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when  judgment  dictates  oral  penicillin,  experience  dictates . . . 


V-CILLIN  K 


@ 


(penicillin  V potassium,  Lilly) 


for  maximum  effectiveness 
for  unmatched  speed 
for  unsurpassed  safety 


In  tablets  of  125  and  250  mg. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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VIRTUALLY 

NO 

DECREASE 


STAPHYLOCOCCAL 

SENSITIVITY 


L._  I b I v FV’ t 

JON  -2  I9B3 


CHLOROMYCETIM 


NEW  VO&K- ACADEMY 

OF  MEOiCiNE 


(chloramphenicol,  Parke-Dav 

An  outstanding  and  frequently  reported  characteristic  of  CHLOROMYCETIN^’^  “...is  the  fai 
tliat  the  very  great  majority  of  the  so-called  resistant  staphylococci  are  susceptible  to  its  action.’ 
In  describing  their  study,  Rebhan  and  Edwards-  state  that  “. . .only  a small  percentage  of  strair 
have  shown  resistance...”  to  CHLOROMYCETIN,  despite  steadily  increasing  use  of  the  dim 
over  the  years. 


346884 


Fisher*^  observes:  “The  over-all  average  incidence  of  resistance,  for  the  31,779  strains  [of  stapl 
ylococci]  through  nine  years  was  about  9%.”  Finland**  reports  that,  while  the  proportion  c 
strains  resistant  to  several  newer  antibiotics  has  risen  to  between  10  and  30  per  cent,  such  resis, 
ance  to  CHLOROMYCETIN  “. . .has  been  rare  even  where  this  agent  has  been  used  extensively 
Numerous  other  investigators  concur  in  these  findings. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  ■ 
250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  asst 
dated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermoril 
as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonge* 
or  intermittent  therapy.  1^ 

References:  (I)  Welch,  H,,  in  Welch,  H.,  & Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  Yofq 
Medical  Encyclopedia,  Inc.,  1959,  p.  1.  (2)  Rebhan,  A.  W.,  & Edwards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960.  (3)  Fishe*, 
XI.  W.:  Arch.  Int.  Med.  105:413,  1960.  (4)  Finland,  M.,  in  Welch,  H.,  & Finland,  M.:  Antibiotic  Therapy  for  Staphs  - 
lococcal  Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  187.  (5)  Bercovitz,  Z.  X:  Geriatrics  15:164,  1964  ^ 
(6)  Glas,  W.  W.,  & Britt,  E.  M.:  Management  of  Hospital  Injections,  in  Symposium  on  Antibacterial  Therapy,  Michigt-' 

& Wayne  County  Acad.  Gen.  Pract.,  Detroit,  September  12,  1959,  p.  7.  (7)  Staphylococcal  Infections  in  Pediatric 
Scientific  Exhibit,  Commission  on  Professional  and  Hospital  Activities,  108th  Ann.  Meet.,  A.  M.  A.,  Atlantic  Cit  ,, 
June  8-12,  1959.  (8)  Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  V.,  & Raskin,  J.:  Postgrad.  Med.  27:522,  1960. 


SENSITIVITY  OF  PYOGENIC  STRAINS  OF  STAPHYLOCOCCI  TO  CHLOROMYCETIN  OVER  A PERIOO  OF  EIGHT  YEARS* 


ivere  gathered  over  almost  a decade  on  329  children  with  staphylococcal  pneumonia;  1,663  sensitivity  tests  were  performed. 

)in  Rebhan  & Edwards.*  loosa 
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for  your  overweight  patients 


DIETARY  FOR  WEIGHT  CONTROL 


measured  calories  for  adequate  nutrition 
with  high  satiety  on  900  calories  a day 
-without  appetite  depressants 


Mead  Johnson 

Symbol  of  service  in  medicine 
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IINICAL  REMISSION 

1 A “PROBLEM”  ARTHRITIC 


heumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
1 a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
, to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
mg.  daily  doses  of  Decaoron,  she  has  had  no  side  effects  and  dia< 
es  has  not  been  exacerbated.  She  is  in  clinical  remission.* 

convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
tORON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 
Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

ilied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
jection  DECAORON  Phosphate.  Additional  information  on  OECADRON  is  available  to  physicians 
iquesL  DECAORON  is  a trademark  of  Merck  & Co.,  Inc. 


I a cUnkai  investigator’s  report  to  Merck  Sharp  ft  Dohme. 


imethasone 


(EATS  MORE  PATIENTS  MORE  EFFECTIVELY 


^ MERCK  SHARP  & DOHME  • Division  of  Merck  & Co..  INC..  West  Point.  Pa, 


I 


Hydroflumethiazide  • Rcserpine  • Protoveratrine  A 


An  integrated  multi-therapeutic 


In  each  SALUTENSIN  Tablet: 

Saluron®  (hydroflumethiazide)  — 

a saluretic-antihypertensive  50  mg. 

Reterpine  — a.  tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveratrine  A — a centrally  mediated 

vasorelaxant 0.2  mg. 


antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 

( 

Comprehensive  information  on  dosage  and  precautions 
in  official  package  circular  or  available  on  request. 

BRISTOL  LABORATORIES  • Syracuse,  New  York 


NUUANU  MEMORIAL 
PARK  MORTUARY 


2233  Nuuanu  Avenue  Honolulu  17,  Hawaii 
Telephone  53-907 


Chapel  of  the  Flowers 

EAST  CHAPEL  AND  WEST  CHAPEL— 

)oth  are  designed  to  serve  all  faiths,  as  are  all  the  fa- 
cilities at  the  Nuuanu  and  Diamond  Head  Memorial 
i’arks. 

VIen  and  women  everywhere  are  recognizing  the  wis- 
dom of  hefore-need  selection  and  planning  of  their 
inal  resting  place — it  should  be  selected  carefully 
2nd  thoughtfully. 

Phone  53-907,  Day  or  Night 

NUUANU  MEMORIAL  PARK 
MORTUARY,  LTD. 

NUUANU  MEMORIAL  PARK 
DIAMOND  HEAD  MEMORIAL  PARK 


CARL  F.  SPEAR 


SfoecCaiM 


Can  fill  a "Data  Processing  Rx 
for  a Doctor’s  Office” 


Demonstrated  recently  at: 

Hawaii  Medical  Association 
Annual  Meeting 
Pan-Pacific  Surgical  Association 
Convention 


For  professional  assistance  with  your 
Patients’  Accounts,  phone  me  at: 


95-067 

The 

National  Cash  Register  Company 
1599  Kapiolani  Boulevard 
Honolulu  14,  Hawaii 


FOR  EFFICIENT  HANDLING  OF  YOUR 
REQUIREMENTS  FOR  THESE  FINE 
ETHICAL  DRUG  LINES 

Ayerst  Laboratories 
Bauer  & Black 
Becton,  Dickinson  & Co. 

Bristol  Laboratories 
Btyetnmel  Pharmaceuticals 
Ciba  Pharmaceutical  Products 
Dome  Chemicals 
Duke  Laboratories 
Eaton  Laboratories 
Ethicon  Inc. 

Johnson  & Johnson 
Eli  Lilly 

M assert  gill  Company 
McNeil  Laboratories 
Mead  Johnson  & Co. 

Merck,  Sharp  & Dohme 
Ortho  Pharmaceutical  Corp. 

Pfizer  Laboratories 
Roche  Laboratories 
J.  B.  Roerig  Co. 

Schering  Corp. 

The  Seamless  Rubber  Co. 

Texas  Pharmacal  Co. 

The  Upjohn  Company 

Wallace  Laboratories 

Warren-Teed  Products 

White  Laboratories 

Winthrop  Products 

Wyeth  Laboratories 

RjX  Bottles,  Ointment  Tins,  Pill  Boxes 

THEO.  H.  DAVIES  & CO.,  LTD. 

Drug  Department 
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now-for 
more  comprehensive 

control  of 


muscles,  whiplash  injury  • Trunk  Ai«>  Ch^:  costorhondriti 
acute  and  chronic  lumbar  strains  and  sprains,  acute  low  bac^j 
and  traumatic  injury,  compres^n  fracture,  herniated  Int^ 
muscle  (s)  • Extremities-;  ^cue  hip  injury  with  muscle 
blow  to  shin  followed  by  »u«cfe  spasm,  bursitis,  spasm  afjiBM 
with  recurrent  spasm,  Pellegrini-Stieda  disease,  teni^syni^^H 


-Pain  due  to 
or  associated  with 
-spasm  of  skeletal  muscle 


new  muscle  relaxant -analgesic 


ROBAXIN®  WITH  ASPIRIN 


in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles. 
CISAL,  the  new  dxial-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
)asm  with  marked  success:  In  clinical  studies  on  311  patients,  12  investigators' 
satisfactory  results  in  86.5%.  Each  ROBAXISAL  Tablet  contains: 


eomponent  — Robaxin*  — widely  recognized  for  its  prompt,  long-lasting  relief  of 
^ktalmoscle  spasm,  with  unusual  freedom  from  undesired  side  effects 400  mg. 

* Methocarbamol  Robins.  U.S.  Pat,  No.  2770649- 

ijrjiaalgesic  component — aspirin — whose  pain-relieving  effect  is  markedly  enhanced  by  Robaxin, 

^ which  has  added  Value  as  an  anti-inflammatory  and  anti-rheumatic  agent.  ...  (5  gr.)  325  mg. 

'' 


PIONSTROBAXISAL  is  indicated  when  analgesic  as 
nt  action  is  desired  in  the  treatment  of  skeletal 
^sm  and  severe  concurrent  pain.  Typical  condi- 
lisordecs  of  the  bat^  whiplash  and  other  trau- 
nittries,  myositis,  and  ptfc  and  spasm  associated  with 


SUPPLY : Robaxisal  Tablets  (pink-and-white,  laminated) 
in  bottles  of  100  and  500. 

Also  available:  Robaxin  Injectable,  1.0  Gm.  in  10-cc.  am- 
pul. Robaxin  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of 
50  and  500. 


I in  files  of  A.  H.  RoUos  Co.,  Inc.,  from:  J.  Allen,  Madison,  Wise.,  B.  Billow,  New  York,  N.  Y,,  B.  Decker,  Richmond,  Va.. 
, ikojiut*,  Ga.,  R.  B.  Gordon,  New  York,  N.  Y.,  J.  E.  Holmblad.  Schenectady,  N.  Y.,  L.  Levy,  New  York,  N.  Y.,  N.  LoBue. 
,H.  Nachman,  Rkhmond,  Va.,  A.  Poindexter,  Los  Angeles,  Cal.,  E.  Rogers,  Brooklyn,  N.  Y.,  K.  H.  Strong,  Fairfield,  la. 

prmalion  available  upon  request 


GOJ7INC.,  Richmond  20,  Virginia  : 


'medicines  withTntegnty . . . seeking ' tomorrow’s  wT 


persistence 


i 
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QWhen  you  want  to  reduce  serum  cholesterol 

and  maintain  it  at  a low  level,  is  medication  more 
■ realistic  than  dietary  modifications'^ 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen,  Wesson 
is  unsurpassed  by  any  readily  available  brand. 
Uniformity  you  con  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected 
for  Wesson.  No  significant  variations  are  permitted  in 
the  22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites.  To  be 

effective,  a diet  must  be  eaten  by  the  patient.  The 
majority  of  housewives  prefer  Wesson  particularly  by 
the  criteria  of  odor,  flavor  (blandness)  and  lightness  of 
color.  (Substantiated  by  sales  leadership  for  59  years 
and  reconfirmed  by  recent  tests  against  the  next 
leading  brand  with  brand  identification  removed,  among 
a national  probability  sample.) 


Maintenance  of  lowered  cholesterol  concentration  in  the  blood 
is  a life-long  problem.  It  is  usually  preferable,  therefore, 
to  try  to  obtain  the  desired  results  through  simple 
dietary  modification.  This  spares  the  patient  added  expense 
and  permits  him  meals  he  will  relish. 


The  modification  is  based  on  a diet  to  maintain 
optimum  weight  plus  a judicious  substitution 
of  the  poly-unsaturated  oils  for  the  saturated  fats. 

One  very  simple  part  of  the  change  is  to  cook  the 
selected  foods  with  poly-unsaturated  Wesson. 

In  the  prescribed  diet,  this  switch  in  type  of  fat 
will  help  to  lower  blood  serum  cholesterol  and 
help  maintain  it  at  low  levels.  The  use  of  Wesson 
permits  a diet  planned  around  many  favorite 
and  popular  foods.  Thus  the  patient  finds  it  a 
pleasant,  easy  matter  to  adhere  to  the  prescribed  course. 
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Wesson’s  Important  Constituents 

V/esson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quolity 
Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsoturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 
Phytosterol  (predominantly  beta  sitosterol)  0.3-0. 5% 

Total  foeopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Chicken,  grilled  with  homemade 
Wesson  barbecue  sauce,  is  low  in 
saturated  fat— and  delicious  eating. 

It  gives  longer  lasting  satisfaction. 


FREE  Wesson  recipes,  available  in 
quantity  for  your  patients,  show  how  to 
prepare  meats,  seafoods,  vegetables,  salads 
and  desserts  with  poly-unsaturated 
vegetable  oil.  Request  quantity  needed  from 
The  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


r 
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Just  one  prescription  for  Engran  Term-Pak 

SQUIBB  VITAMINTTTineRAL  SUPPLEMENT  (270  toblets) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

1 1 1 rr-^  1 Engran  is  also  available 

economy  or  the  re-usable  lerm-rak.  in  bottles  of  100  tablets. 


SCIIJIBB 


Squibb  Quality — The  Priceless  Ingredient 

NGRAN'®AN0  'TERM-PAK'®  are  SQUIBB  TRADEMARKS 
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SYNCILLIN 

250  mg.  t.i.d.  — 6 days 


ACUTE  BRONCHITIS 


H.F.  45-year-old  white  female.  First  seen  on 


Aug.  24,  1959  with  acute  bronchitis  of  3 days 


Culture  of  the  sputum  revealed  alpha 


hemolytic  streptococci.  A 250  mg,  SYNCILLIN 


tablet  was  administered  3 times  daily.  Another 


sputum  culture  taken  on  Aug,  27  showed  no  growth 


On  Aug,  30,  the  patient  appeared  much  improved 


and  SYNCILLIN  was  discontinued 


Recovery  uneventful 


Actual  case  summary  from  the  files  of  Bristol  Laboratories’  Medical  Department 


iE  ORIGINAL  potassium  phoBethicillin 


(Potassium  Penicillin- 152) 

dosage  form  to  meet  the  Individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 

ncillin  Tablets  - 250  mg.  (400,000  units) . . , Syncillin  Tablets  - 125  mg.  (200,000  units) 
tncillin  for  Oral  Solution  — 60  mi.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 
mcillin  Pediatric  Drops  — 1.5  Gm,  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

\mplete  infQ't^fnatiovi  oti  indications,  dosape  and  precautions  is  included  in  the  circular  accompanying  each  package. 

BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


whenever  depressi 
complicates  the  pictut^ 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  “depression- 
complicated”  cases. 


Tofranil 

brand  of  imipramino  HCl  ^ 


hastens  recovery 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor. . .that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis"; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request, 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 


160-60 
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CARNATION  EVAPORATED  MILK  IS  THE  WORLD’S 
LEADER  FOR  INFANT  FORMULA  FEEDING 

“from  Contented  Cows” 


EVMOMnB' 

‘WCttAUO  • 


FROM  CARNATION... a ready-prepared  evaporated 
milk  formula.  Carnalac  is  simply  Carnation 
Evaporated  Milk  with  its  added  Vitamin  D,  plus 
carbohydrate. The  carbohydrate  is  natural  lactose 
from  the  milk,  and  added  maltose-dextrin  syrup. 
Mother  adds  water  in  the  amount  vou  recommend. 
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clinically  proven  efficac 

in  relieving  tension . . . curbing  hypermotility  and  excessive  secretion  in  G.  I.  disor 


PATHIBAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents: 

Meprobamate — widely  accepted  tranquilizer 

and 

PATHILON  tridihexethyl  chloride — antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  th 
to  the  G.l.  disorder  and  degree  of  associated  tension 

Where  a minimal  meprobamate  effect  is  preferr 
PATH  I BAM  ATE-200  Tablets:  200  mg.  of  meprob 
25  mg.  of  PATHILC 

Whe.'e  a full  meprobamate  effect  is  preferred ... 
PATHIBAMATE-400  Tablets:  400  mg.  of  meprob 
25  mg.  of  PATHILO 

Dosage:  Average  oral  adult  dose  is  1 tablet 
t.i.d.  at  mealtime  and  2 tablets  at  bedtime. 


Path/bamate'i 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle  | 


linically  proven  safety 


rtllcacy  of  PATHIBAMATE  has  been  confirmed 

ally  in  duodenal  ulcer,  gastric  ulcer,  intestinal 
, spastic  and  irritable  colon,  ileitis,  esophageal 
i,  anxiety  neurosis  with  gastrointestinal  symp- 
, and  gastric  hypermotility. 


Pictured  are  the  results  obtained  with  the  PATHILON 
(tridihexethyl  iodide)-meprobamate  combinationf  in  a 
double-blind  study  of  303  ulcer  patients,  extending  over 
a period  of  36  months.*  They  clearly  demonstrate  the 
efficacy  of  PATHIBAMATE  in  control  ling  the  symptoms. 


SIDE  EFFECTS 

i 

TRIDIHEXETHYL 

lODIDEt 

MEPROBAMATE 

TRIDIHEXETHYL 

lODIDEt 

METHANTHELINE 

BROMIDE 

ATROPINE  SULFATE 

PLACEBO 

T 

DRY  MOUTH 

1% 

. . 

5% 

72% 

46% 

5% 

STOMATITIS 

1% 

0% 

28% 

14% 

0% 

USUAL  DISTURBANCES 

1 

0% 

0% 

50% 

34% 

1% 

URINARY  RETENTION 

0% 

- 

0% 

18% 

11% 

1% 

DROWSINESS 

20% 

0% 

0% 

0% 

0%  i 

COMPLICATIONS 

OR  SURGERY 

HEMORRHAGE 

0% 

9% 

3% 

9% 

10% 

PERFORATION 

0% 

0% 

0% 

6% 

0% 

OPERATION 

0% 

5% 

5% 

14% 

2% 

RECURRENCES 

NONE 

28% 

23% 

25% 

17% 

26% 

FEWER  AND  MILDER 

67% 

62% 

52% 

37% 

r 

24% 

SAME  OR  MORE 

5% 

15% 

23% 

46% 

50% 

ter,  J.  S.,  and  Carson,  J.  M.:  Therapeutic  Principles  in  Management  of  Peptic  Uicer,  Am.  i.  Digest.  Dis.  4:1055  (Dec.)  1959. 

jflLON  is  now  supplied  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter  couid 
t the  results  of  certain  thyroid  function  tests. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

jntnl  the  tension — treat  the  trauma 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  tbe  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  tbe  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  ( 400,000  u. ) , t.i.d.,  depending  on  tbe 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.l,  bottles  of  24  tablets.  Chemipen 


Syrup  (cherry -mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 


SQPIBB 


"Knudsen,  E.  T,  and  Rolinson,  G.  N.: 
Lancet 2: 1 105  (Dec.19)  1959. 


Squibb  Quality— the 
Priceless  Ingredient 
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ftU.  OVER  AMERICA! 

KENTwiththeMICRONITEFILe 
IS  SMOKED  BY 

MORE  SCIENTISTS  and  EDUCATORS 


li 


than  any  other  cifjarette!* 


This  does  not  constitute  a 
professional  endorsement 
of  Kent.  But  these  men,  like 
millions  of  other  Kent  smokers, 
smoke  for  pleasure,  and  choose 
their  cigarette  accordingly. 


The  rich  pleasure  of  smoking 
Kent  comes  from  the  flavor 
of  the  world’s  finest  natural 
tobaccos,  and  the  free  and 
easy  draw  of  Kent’s  famous 
Micronite  Filter. 


If  you  would  like  the  booklet,  “The  Story  of  Kent”,  for  your 
own  use,  write  to:  P.  Lorillard  Company --Research  De- 
partment, 200  East  42nd  Street,  New  York  17,  New  York. 


For  good  smoking  taste, 
it  makes  good  sense  to  smoke 


Resulls  of  a confinuing  study  of  cigarett*  preferences,  conducted  by  O'Brien  Sherwood  Associates,  N Y..  N Y. 

A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH  O 196Q.f.tOCUAtDCft 


OL.  20,  No.  1 - SEPTEAABER-OCTOBER,  1960 


21 


distinguished  by  its 
. .very  low  incidence  of 
undesirable  side  effects 


even  in 
allergic 
infants 


FROM  A CLINICAL  STUDY*  IN  ANNALS  OF  ALLERGY 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  fair  results 

Side  Effects 

Encountered  in  only  1 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

In  allergic  patients  of  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 
of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 
Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  Injectable 
(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 

•mC  govern,  J.  P,,  MC  ELHENNEY,  T.  R.,  hall,  T.  R.,  and  BUROON,  K.O.i  annals  of  allergy  !7:91S,  1959. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 

t PARABROMDYLAMINE  MALEATE 


Jew  (2nd)  Edition! 


■rederick  and  Towner- 
rhe  Office  Assistant 
n Medical  Practice 

^his  handy  manual  will  save  you  time  and 
loney  in  training  an  efficient  office  assistant.  It 
> packed  with  help  on  every  phase  of  her  job 
-as  receptionist,  secretary,  nurse,  bookkeeper 
nd  technician. 

’hese  are  the  kind  of  problems  on  which  your 
ssistant  will  find  valuable  help:  What  should  you 
<iy  in  a series  of  collection  letters?  How  do  you 
eep  a narcotics  inventory.^  What  should  you 
ememher  in  preparing  the  doctor’s  bag?  To 
ffiom  do  the  patient’s  medical  records  belong? 
iow  do  you  sharpen  a hypodermic  needle? 
low  do  you  prepare  a patient  for  pelvic  ex- 
mination?  etc. 

?he  authors  have  brought  this  new  edition  fully 
p-to-date.  The  chapter  on  Bookkeeping  is  ex- 
tanded  with  many  new  illustrations  on  the 
write-it-once”  bookkeeping  system,  etc.  The 
hapter  on  Instruments  is  now  much  more  de- 
ailed  and  clearly  illustrated.  Much  new  help  is 
dded  on  sterilization. 

y Portia  M.  Frederick.  Instrucror,  Medical  Office  Assist- 
ig,  Long  Beach  City  College;  and  CAROL  TOWNER.  Director 
f Special  Services,  Communications  Division,  American 
ledical  Association.  407  pages,  5^"  x 8",  ill  istrated.  S5.25. 

New  {2nd)  Edition! 


2 Companion  Volumes 

by  Paul  Williamson,  M,  D, 

Office  Diagnosis 

New!  Written  from  the  author’s  long  experience 
in  general  practice,  this  book  offers  sound,  ready-to- 
use  advice  on  solving  the  family  physician’s  daily 
diagnostic  problems.  With  the  help  of  simple  line 
illustrations.  Dr.  Williamson  informally  details  those 
diagnostic  techniques  that  can  be  performed  right 
in  your  own  office. 

97  important  signs  and  symptoms  are  discussed.  Be- 
ginning with  symptomatic  evidence,  the  author  takes 
you  back  to  its  possible  causes  to  help  you  arrive 
more  easily  at  a tenable  diagnosis.  You  will  find 
symptoms  such  as  headache,  hypertension,  papular 
rash,  anorexia,  cough,  cyanosis,  heart  mtirmurs,  con- 
stipation, incontinence,  pain  in  the  breasts,  leu- 
korrhea  clearly  covered.  Where  pertinent.  Dr. 
Williamson  offers  definitive  help  on:  etiology,  his- 
tory taking,  general  examination  of  the  patient, 
x-ray,  laboratory  tests,  drug  therapy,  diagnostic  pit- 
falls  to  avoid,  complications,  etc. 

If  you  are  familiar  with  Williamson’s  Office  Pro- 
cedures (below),  you  know  the  kind  of  useful, 
down-to-earth  help  to  expect  from  this  new  volume. 

By  Paul  Williamson,  M.D.  470  pages,  8''xU",  with  350 
illustrations.  S 12.50.  New! 


Office  Procedures 

Dr.  Williamson  fully  discusses  379  useful  manage- 
ment procedures  for  171  common  disorders  and 
diseases  in  this  unusual  book.  Aided  by  crystal  clear 
illustrations,  he  tells  you  exactly  how  to  best  proceed 
with  those  techniques  that  can  be  safely  and  effec- 
tively performed  in  your  own  office.  You  will  find 
precise  descriptions  of:  how  to  irrigate  the  ear;  how 
to  pack  for  nosebleed;  how  to  construct  and  fit  a 
truss  in  inguinal  hernia;  how  to  treat  muscle  tears 
and  ruptures;  how  to  retrieve  a retracted  tendon; 
how  to  properly  incise  and  drain  a breast  abscess;  etc. 

By  Paul  Williamson,  M.D.  412  pages,  8''xH",  with  1100 
illustrations.  312.50.  Published  19^5. 


Order  from  W.  B.  SAUNDERS  COMPANY  —West  Washington  Sq.,  Phila.  5 i 

Please  send  me  the  following  books  and  charge  my  account : j 

□ Williamson’s  Office  Diagnosis,  $12.50  □ Williamson’s  Office  Procedures,  $12.50  I 

□ Frederick  & Towner’s  The  Office  Assistant,  $5.25  | 

I 

Name I 

Address SJG-860 _1 


world-wide  evidence  favors 
Furoxone  for  bacterial  diarrheas 


In  Egypt,  Furoxone®  effective  against  shigella 
strains  now  resistant  to  other  antimicrohials 


Cairo  investigators  administered  Furoxone  for  one  week  to  37  patients  with  shigellosis,  reportec 
all  37  clinically  cured,  35  free  of  shigella  prior  to  completion  of  Furoxone  therapy. 

Furoxone  was  tested  in  light  of  evidence  that  shigella  strains  resistant  to  sulfonamides,  tetra 
cyclines  and  chloramphenicol  now  exist.  Observations:  “All  shigella  isolated  were  sensitive  ii 
vitro  to  [Furoxone]”.  Clinically,  Furoxone  “significantly  reduces  the  duration  and  severity  o 
the  diarrhea  and  effects  bacteriological  cure  ....  The  absence  of  toxic  or  side  effects  give 
[Furoxone]  an  advantage  not  possessed  by  the  other  drugs  in  current  use.” 

Musgravc,  M.  E.,  and  Arm,  H.  G.:  Antibiotic  Med.  & Clin.  Therapy  7:17  (Jan.)  1961 


FUROXONE  LIQUID:  a pleasant  orange-mint  flavored  suspension  containing  Furoxone  50  mg.  per  15  cc.,  with  kaolii 
and  pectin  ■ for  patients  of  all  ages  (may  be  mixed  with  infant  formulas,  passes  through  a standard  nursing  nipple) 
■ Supply:  bottles  of  240  cc.  FUROXONE  TABLETS:  100  mg.,  scored,  bottles  of  20  and  100. 


DOSAGE:  should  provide  (in  4 divided  doses)  400  mg.  daily  for  adults,  5 mg. /Kg.  daily  for  children. 

THE  NITROFURANS  — a class  of  antimicrobials  EATON  LABORATORIES,  NORWICH,  NEW  YORK  ^ 
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they  may  look  the  $ame...hut 


one  suture  is  more  pliable 


Electron  Beam  Sterilization  preserves  the  natural 
elasticity  of  collagen.  As  a result  Electron  Beam 
Sterilized  ETHICON  surgical  gut  Is  more  pliable, 
and  averages  about  10  per  cent  stronger,  too. 


* 


electron  beam  sterilized  surgical  gut 


ETHICON 


@ 


Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 


(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

■^Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J,  A.;  J.  South  Carolina 
Comolete  information  available  on  request. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  . . in  about  70 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  anti  hypertensives 
Serpasil  minimizes  the  incidence  and  severi 
of  their  side  effects. 

M.  A.  51:417  (Dec.)  1955.  /=a3c,„« 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  -have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
.butazolidin®  Alka:  Orange  and  white 
dlipsules  containing  Butazolidin  100  mg.; 
^fied  aluminum  hydroxide  gel  100  mg.; 
;;|rtagnesium  trisilicate  160  mg.;  > 
/Ihomatropine  methyibromide  1.26  mg;> 

I Geigy,  Ardsley,  New  York  % 


in  arthritis  and  allied 
disorders 


Butazolidin^ 

brand  of  phenylbutazone 

Geigy 
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• emulsifies  fats 
Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motilit}’ 
by  unsplit  fats 


>'  'itcreases  bile 
Dechoi  YL  stimulates  __ 
the  flow  of  bile  — 
a natural  bowel 
regulator 


> improves  molilily 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
~ Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
eons  tip  atlon  and  laxatives 


DECHOTYL 


TRABLETS 


well  tolerated... gentle  transition  to  normal  bowel  function 

Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  I or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

■''Ames  t.m.  for  trapezoid-shaped  tablet.  eneo 


AMES 

COMPANY,  INC 
Elkhort  • Indiana 
Toronto  • Canada 
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three 
therapies 
of  choice  for 
infected /infiamed  /painfui 

ears 

Rarely  Sensitizing 


1 ‘AEROSPORIN 


T ...Otic 
Solution 


Comprehensive  bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis. 
Hygroscopic;  restores  normal  acid  mantle. 


Each  cc.  contains: 

’Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Acetic  acid  1% 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 


2 ‘CORTISPORIN’  C 

Broad-spectrum  bactericidal  action  plus  effective  anti- 
inflammatory and  antipruritic  therapy.  Eradicates  most 
common  causes  of  otitis;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Neomycin  Sulfate  5 mg. 

Hydrocortisone  in  a sterile,  slightly  acid,  a(pieous 

suspension  10  mg. 

Available  in  dropper  bottles  of  5 cc. 


3 IIDOSPORIN’ 

Acts  quickly  to  relieve  pain  and  itching  associated  with 
otitis  externa.  Bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis.  Hy- 
groscopic; restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Xylocaine*  HCl  brand  lidocaine  Hydrochloride  (5%)  50  mg. 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 


*Reg.  T.M.  Astra  Pharmaceutical  Products,  Inc.  — U.  S.  Pat.  No.  2,441,498 

Literature  available  on  request. 


BURROUGHS  WELLGOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Don’t  settle  for 
''slow-power”  x-ray 


get  a full  200-ma  with  your  Patrician  combination 


When  anatomical  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  answer 
with  extreme  exposure  speed,  twice  that  of  any 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubestand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  , . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician  — 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  uniform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  51-511 
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ISOLYTE= 


UEMttt  I UIH 


the  finest 
parenteral 
system 


roven  effective  with 
Dusands  of^tients 


ij.’  7;^  . - ■ 


DON  BAXTER,  INC.,  Glendale,  California 


Here  is  the  basic 
electrolyte  solution 


Contains  in  each  100  mt.:  Sodium  Ace- 

tete  N.F.  0.64  Gm.®;  Sodium  Chloride  U.S.P.  0.5  Gm.; 
Potassium  Chloride  U.S.P.  0.075  Gm.;  Sodium  Citrate 
U.S.P.  0.075  Gm.*^;  Calcium  Chloride  U.S.P.  0.035 
6m.;  Magnesium  Chloride  Hexahydrate  0.031  Gm. 

' ‘ Bicarbonate  precursors 


in  the  formula  base  has  obvious  advantages  to  the 
physician,  who  must  decide  what  each  infant  needs, 
and  when  changes  are  indicated.  An  evaporated  milk 
formula  is  a prescription  formula,  permitting  the 
physician  to  adjust 

. . . the  type  and  amount  of  carbohydrate 
. , . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved  successful 
by  clinical  experience  . . . for  50  milhon  babies. 

FLEXIBILITY  BLUS  : 

Higher  protein  level  recommended  \when  cow’s  milk  is  fed 
to  babies 

Added  vitamin  D in  required  amounts 


Maximum  nourishment — minimum  cost  to  parents 


©1959 


FBT  3V:ILK;  COMPAISTY,  ST.  LOUIS  1,  3S/EO. 
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in  infectious  disease”-”-’”-^" 
in  arthritis’=-”-=°-^’ 
in  hepatic  disease=-^-*'=-^“ 
in  malabsorption  syndrome'-"-"-” 
in  degenerative  disease 
in  cardiac  disease”-”-”-'"-*' 
in  dermatitis"*-” 
in  peptic  ulcer"-"*-” 
in  neuroses  & psychiatric  disorders""-"" 
in  diabetes  mellitus"-""-”-"" 
in  alcoholism"-"-”-”-” 
in  ulcerative  colitis”-'*-” 
in  osteoporosis"-'"-"" 
in  pancreatitis*" 
in  female  climacteric'"-"* 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

rifiAnoMn^N-M 
I 11^1  uui  Ull  lfl 

Squibb  Vitamin-Minerals  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 
enough  nutritional  support 
to  do  some  good 


with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 

Theragran  products  do  not  contain  folic  acid. 
1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb  fj 


'TH£RAGRAN**IS  A SQUIBB  TRAOCmaRK 


Squibb  Quality-the  Priceless  Ingredient 


Filter  Queen  actually  traps-and  holds-the 
minute  particles  found  in  tobacco  smoke! 


Filter  Queen  proves  it  with  the  dramatic  smoke  test.  A 
Filter  Queen  vacuum  cleaner  is  placed  inside  an  air-tight 
clear,  plastic  dome  which  is  then  filled  with  smoke — smoke 
so  dense  the  Filter  Queen  can  barely  be  seen.  Then,  the 
Filter  Queen  is  turned  on. 

In  only  four  seconds  all  traces  of  smoke  have  completely 
vanished ! 

This  is  possible  thanks  to  Filter  Queen’s  remarkable 
patented  Sanitary  Filter  Cone.  Makes  it  ideal  for  hospital 
and  home  use  where  dust  control  is  so  vital.  Air  is  exhausted 
in  a circular  pattern  near  the  top  of  the  unit,  thus  eliminat- 
ing floor  dust  turbulence. 


The  cleaning  ability  of  Filter  Queen  is  unsurpassed, 
permanently  lubricated,  precision-built  one  HP  mol 
the  heart  of  Filter  Queen’s  cleaning  ability.  Its  Cyc 
Action  assures  sustained  peak  suction  power.  And  ao 
ing  to  a recent  article  in  the  Journal  of  the  Ame  h 
Medical  Association^  Filter  Queen  was  described,  wi 
reservation,  as  the  quietest  of  all  vacuum  cleaners  t( 
Another  plus  for  hospital  and  home  use. 

Filter  Queen  sanitation  system  is  built  to  last — tc  )i 
years  of  dependable  service  even  under  extreme  condi  n 
Each  Filter  Queen  is  unconditionally  guaranteed  b l 


Jicturer — your  assurance  of  quality.  That’s  another 
jwhy  so  many  hospitals  now  use  Filter  Queen, 
irge  you  to  investigate  Filter  Queen.  You’ll  find  a 
jitor  listed  in  the  Yellow  Pages. 


Horvord  Medicol  School. 


HOME  SANITATION 
SYSTEM 


Good  Houi 


|ueen  Home  Sanitation  System  is  used  by 

tvard  Medical  School,  and  in  many  other 
scientific  and  industrial  institutions. 

1 


A PRODUCT  OF  HEALTH-MOR,  INC.,  Chicago  1,  Illinois 

•Copies  available  from  Professional  Dept.,  Health-Mor,  Inc., 

203  N.  Wabash  Ave.,  Chicago  1,  Illinois 


for  mdXimUm  offoctivonoss  Recently,  GrifSthi  reported  that  V-Cillin 
K produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho- 
gens which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  explain 
why  physicians  have  consistently  found  that  V-Cillin  K gives  a dependable 
clinical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained 

within  fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicilhn.' 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is 

well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni- 
cillin is  less  allergenic  or  less  toxic  than  V-Cillin  K. 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric, 
in  40  and  80-cc.  bottles. 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
Three  Different  Penicillins,  Antibiotic  Med.  & Clin.  Therapy,  7.No.  2 (February),  1960. 

V-CILLIN  K®  (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033001 
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An  insurance  executive,  a sociologist,  a hospital  administrator, 
a public  health  man,  and  a Social  Welfare  Department  head  present 
their  various  views  of  the  medical  and  social  problems  of  aging. 


VLedico-Sodo-Economic  Problems  of  Aging 


^anel  Discussion 


Moderator:  FRED  I.  GILBERT,  Jr.,  M.D.,  Honolulu 


IP' HE  HAWAII  Medical  Association  has  long 
JL  concerned  itself  with  the  problems  of  the 
ged.  Ten  years  ago,  its  first  Committee  on 

Chronic  Illness  and 
Aging,  headed  by  Dr. 
Shoyei  Yamauchi,  rec- 
ommended to  the  As- 
sociation that  a Gov- 
ernor’s Commission 
on  Aging  be  ap- 
pointed and  that  this 
commission,  in  addi- 
tion to  representatives 
from  the  medical  pro- 
fession, include  people 
from  the  paramedical 
and  nonmedical  fields. 
We  appreciated  that 
in  addition  to  the 
rrictly  medical  problems  associated  with  aging, 
here  were  financial,  housing,  and  various  social 
leeds  that  had  to  be  taken  into  consideration.  Al- 


V 


UY 


DR.  GILBERT 


though  we  are  a young  state  with  youthful  citizens, 
we  are  concerned  enough  about  the  aging  process 
to  devote  this  entire  annual  meeting  of  the  Hawaii 
Medical  Association  to  the  consideration  of  the 
aging  process. 

In  selecting  this  panel  of  experts,  there  was 
some  concern  that  there  might  be  controversial 
issues.  And  well  there  should  be.  I therefore  trust 
there  will  be  enough  disagreement  to  provoke  se- 
rious thought  on  the  matter  and  enough  agreement 
to  let  us  know  in  what  general  direction  we  must 
move  to  work  out  the  major  problems  of  the  aged. 

These,  then,  are  the  facts,  the  interpretation  of 
the  facts  and  specific  recommendations.  My  appre- 
ciation to  the  panel  for  meeting  with  us  here  this 
morning,  and  I can  assure  them  that  we,  as  phys- 
icians and  citizens,  will  continue  to  battle  all  of 
those  forces  which  would  rob  our  senior  citizens 
of  the  dignity  and  peace  and  position  within  our 
society  that  they  have  earned. 

Thank  you. 


H[ealth  and  Aging 

The  medical  and  sociological  problems  of  the 
•ged  overlap.  Economic  insufficiency,  social  isola- 
ion,  and  chronic  disease  are  problems  confronting 
he  aged.  It  is  important  to  emphasize  that  eco- 
lomic  well-being  and  social  well-being  are  con- 
idered  to  be  inseparable  from  physical  well-being. 
S\.ll  that  meets  the  eye  in  aging  is  not  illness. 

In  meeting  the  needs  of  the  aged,  we  are  con- 
:erned  with  maintaining  vitality  and,  equally  im- 
portant, happiness  and  a feeling  of  worthwhileness 
n living.  Senator  Pat  MacNamara,  Chairman  of 
he  Subcommittee  on  the  Problems  of  the  Aged 
ind  Aging,  reported  to  Congress  that  for  the  en- 
oyment  of  life,  the  aged  must  have  good  health 
ind,  at  the  very  least,  the  assurance  that  the  basic 
Tiedical  costs  can  be  financed. 

A basic  difficulty  stems  from  the  fact  that  family 

Pane!  discussion  at  104th  Annual  Meeting  of  the  Hawaii  Medical 
Association,  Honolulu,  May  12,  I960. 

♦Deputy  Director  of  Health,  Department  of  Health. 


. LEO  BERNSTEIN,  M.D.* 

and  individual  responsibility  have  decreased  while 
that  of  industry,  labor,  and  government  has  in- 
creased as  a result  of  the  development  of  our  in- 
dustrial economy  and  urban  society.  Furthermore, 
as  a result  of  the  large  number  of  the  aged  due  to 
the  increased  average  life  expectancy,  great  social 
and  medical  problems  have  developed — the  social 
problem  of  what  to  do  and  how  to  finance  the  care 
of  large  numbers  of  the  aged  and  the  medical 
problem  of  providing  care  for  the  large  numbers 
of  the  chronically  ill. 

To  meet  this  need,  our  social  policy  produced 
a change  in  the  method  of  providing  care  and 
security  for  the  aged,  with  industry,  labor,  and 
government  assuming  major  roles.  The  problem 
for  medical  practice  is  that  the  organization  of 
medical  services  depends  upon  social  policies  re- 
flecting not  only  scientific  advances  but  also  pat- 
terns of  family  life  and  community  organization. 
A social  policy  with  restrictions  on  hiring  and 
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compulsory  retiring  of  aged  individuals  results  in 
economic  insufficiency  for  maintaining  a decent 
standard  of  living,  which  includes  payment  for 
medical  services.  A social  policy  resulting  in  social 
isolation  of  the  aged — in  not  being  wanted  at 
work,  not  needed  at  home  and  with  no  dignified 
position  in  the  community,  in  other  words,  not 
being  wanted  where  they  are  or  welcome  anywhere 
else — results  in  socially  induced  illness.  This  in- 
creases the  cost  of  medical  and  hospital  care.  This 
is  what  the  Joint  Council  to  Improve  the  Health 
Care  of  the  Aged  meant  by  their  statement  to  the 
effect  that  older  persons  frequently  need  friends 
and  companionship  as  much  as  pills. 

The  individual  does  not  thrive  in  an  atmosphere 
of  rejection.  He  was  made  to  be  useful.  The  com- 
munity has  an  obligation  to  prevent  social  illness 
by  providing  for  the  aged  those  psychological 
needs  which  are  required  by  all  people — the  need 
for  freedom  and  independence,  which  should  be 
considered  in  providing  housing  for  the  aged;  the 
need  for  companionship,  to  love  and  be  loved  and 
not  socially  isolated,  which  should  be  considered 
in  patterns  of  institutionalization;  the  need  to  per- 
form useful  work,  which  should  be  considered  in 
restrictive  policies  for  hiring  and  retiring  people; 
the  need  for  emotional  security  as  well  as  financial 
security,  in  considering  income  support  for  these 
individuals;  and  the  need  for  community  attitudes 


toward  the  aged  conducive  toward  a dignified  plac 
in  the  community.  This  is  a responsibility  of  thi 
community. 

The  physician  has  an  important  function  in  th 
area.  Obviously,  he  should  never  abandon  an 
of  these  patients.  The  physician’s  role  in  the  agini 
has  been  stated  as  providing  comfort  always,  prc 
viding  relief  frequently,  and  providing  treatmer 
occasionally.  The  physician  must  be  health  ratht 
than  disease  oriented.  He  must  not  confine  h)i 
activities  to  measuring  the  degree  of  disability  br, 
of  the  capabilities  of  these  people.  He  should  prc 
mote  the  philosophy  of  rehabilitation  by  encourag 
ing  these  oldsters  to  live  up  to  the  hilt  of  thei 
capabilities,  rather  than  within  the  limits  of  thei 
disabilities.  The  physician  should  help  the  patier 
to  maintain  the  psychological  outlook  of  "wantin  ; 
to  die  with  his  boots  on.” 

We  need  to  know  more;  we  can  do  better  tha; 
we  are  doing  with  the  knowledge  we  have;  ani 
we  need  to  tell  our  story  much  better.  For  exampki 
the  American  Cancer  Society  has  indicated  tha 
we  are  now  increasing  the  life  expectancy  for  abou 
one-third  of  cancer  patients;  we  have  the  knowl 
edge  to  help  another  third  if  they  would  reduc 
the  time  in  obtaining  treatment;  but  we  need  ne\ 
knowledge  to  meet  the  needs  of  the  other  third  o 
cancer  patients.  Availability  of  services  does  no 
alter  these  facts. 
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Role  of  Government 

As  a group  of  physicians  you  are  all  concerned 
with  the  role  of  government  in  dealing  with  the 
problems  of  the  aged.  First  as  citizens,  second  as 
taxpayers,  and  third,  and  probably  most  important 
of  all,  as  practitioners. 

Economic  Support 

First,  a look  at  the  highlights  of  what  is  hap- 
pening in  Hawaii  so  far  as  the  aged  population 
and  their  economic  support  is  concerned:  It  is 
estimated  that  there  are  approximately  29,000 
persons  in  Hawaii  at  the  present  time  who  are  65 
years  of  age  and  older. 

1.  Of  these  85%  are  receiving  some  form  of  public 
or  private  retirement  benefits. 

2.  5%  are  receiving  economic  assistance  from  the 
Department  of  Social  Services. 

3.  The  remaining  10%  are  either  living  on  their  per- 
sonal resources,  support  of  relatives  or  inadequate 
income  from  other  sources. 

4.  90%  of  those  65  years  of  age  and  over  have  an 
estimated  annual  income  of  less  than  $3,600. 

What  is  the  government  doing  in  Hawaii? 

1.  75%  of  those  65  years  of  age  and  over  are  re- 

* Administrator,  Division  of  Social  Welfare.  Department  of  Social 
Services,  State  of  Hawaii. 


MORRIS  G.  FOX^ 


IK 


«S 


ceiving  "Social  Security’’  benefits  as  retire 
workers  or  dependents  of  retired  workers. 

2.  Others  are  receiving  government  benefits  such  a ^1" 
veterans’  benefits,  civil  service  retirement  benefits 
railroad  retirement  benefits,  and  Armed  Forces  re 
tirement  benefits. 

3.  5%  are  receiving  "Old  Age  Assistance”  finance< 
jointly  by  the  Federal  and  State  governments.  I 
is  significant  that  the  number  of  aged  receiving 
Old  Age  Assistance  is  steadily  decreasing  despit 
the  increase  in  the  number  65  and  over. 

4.  In  addition  to  the  above  there  are  fringe  benefit 
in  the  form  of  tax  breaks,  special  provisions  fo' 
financing  housing,  and,  of  course,  medical  care  fo 
those  unable  to  meet  such  costs. 


11 


Social  Services 


Let  us  now  turn  from  the  role  of  government  ir  tio 
the  field  of  economic  support  to  the  vitally  im  lit 
portant  role  that  the  government  is  playing  ir  m: 
providing  social  services  designed  to  preserve  self  ^ 
respect  and  promote  well-being  and  thus  reduc( 
the  ultimate  burden  of  the  growing  ratio  of  agec 
to  total  population.  These  services  contribute  to  f "I 
more  useful  and  productive  life  for  retired  person: 
and  consequently  reduce  the  period  of  dependenc;  ? 
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illness.  There  isn’t  time  to  do  more  than  high- 
light these.  They  include  such  services  as: 

1.  Arranging  suitable  housing  so  that  retired  persons 
j are  not  "shelved”  in  institutions  but  are  allowed 
to  live  normal  lives  in  their  own  communities  in 
contact  with  their  families  and  friends, 
i 2.  Arranging  for  those  unable  to  care  for  themselves 
(and  who  have  no  families  able  to  look  after 
I them)  to  receive  substitute  family  care  in  "per- 
, sonal  care”  homes. 

3.  Counseling  retired  persons  in  the  use  of  available 
community  services  and  how  best  to  deal  with 
I their  personal  and  family  adjustment  problems. 

I 4.  Helping  them  secure  employment. 

I 5.  Arranging  for  retired  persons  to  remain  active 
; and  make  a positive  contribution  to  society 
through  volunteering  their  services  in  community 
agencies. 

i 6.  Encouraging  attendance  in  adult  education  and 
I university  courses  thus  giving  many  retired  per- 
sons a chance  to  catch  up  on  things  they  never 
had  time  for  during  their  earlier  years. 

7.  Arranging  recreational  programs  suited  to  the 
wishes  of  the  aged. 

8.  Encouraging  participation  in  physical  fitness  activ- 
ities. 


9.  Promoting  participation  in  mental  health  activ- 
ities. 

10.  Assisting  elderly  persons  in  securing  necessary 
legal  aid. 

11.  Helping  retired  individuals  with  budgeting  and 
planning  their  personal  finances. 

The  increasing  emphasis  in  government  is  to 
help  the  aged  to  help  themselves  and  to  work  with 
voluntary  agencies  in  setting  up  necessary  pro- 
grams and  facilities  to  reduce  the  hazards,  dis- 
appointments and  sorrows  of  old  age. 

Insurance  Against  the  Costs  of  Medical  Care 

Unfortunately  there  is  not  time  in  which  to  re- 
view all  the  activities  of  government  in  Hawaii  or 
in  the  Nation.  One  of  the  recent  developments 
which  I am  sure  you  have  all  been  following  in- 
tently is  the  role  which  the  government  may 
play  in  connection  with  health  insurance  for  the 
aged  of  our  country.  With  four  such  major  pro- 
posals before  Congress  some  action  will  probably 
be  taken  in  the  near  future. 


cultural  Aspects  of  Aging  in  Hawaii  Andrew  w.  lind,*  fe  d 


I The  relative  youthfulness  of  Hawaii’s  popu- 
.tion  as  compared  with  that  of  continental 
hited  States  is  perhaps  chiefly  responsible  for 
le  prevailing  public  indifference  to  the  problems 
f aging  but  even  the  studies  which  have  been 
lade  of  the  older  elements  in  the  population 
iffer  from  a preoccupation  with  conceptions  and 
iewpoints  which  are  more  appropriate  to  the  con- 
nental  scene.  For  while  Hawaii  is  assuredly 
.merican  in  its  orientation  and  perspective,  it 
ossesses  in  this  instance  certain  peculiar  advan- 
Iges  over  the  Mainland  of  the  United  States 
j^hich  we  can  ill  afford  to  disregard.  Hawaii’s  low 
itio  of  aged  (4  per  cent  65  years  of  age  and  over 
1 1950  as  compared  with  8 per  cent  in  Conti- 
ental  U.  S. ) is  of  course  another  decided  advan- 
Lge  to  Hawaii  by  affording  more  time  in  which 
) plan  intelligently  for  meeting  the  problem, 
roviding  we  also  take  account  of  the  local  or 
altural  peculiarities  which  differentiate  us  from 
ae  mainland. 

i Most  intelligent  observers  of  the  American 
pcial  scene  would  admit  that  many  of  our  tradi- 
lonal  procedures  of  dealing  with  the  aging  popu- 
ition  are  neither  intelligent  nor  particularly  hu- 
pane.  To  assume,  as  is  so  commonly  the  case  in 
j^'^estern  business  and  government,  that  an  indi- 
|idual  who  has  been  at  the  peak  of  his  productive 
japacity  suddenly  loses  that  capacity  completely 
['hen  he  reaches  his  sixty-fifth  birthday,  and  that, 
fke  an  over-worked  draft  animal,  he  is  hence- 

*Professor of  Sociology,  University  of  Hawaii. 


forth  fit  only  for  the  pasture,  simply  does  not 
make  good  sense,  and  we  are  gradually  discover- 
ing that  it  does  not  pay.  This  practice  presumably 
developed  out  of  the  cold-blooded,  calculating 
concern  of  Western  industry  to  derive  the  maxi- 
mum return  from  its  labor  and  to  replace  it  when 
the  period  of  maximum  productivity  is  past.  Such 
competitive  pressure  still  expresses  itself  in  the 
common  tendency  throughout  Hawaii  among  em- 
ployers who  hesitate  to  accept  a new  worker  after 
he  has  reached  the  age  of  forty-five.  Although 
Westerners  would  not  willingly  permit  an  aged 
person  to  starve  for  lack  of  food,  our  treatment  of 
the  aged,  through  our  system  of  pensions,  social 
security,  or  retirement  allowances  which  permit 
little  more  than  keeping  together  of  body  and 
soul,  is  frequently  only  slightly  less  inhumane. 

Insofar  as  Hawaii  is  becoming  progressively 
more  Westernized  and  Americanized,  it  inevitably 
shares  in  this  tradition,  but  by  virtue  of  a vigor- 
ous Oriental  and  European  peasant  heritage  there 
is  also  the  basis  for  a more  effective  and  intelligent 
handling  of  our  problem  of  the  aging.  Well  over 
50  per  cent  of  our  population  are  only  one  or  two 
generations  removed  from  a culture  whose  corner- 
stone was  filial  piety,  and  our  people  of  Oriental 
ancestry,  including  those  of  the  thhd  and  fourth 
generations,  are  still  highly  responsive  to  the  pro- 
position that  a person’s  prestige  and  significance 
increase  with  his  age. 

To  those  who  adhere  to  this  tradition,  retire- 
ment from  the  responsibilities  of  earning  a live- 
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lihood  is  not  a stepping  down,  as  it  commonly  is 
in  the  Western  world,  but  rather  an  advancing  to 
a position  of  greater  honor  and  veneration.  The 
Confucian  doctrine  that  children  should  "please, 
follow,  and  support  their  parents  during  their 
lifetime  and  mourn  and  ritually  sustain  them  after 
death"  underlies  the  greater  support  and  respect 
which  children  of  Oriental  ancestry  commonly 
manifest  toward  their  parents  even  in  the  third 
and  fourth  generation  of  residence  in  Hawaii. 

It  has  been  suggested  that  the  same  feelings  of 
tenderness  and  chivalry  which  Westerners  have 
during  the  past  several  generations  expressed  to- 
ward the  female  sex  were  traditionally  observed 
by  Orientals  toward  their  aged.  This  might  take 
the  form  of  permitting  and  encouraging  the 
parents  to  withdraw  from  active  economic  and 
physical  activity  even  though  they  are  both  quite 
capable  of  continuing  their  labors.  Such  a shifting 
of  the  burdens  of  household  support  from  father 
to  son  and  from  mother  to  daughter-in-law  does 
not  imply  that  the  usefulness  of  the  parents  has 
diminished  because  they  no  longer  provide  the 
economic  support  or  material  care  of  the  house- 
hold; rather,  it  is  a gesture  of  love  and  apprecia- 
tion for  the  infinite  kindnesses  rendered  earher 
by  the  parents.  Retirement  thus  becomes  the 
golden  age,  to  be  spent  in  leisure  and  comfort 
after  the  responsibilities  of  adult  life  have  been 
adequately  discharged. 

Quite  obviously,  the  secular  and  individualistic 
atmosphere  of  Western  society  is  increasingly  pen- 
etrating the  whole  of  Hawaiian  life,  and  is  to  that 
degree  undermining  the  traditional  attitude  of 
deference  and  respect  toward  the  aging  which 

Role  of  Hospitals^. 

Everyone  concerned  with  the  health  care  of  the 
chronically  ill  and  aged — and  that  includes  hos- 
pital officials,  federal  and  state  agencies,  and  the 
general  public — agrees  that  facilities  for  long-term 
care  must  be  expanded  and  improved.  Agreement 
ceases  at  that  point,  however.  What  such  facilities 
should  include,  who  should  sponsor  them,  where 
they  should  be  situated,  and  whether  they  should 
be  large  or  small,  high  rise  or  one-story,  are  mat- 
ters for  debate  in  hospital  meetings,  government 
hearings  and  the  press. 

From  a community  or  a state-wide  standpoint, 
there  is  a serious  lack  of  planning  for  the  integra- 
tion and  coordination  of  services  which  will  pro- 
vide for  continuity  of  care  consistent  with  the 
changing  needs  of  the  patient.  Too  little  attention 
is  being  paid  to  providing  an  adequate  staff  and 

* Administrator.  Leahi  Hospital;  Acting  Administrator,  Maluhia 
Hospital. 


were  introduced  most  markedly  by  our  immigrant 
from  the  Orient.  Yet  even  in  the  third  and  fourtl , 
generation  immigrant  families  there  is  a significan  i 
survival  of  these  traditional  values  in  ways  fii 
enhance  the  enjoyment  of  the  years  of  retiremen] 
and  to  reduce  the  burdens  which  are  so  commonlili 
associated  with  old  age  in  the  Western  world] 
With  the  passage  of  time  the  influence  of  the  imj 
migrant  values  may  be  expected  to  diminish,  bu  [ 
it  would  be  well  to  capitalize  to  the  maximunj 
upon  the  advantage  which  Hawaii  now  enjoys  ir  1 
this  regard.  Our  schools,  churches,  and  other  com 
munity  agencies,  including  the  press,  can  perforn 
a significant  service  to  the  people  of  Hawaii  b] 
giving  moral  support  to  the  perpetuation  of  these* 
cultural  practices  from  the  past. 

It  is  worth  noting  in  this  connection  that  the; 
older  moral  tradition  of  the  West,  insofar  as  il 
also  is  derived  from  an  earlier  peasant  culture^ 
gives  at  least  lip-service  to  the  conception  that  ad’ 
vancing  years  add  to  a man’s  stature  and  prestige 
Certainly  the  Judeo-Christian  heritage  of  Europe 
and  the  Americas  accepts  unquestioningly  the  sup' 
posedly  divine  commandment,  "Honor  thy  father 
and  thy  mother  that  thy  days  may  be  long,”  any, 
the  associated  notion  that  "With  aged  men  is  wis- 
dom and  in  length  of  the  days  understanding.”  Ir 
this  respect.  East  and  West  share  a common  moral 
imperative. 

Perhaps  one  of  Hawaii’s  significant  contribu-^ 
tions  for  East-West  studies  may  be  in  the  searching 
out  of  more  effective  ways  of  reducing  the  conflict, 
between  the  dictates  of  conscience  with  respect  tc 
the  treatment  of  the  aging  and  the  pressures  of  an, 
impersonal  and  highly  competitive  world  economy, 

__________  KENT  LONGNECKER=* 

achieving  the  proper  affiliation  among  the  variouSi 
types  of  existing  care  facilities  and  services. 

Good  care  is  expensive  for  the  individual  and 
for  the  public,  and  it  is  inevitable  that  the  public 
either  directly  or  indirectly  will  be  assuming  more 
of  the  cost  of  providing  facilities  and  services  foi 
long-term  care  as  the  population  grows  older,  par-; 
ticularly  for  those  whose  resources  are  not  ade- 
quate to  meet  their  health  care  needs. 

We  are,  and  probably  always  will  be,  faced  with 
a critical  shortage  of  well-trained  professional  and 
technical  personnel  in  the  health  field.  Therefore, 
every  possible  consideration  must  be  given  tc 
avoiding  the  development  of  small,  inadequately 
staffed  inferior  services,  which  only  duplicate  and 
tend  to  accentuate  existing  personnel  shortages,! 
Such  duplication  and  separation  are  too  expensive.! 
from  the  standpoint  of  the  health  of  the  public 
as  well  as  the  economy  of  the  nation.  j 
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I It  is  most  desirable  that  older  persons  remain 
I their  own  homes  as  long  as  possible. 

^The  provision  of  intensive  nursing  care  under 
>od  medical  direction  represents  the  most  acute 
■ed  in  the  nursing  home  field  today,  and  it  there- 
re  becomes  apparent  that  we  must  plan  a con- 
ierable  portion  of  our  nursing  home  beds  in 
lits  or  wings  of  community  hospitals.  There  are 
least  10  advantages  in  a combined  hospital- 
irsing  home  operation,  as  follows: 

1.  Good  medical  direction  is  readily  available  as 
needed. 

2.  More  efficient  utilization  of  existing  nursing 
personnel  and  an  improved  nursing  service  are  pos- 
sible. 

3.  X-ray,  laboratory  and  other  diagnostic  services 
are  available  when  needed. 

4.  The  services  of  such  specialized  personnel  as 
social  service  workers,  dietitians  and  medical  record 
librarians  can  be  utilized  by  both  the  hospital  and  the 
nursing  home. 

5.  Greater  flexibility  in  the  administration  of  the 


During  recent  years,  one  of  the  major  problems 
nfronting  the  insurance  industry  has  been  that 
providing  adequate  medical  protection  for  the 
;ed.  Increasing  demands  by  employers  and  unions 
Lve  stimulated  the  voluntary  health  insurance 
dustry  into  providing  a wide  variety  of  benefits 
om  which  our  senior  citizens  may  choose. 

The  Health  Insurance  Association  estimates 
at,  by  the  end  of  I960,  65%  of  our  population 
^er  age  65,  wanting  and  needing  health  insur- 
ice,  will  be  covered  by  one  of  the  many  plans 
mailable.  A few  approaches  to  provide  these  ben- 
its  are: 

Group  insurance  policies  providing  continuation  of 
benefits  on  retired  employees. 

Conversion  privileges  under  group  medical  programs. 
Plans  which  become  paid  up  at  age  65  by  pre-funding 
during  the  active  employment  years. 

Individual  policies  providing  a level  premium,  non- 
cancellable  provision  issued  during  early  years  at  an 
increased  rate  level. 

Mass  enrollment  on  retired  employees. 

Benefits  paid  from  funds  available  under  a post-re- 
tirement group  life  insurance  schedule. 

he  doctor’s  role  is  most  important  to  the  con- 
nued  growth  of  this  protection  on  a voluntary 
isis.  The  American  Medical  Association  has  pro- 
ased  a solid  platform  of  establishing  lower  fees 
)r  those  patients  over  age  65  with  a low  income 
■vel.  Seven  major  states  have  acted  on  this  rec- 
mmendation  and  34  other  state  medical  societies 
re  to  consider  the  recommendation  during  I960. 
Pending  Federal  legislation  to  provide  benefits 

' * Manager,  Group  and  Pension  Departments.  Aetna  Life  Insurance 
)mpany. 


hospital  can  be  achieved  by  freeing  beds  occupied  by 
long-term  patients  who  do  not  require  acute  hospital 
care. 

6.  A smoothly  operating  mechanism  is  provided 
for  the  transfer  of  patients  from  the  hospital  to  the 
nursing  home  or  the  reverse  as  the  needs  of  the  pa- 
tients change. 

7.  There  can  be  a joint  utilization  of  rehabilitation 
facilities  and  personnel  by  the  hospital  and  the  nurs- 
ing home  on  both  inpatient  and  outpatient  basis. 

8.  Opportunities  are  provided  for  training  all  types 
of  hospital  personnel  in  the  care  and  rehabilitation  of 
the  long-term  patient. 

9.  Basic  facilities  and  services  such  as  kitchen,  laun- 
dry and  boiler  plant,  can  be  utilized  jointly. 

10.  The  combination  of  hospital  and  nursing  home 
offers  the  advantages  of  joint  purchasing  and  a single 
administration. 

If  our  rapidly  expanding  needs  for  modern  care 
facilities  and  quality  services  are  to  be  met,  much 
greater  emphasis  must  be  placed  on  careful  long- 
range  planning,  cooperation  and  integration  of  all 
facilities  and  the  active  support  of  all  concerned. 

RICHARD  E.  HAGER* 

through  the  Social  Security  system,  commonly 
called  the  Forand  Bill,  has  many  pitfalls.  As  an 
example: 

1.  The  Forand  Bill  does  not  cover  the  more  than  four 
million  men  now  over  65  and  women  over  62  who 
are  neither  covered  by  nor  eligible  for  Social  Security. 
Among  this  group  are  most  of  the  indigent  aged  who 
are  least  able  to  pay  for  health  care.  Thus,  the  hill 
fails  completely  to  accomplish  the  purpose  its  sup- 
porters most  often  claim  for  it. 

2.  The  tremendous  costs  of  "free”  health  insurance  have 
been  demonstrated  by  the  experience  of  other  coun- 
tries, notably  Great  Britain  where  costs  are  running 
more  than  four  times  the  original  estimates  made 
only  ten  years  ago.  Insurance  actuarial  estimates  are 
that  the  costs  of  the  Forand  program  would  be  more 
than  $2  billion  in  the  first  year  alone,  spiralling  to 
between  $5.9  billion  and  $7.6  billion  a year  by  1980. 
These  same  estimates  indicate  that  the  amount  of  ad- 
ditional Social  Security  tax  proposed  to  support  the 
Forand  program  even  in  its  first  year  (one-quarter 
of  one  per  cent  on  taxable  earnings  of  employees  and 
one-quarter  of  one  per  cent  on  employers ) would 
prove  inadequate. 

While  the  insurance  industry  is  generally  opposed 
to  the  Forand  Bill,  our  industry  recognizes  the 
need  for  and  we  support  assistance  programs  to 
supplement  the  efforts  of  voluntary  ancl  community 
agencies  to  provide  for  that  segment  of  the  aged 
population  who  cannot  protect  themselves.  The 
question  is  not  //  but  the  soundest  way  to  provid- 
ing this  care. 

We  believe  with  the  assistance  of  the  Medical 
Society  the  insurance  industry  and  agencies  at  the 
state  and  local  levels  will  continue  to  meet  the 
problem  of  providing  adequate  medical  care  for 
the  aged. 
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Skin  Problems  in  Aging  ! 

f 

SAMUEL  D.  ALLISON,  M.D.,  Honolul  j 

''So  many  cares,  so  many  maladies,  I 

So  many  fears  attending  on  old  age.  1 

Yea,  death  so  often  call’d  on,  as  no  wish 
Can  be  more  frequent  with  them,  their  limbs  faint. 

Their  senses  dull,  their  seeing,  hearing,  going. 

All  dead  before  them;  yea,  their  very  teeth, 

Their  instruments  of  eating,  failing  them: 

Yet  this  is  reckoned  life!”^ 

— Ben  Jonson 


Thus  ben  jonson  described  aging  in  the 

17th  century. 

The  poets  have  described  it.  The  politicians  are 
becoming  interested  in  it.  And  some  of  us  are 
beginning  to  feel  it.  It  happens  to  us  all,  and  in 
each  of  us  it  happens  in  a different  way.  It  may 
most  seriously  affect  one’s  heart,  another’s  kidneys 
or  brain,  but  in  all  of  us  it  affects  also  our  skins. 

We  may  have  conditions  which  in  themselves 
are  not  serious  but  which  in  the  aging  can  be  de- 
vastating. Many  oldsters  are  bothered  with  pruri- 
tus. Others  tend  to  have  their  lifelong  seborrhea 
become  quite  annoying  and  serve  as  a focal  point 
for  mycotic  or  other  infections.  All  conditions  as- 
sociated with  stasis  are  aggravated.  Toenails  be- 
come thick  and  irritating  and  fingernails  split.  The 
thin  skin  is  easily  traumatized  and  often  minor  in- 
juries are  followed  by  large  ecchymoses.  Some 
diseases  cause  suffering  nearly  in  direct  relation- 
ship to  age,  as  for  example  herpes  zoster  which  in 
the  aged  is  often  of  the  ophthalmic  type  and  is 
frequently  followed  by  prolonged  neuralgia.-  This 
is  graphically  represented  in  Chart  1. 

Our  problems  may  be  such  that  we  merely  suffer 
through  our  appearance,  or  we  may  develop 
disease  which  without  adequate  care  may  cause 
disfigurement  or  death. 

When  someone  looks  at  anything,  it’s  nothing  or  a 
many-thing 

The  eyes  of  the  beholder  make  it  trivial  or  great  . . 

Baldness 

It  is  not  easy  for  many  individuals  to  reconcile 
themselves  to  the  loss  of  hair.  Witness  the  im- 

Read  before  the  l()4th  annual  meeting  of  the  Hawaii  Medical  Asso- 
ciation, Honolulu,  May  13,  1960. 

^ Jonson,  Ben:  Volpone,  Act  I.  Scene  I. 

- Burgoon,  C.  F.,  Burgoon,  J.  S.,  Baldridge,  G.:  The  natural  his- 
tory of  herpes  zoster,  J.  A.  M.  A.  164:265  (May  18)  1957. 

3 Bean.  W.  B.:  Omphalosophy  and  Worse  Verse,  Iowa  City,  Iowa, 
p.  5. 


Chart  1. — Distribution  in  various  age  groups  of 
20  cases  of  postherpetic  neuralgia. 


mense  advertising  budgets  for  hair  restorers,  ha 
clinics,  and  even  hair  pieces.  Hippocrates,  cei 
turies  ago,  knew  the  only  sure  prevention  for  mak 
pattern  baldness:  "eunuchs  do  not  take  the  gou 
or  become  bald.’’^  The  tenth  century  Celts  wer 
sufficiently  concerned  with  baldness  to  formulate 
local  treatment:  "let  calcine  a raven,  his  ashes  bo 
in  sheep’s  suet,  and  rub  to  the  head,  it  cures.’ 
Today  we  have  little  to  offer  beyond  the  treatmen; 
of  a thousand  years  ago.  In  general  we  must  relies 
seborrhea  with  the  classical  sulfur,  tar,  and  sa 
icylic  acid  preparations  or  some  of  the  newer  su' 
fide  shampoos,  sulfacetamide  preparations,  or  the 
equivalents.  In  men,  beyond  this,  often  we  can  c 
little  more  than  to  assure  the  patient  in  the  wore 
of  Shakespeare  that  "There’s  no  time  for  a man  I 
recover  his  hair  that  grows  bald  by  nature.’’®  ‘ 
Hair  loss  in  women  seems  to  be  an  increasir 
problem.  While  this  is  not  entirely  a problem  ( 
aging,  it  apparently  is  most  marked  in  oldi 

^ Rapport,  S..  Wright  H.:  Great  Adventures  in  Medicine,  The  D 
Press,  New  York,  1952,  p.  49  (by  permission  of  the  publishers). 

® Ibid,  p.  92. 

^ Shakespeare,  William:  Comedy  of  Errors,  Act  II,  Scene  II. 
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omen.”  No  one  knows  why  this  condition  is  oc- 
l^rring  but  some  have  speculated  that  it  might 

Eisibly  be  related  to  the  newer  detergents.  One 
hority  has  suggested  that  . . as  the  women 
ume  more  masculine  activities  the  adrenal  cor- 
is  making  sufficient  adjustment  to  masculinize 
ne  in  a number  of  ways,  including  their  scalp 
r.”®  In  women  with  hair  loss  it  is  essential  that 
>sible  systemic  causes  be  evaluated  and  that  local 
itating  factors  such  as  damage  by  brushes, 
leaches,  dyes,  and  traction  be  prevented.  There 
[terns  little  doubt  that  the  judicious  use  of  estro- 
pnic  substances  both  systemically  and  topically 
ften  is  invaluable  in  adding  life  and  longevity  to 
air.  As  in  the  case  of  men,  sometimes  there  is 
Ijily  one  ultimate  recourse;  that  is,  the  ”...  sure 
lire  for  baldness  for  men  and  women”  offered  by 
! local  Honolulu  hair  clinic — a hair  piece. 

Inwanted  Innocent  Lesions 

I As  hair  falls  from  the  head  it  burgeons  in  other 
sj-eas.  And  along  with  this  changing  hair  pattern 
f^her  dermal  and  epidermal  structures  change, 
jtoles  get  larger.  Skin  tags  become  abundant.  Se- 
iprrheic  keratoses  become  darker  and  increase  in 
timber;  sebaceous  activity  increases  in  men  and 
ecreases  in  women;  "cherries”  and  "venous 
[kes”  and  "caviar  lesions”  become  prominent; 
le  skin  loses  its  pinkness  and  smooth  texture  and 
s elasticity  and  it  becomes  dry.  These  changes  are 
pt  significant  to  physical  health.  They  are  mostly 
^ cosmetic  concern,  but  they  add  to  the  difficulty 
f management  of  skin  disease,  and  they  add  to 
lie  complexity  of  diagnosing  more  serious  skin 
!sions. 

It  is  my  belief  that  these  conditions  should  be 
prrected.  For  example,  I have  had  a number  of 
latients  with  seborrheic  keratoses  develop  basal 
pll  epitheliomas  among  the  innocent  lesions.  Re- 
ently  I had  a patient  with  changes  in  a life-long 
lerrucous  nevus  of  the  scalp.  Within  this  nevus 
lad  developed  a basal  cell  epithelioma,  a basal- 
quamous  epithelioma,  and  a large  epidermal  cyst, 
^ery  likely  the  removal  years  ago  of  this  verrucous 
^evus  for  "cosmetic  purposes”  would  have  ob- 
[iated  the  present  epitheliomas.  What  should  be 
[one  about  these  "innocent  lesions”.? 
j Excess  Hair:  Most  men  shave  off  hairs  in  un- 
yanted  areas.  Shaving  is  not  desirable  in  women, 
yith  the  decline  in  estrogenic  substance,  coarse 
nd  dark  hairs  may  grow  on  the  chin.  While  men 
i^re  used  to  a smooth  face,  women  depend  on  the 
(jne  hair  for  the  soft  patina  desirable  in  makeup. 
ji  believe  electrolysis  to  be  the  solution  to  the 

i.  ’’  Sulzberger,  M.  B.,  Witten,  V.  H.,  Kopf,  A.  W.;  Diffuse  alopecia 
1 women.  Arch.  Dermat.  81:556  (April)  I960. 

® Behrman,  H.  T. : Personal  communication  to  the  author,  April, 
960. 


sparse,  coarse  hair  problem  of  aging  women.  It  is 
safe,  inexpensive,  and  gives  satisfactory  results. 

Skin  Tags:  The  fine  papillomata  ( acrochordon) 
around  the  neck,  in  the  axillae,  and  on  the  inner 
thighs  increase  as  we  grow  older.  They  are  not 

detrimental  to  health 
but  they  can  be  un- 
sightly and  often  they 
bleed  profusely  if  in- 
advertently pulled  off. 
The  minute  ones  are 
readily  destroyed  by 
fulguration.  A simple 
way  to  remove  the 
larger  ones  is  with  a 
hot  cautery. 

Senile  Sebaceous 
Adenomata:  These  le- 
sions occur  chiefly  on 
the  forehead,  infra- 
orbital regions  and 
temples.  They  are  yellowish,  slightly  elevated 
papules  with  a slight  central  depression.  Under 
magnification  they  seem  like  rosettes  made  up  of 
minute  milia.  They  are  primarily  of  importance  as 
they  simulate  small  basal  cell  epitheliomas.  Usu- 
ally they  are  too  small  to  require.treatment  even  for 
cosmetic  reasons. 

Seborrheic  Keratoses:  Seborrheic  keratoses  are 
among  the  simplest  of  skin  lesions  to  treat.  They 
are  epidermal  structures  and  need  not  be  excised. 
My  own  choice  of  treatment"'*  is  to  remove  them 
with  a curette.  Superficial  fulguration,  cryother- 
apy, dermal  abrasions,  and  other  methods  are  all 
useful  in  the  hands  of  those  familiar  with  the  tech- 
niques. 

Lentigo  Senilis:  These  are  pigmented  macules 
which  occur  on  the  backs  of  hands,  the  face,  and 
occasionally  elsewhere.  They  increase  both  in  size 
and  number  with  aging.  "The  specific  etiology  is 
unknown  . . . Despite  the  lay  term,  'liver  spots,’ 
the  lesions  of  lentigo  senilis  bear  no  relationship 
to  the  general  health  of  the  patient.”’”  Simple  de- 
structive methods  such  as  electrodesiccation  and 
curettage,  or  application  of  trichloracetic  acid, 
may  improve  the  appearance  of  the  lesions.  When 
dealing  with  these  spots  one  should  always  keep 
in  mind  the  possibility  of  melanotic  freckles,  the 
early  slow-growing  melanomas  of  aging  which 
become  malignant. 

Nevi:  Moles  may  be  taken  or  left  alone.  I know 
of  no  authenticated  instance  of  the  removal  of  a 
nevus — in  part  or  in  its  entirety — causing  malig- 
nancy. Moles  get  larger  ( or  sometimes  regress ) 
with  age.  If  they  are  unsightly  they  may  be  excised 

® Allison,  S.  D.:  Warts:  vulgar  and  seborrheic,  a simple  method 
of  removal.  Am.  Pract.  & Digest  of  Treat.  3:544  (July)  1952. 

Cawley,  E.  P.,  Curtis,  A.  C.:  Lentigo  senilis.  Arch.  Dermat.  & 
Syph.  62:635  (Nov.)  1950. 
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completely  or  to  the  level  of  the  surrounding  skin. 
This  affords  an  opportunity  for  tissue  examination 
and  provides  both  the  patient  and  the  physician 
peace  of  mind. 

Vdsciilay  Lesions:  The  vascular  lesions  of  skin 
are  numerous.  They  are  of  both  medical  and  poetic 
interest.  Chart  2 illustrates  the  areas  where  these 
lesions  commonly  are  seen. 

Dr.  William  Bean^^  has  devoted  an  entire  book 
to  them  with  one  chapter  dealing  solely  with  vas- 
cular lesions  of  aging.  He  has  described  the  patho- 
genesis of  spider  nevi  (nevus  araneus)  in  this 
inimitable  fashion: 

An  older  Miss  Muffet 

Decided  to  rough  it 

And  lived  upon  whiskey  and  gin. 

Red  hands  and  a spider 
Developed  outside  her — 

Such  are  the  wages  of  sin.^” 

While  spiders  often  occur  in  normal  young  people 
and  are  frequent  accompaniments  of  pregnancy 
and  liver  disease,  they  may  increase  with  age. 
There  are  numerous  other  vascular  lesions  that 
seem  closely  related  to  the  aging  process  itself. 

Cherry  Angiomas:  This  is  a much  more  pleasant 
term  than  "senile  angiomas.”  Few  old  people  do 


Chart  2. — Usual  sites  of  usual  vascular  lesions 
in  the  aging  skin. 

Bean,  W.  B.:  Vascular  Spiders,  Charles  C.  Thomas,  Springfield, 
Illinois,  195«,  p.  227. 

1-  Ibid,  p.  86. 
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Chart  3. — Age  distribution  of  three  commonest  vascula 
lesions  in  the  aging  skin  and  mucous  membranes. 

not  have  these  small  red  vascular  papules  ovei, 
their  chest  or  back.  While  they  are  not  related  tc 
health,  disease,  or  neoplasm,  they  are  inelegan  j 
and  are  readily  destroyed  by  fulguration.  Venou.\ 
stars  are  little  varicose  veins.  They  do  not  pulsate  j 
as  do  spiders,  and  are  usually  in  areas  where  thercl 
is  some  increase  in  venous  pressure,  such  as  the 
legs  and  thighs.  Venous  lakes  are  bluish  red  biis 
ter-like  lesions  most  commonly  seen  on  the  ears 
Caviar  lesions  are  clusters  of  dilated  and  varicose 
veins  hidden  under  the  surface  of  the  tongue 
Many  patients  past  middle  age  have  a costal  fringt 
of  dilated  veins  running  around  the  lower  portior 
of  the  chest.  On  the  face  and  nose  are  seen  capil- 
lary telangiectases  in  health  but  perhaps  more  fre 
quently  in  liver  disease.  On  the  scrotum  may  b( 
found  small  angiomas  or  angiokeratomas  of  For 
dyce.  These  are  of  no  concern  other  than  cosmetic 
unless  they  are  irritated  and  bleed. 

Chart  3 shows  the  increase  in  a number  of  these 
lesions  with  age. 

Skin  Cancer 

Up  to  now  we  have  discussed  conditions  thai 
merely  annoy  the  older  patient.  Some  skin  prob- 
lems, such  as  cancer,  are  serious  from  the  stand- 
point of  disfigurement  or  health. 
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Chart  4. — Age  analysis  of  patients  ivith  epitheliomas. 


Some  years  ago  there  is  said  to  have  lived  a 
(ckroach  by  the  name  of  Archy.  Archy,  the  re- 
icarnation  of  a blank  verse  poet,  often  came  out 
night  and  jumped  up  and  down  on  the  keys  of 
on  Marquis’  typewriter.  The  late  Mr.  Marquis 
iblishcd  some  of  Archy’s  philosophy  including 
le  poem  entitled  "the  lesson  of  the  moth.”^® 

i was  talking  to  a moth 

the  other  evening 

he  was  trying  to  break  into 

an  electric  light  bulb 

and  fry  himself  on  the  wires 

why  do  you  fellows 

pull  this  stunt  i asked  him  . . . 

if  that  had  been  an  uncovered 

candle  instead  of  an  electric 

light  bulb  you  would 

now  be  a small  unsightly  cinder 

have  you  no  sense 

plenty  of  it  he  answered 
but  at  times  we  get  tired 
of  using  it 

we  get  bored  with  the  routine 
and  crave  beauty 
and  excitement 

fire  is  beautiful 
and  we  know  that  if  we  get 
too  close  it  will  kill  us 
but  what  does  that  matter 
it  is  better  to  be  happy 
for  a moment 

and  be  burned  up  with  beauty 
than  to  live  a long  time 
and  be  bored  all  the  while  . . . 


Marquis,  Don:  Archy  and  Mehitabel,  Doubleday  and  Company, 
New  York,  1939,  pp.  98-100  (by  permission  of  the  publishers). 


that  is  what  life  is  for 

it  is  better  to  be  a part  of  beauty 

for  one  instant  and  then  cease  to 

exist  than  to  exist  forever 

and  never  be  a part  of  beauty  . . . 

we  are  like  human  beings 
used  to  be  before  they  became 
too  civilized  to  enjoy  themselves 

Really,  people  are  not  unlike  the  moth.  During 
recent  years  we  have  all  witnessed  the  craze  for 
sunbathing  and  we  are  beginning  to  reap  the  har- 
vest of  premature  skin  aging  and  the  resulting 
actinic  keratoses  and  epitheliomas.  Alexis  Carrel 
is  said  to  have  kept  chick  embryo  heart  cells  alive 
and  healthy  for  thirty-four  years.  It  may  be  that 
much  damage  to  skin  is  not  inherently  related  to 
aging.  Physicians  have  been  aware  that  factors  ex- 
trinsic to  the  skin  provoke  cancer  ever  since  1775 
when  Percival  Pott  described  "soot  warts ...  a 
superficial,  painful,  ragged,  ill-looking  sore,  with 
hard  and  rising  edges. For  years  it  has  been 
known  that  it  is  the  worker  exposed  to  large  quan- 
tities of  sun  who  is  inclined  toward  skin  cancer. 
Numerous  studies  have  indicated  that  most  epithe- 
liomas occur  on  the  exposed  portions  of  the  body. 
A recent  study  in  the  Midwest  has  shown  the  ages 
and  locations  at  which  these  cancers  occur  most 
frequently.^® 

This  same  study  of  226  lesions  revealed  that  192 
of  them  were  on  the  head,  20  on  the  extremities, 
and  only  14  were  on  the  trunk. 

Combes,  F.  C.:  Coal  Tar  and  Cutaneous  Carcinogenesis  in  Indus- 
try, Charles  C.  Thomas,  Springfield,  Illinois,  1954,  p.  35. 

Ferrara,  R.  J.:  The  private  dermatologist  and  skin  cancer,  Arch. 
Dermat.  81:225  (Feb.)  I960. 
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Studies  carried  on  in  Hawaii^*^  have  rather  con- 
clusively demonstrated  that  skin  cancer  is  a prob- 
lem not  of  all  races,  but  is  nearly  exclusively  the 
concern  of  the  white  man  or  woman. 

Table  1. — Skin  Cancer  Incidence  Rates  per  100,000 
Population  by  Race.  Honolnlit  County.  1953  and  1956 


RACE  RATE 

Caucasians  138.0 

Non-Caucasians  3.1 

Korean  17.8 

Chinese  4.8 

Japanese  3.5 

Hawaiian  and  Part-Hawaiian  1.6 

Filipino  1.4 


These  studies,  correlated  with  studies  done  by 
the  United  States  Public  Health  Service,  also  indi- 
cated a higher  incidence  of  skin  cancer  the  closer 
to  the  equator  one  lived. 

Table  2. — Skin  Cancer  Annual  Incidence  Rates  per 
100.000  White  Population.  Honolnlit  County.  1955 
and  1956:  Selected  /Mainland  Areas,  1947.  1948 


AREA  YEAR  RATE 

Honolulu  ....  1955  and  1956  138 

Dallas  1948  109 

San  Francisco  1947  90 

Philadelphia  1948  39 


It  would  seem,  then,  that  there  is  more  to  the 
problem  of  skin  cancer  than  aging  itself.  If  sun  is 
a major  factor  we  must  do  what  we  reasonably  can 
to  prevent  damage.  Hats  are  helpful.  Numerous 
sun  creams  and  lotions  screen  out  the  ultraviolet 
rays.  The  judicious  use  of  the  antimalarial  drugs 
is  helpful  to  some  people.  The  status  of  the  psor- 
alens is  being  determined  and  until  more  infor- 
mation is  available  I do  not  believe  these  drugs 
should  be  used  indiscriminately  to  encourage  tan- 
ning. I believe  that  many  very  early  precancerous 
changes  in  the  skin  can  be  reversed  by  lubrication 
of  the  skin  and  there  is  evidence  that  topical  use 
of  hormones  improves  the  health  of  aging  skin.’* 
Recently  a rather  dramatic  approach  has  been 
made  toward  the  prevention — or  massive  removal 
of  early  precancerous  changes.  I like  to  term  this 
procedure  "epidermectomy.”’®  By  removing  the 
epidermis  by  abrasion,  incipient  lesions  are  de- 
stroyed and  the  development  of  new  lesions  is 
markedly  reduced.  This  procedure  became  fairly 
simple  after  the  introduction  of  the  Kurtin  tech- 
nique for  skin  planing.  I recently  checked  a pa- 
tient whom  I had  abraded  for  this  purpose  in 
1955.  She  had  new  epitheliomas  on  her  neck  and 

Allison,  S.  D..  Wong,  K.  L.:  Skin  cancer.  Arch.  Dermat.  76:737  '^ 
(Dec.)  1957. 

Goldzieher.  J.  W.,  Roberts,  I.  S.,  Rawls,  W.  B.,  and  Gold- 
zieher,  M.  A.:  Local  action  of  steroids  on  senile  human  skin.  Arch. 
Dermat.  & Syph.  66:304  (Sept.)  1952. 

Allison,  S.  D.;  The  new,  newer,  and  newest.  Arch.  Dermat. 
79:596  (May)  1959. 


shoulders,  but  in  the  abraded  areas  of  the  face  n 
new  lesions  were  occurring. 

Soon  to  appear  in  the  literature’®  will  be  mate 
rial  presented  at  the  1959  meeting  of  the  Amei 
ican  Academy  of  Dermatology  which  depict  jj 
beautifully  the  pre-  and  post-operative  results  oi  ^ 
dermal  abrasion  of  the  aging  skin.  Pre-  and  post  | 
operative  histologic  findings  show  dramaticall 
the  youthfulness  of  the  abraded  portion  of  the  det , 
mis  as  contrasted  with  the  deeper  dermis.  ^ 

But  after  all  of  these  things  are  done — or  fron;| 
failure  to  do  any  or  all  of  them — we  see  patient 
with  epitheliomas  that  must  be  treated.  The  beS' 
treatment  is  one  which  cures,  is  elegant,  and  whicll 
provides  the  minimum  of  discomfort,  expense 
and  inconvenience  to  the  patient. 

Curettage  and  electrocoagulation  is  simple  anc 
inexpensive,  provides  biopsy  material,  and  in  somi  ’ 
areas  offers  a satisfactory  cosmetic  result.  It  is  ex 
cellent  for  precancerous  lesions,  small  basal  cel'®' 
epitheliomas,  and  grade  I squamous  cell  epitheli 
omas. 

Scalpel  surgery  provides  biopsy  material.  I 
must  be  sufficiently  extensive  to  get  at  the  pseudo 
pods  — the  tinkertoy  or  iceberg  portions  of  th( 
lesion.  It  is  an  excellent  method  for  small  cancer 
on  the  forehead  where  wrinkles  permit  good  cos 
metic  results,  and  it  is  the  treatment  of  choice  fo 
well-differentiated  squamous  cell  epitheliomas. 

Radiation  (after  biopsy)  provides  a high  per 
centage  of  cures,  conveniently  may  cover  a wid< 
enough  area  to  take  care  of  the  pseudopods,  anc 
provides  an  excellent  cosmetic  result  in  certaii 
locations. 

My  favorite  approach  for  a number  of  lesioai 
is  the  combined  use  of  the  curette  and  radiation 
A semi-sharp  curette  is  used  to  remove  the  sof 
epitheliomatous  tissue  and  to  provide  a biops] 
specimen.  By  combining  minimal  curettage  with 
divided-dose  radiation,  excellent  cosmetic  result:' 
are  often  obtained.  No  physician  should  limit  hifn 
self  to  a single  treatment  modality. 

Shakespeare  will  end  this  paper; 

Slanders,  sir:  for  the  satirical  rogue  says  here  that  ' 
old  men  have  grey  beards,  that  their  faces  are 
wrinkled,  their  eyes  purging  thick  amber  and  i 
plum-tree  gum,  and  that  they  have  a plentiful  lack 
of  wit . . .'“ 

Summario  in  Interlingua 

Es  presentate  un  revista  detaliate  del  lesione; 
cutanee  que  es  associate  con  le  processos  del  in  ' 
vetulation.  Es  discutite  le  tractamento  de  ille  le' 
siones.  Pertinente  citatos  es  tirate  ab  le  litteratun 
professional  e laic. 

Chernosky,  M.  E.,  Houston,  Texas.  Smith  J.  G.,  Jr.,  former!’ 
Assistant  Professor  of  Dermatology,  University  of  Miami  School  o 
Medicine,  Jackson  Memorial  Hospital,  Miami,  Florida. 

Shakespeare,  William:  Hamlet,  Act  II,  Scene  II. 

305  Royal  Hawaiian  Ave. 
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A major  Honolulu  asset  in  the  health  field 
is  reviewed  by  a distinguished  friend  of  long  standing 


lei 

“Planning  for  Public  Health  Progress 
in  Honolulu* 

A Year  of  Appraisal  and  Dedication 
or  the  Oahu  Health  Council 


IRA  V.  HISCOCK,  Sc.D.,*  New  Haven,  Connecticut 


^HE  HEALTH  COUNCIL  aims  to  provide 
an  opportunity  for  persons  concerned  with 
ealth  to  share  ideas  and  to  act  on  community 

health  needs.  A timely, 
well-balanced  commu- 
nity health  program  is 
the  goal.  We  must 
help  with  interpreta- 
tion and  communica- 
tion of  facts.  We  must 
find  ways  to  im- 
plement conclusions 
through  cooperative 
action. 

This  is  an  age  of 
rapid  movement  and 
of  person-to-person  di- 
plomacy. Everyone  is 
important,  as  illus- 
rated  by  the  Nevada  farmer  who  cut  the  East- 
SCest  cable,  suddenly  stopping  verbal  communica- 
on  of  millions,  and  by  the  "unrepresentative” 
burist.  For  new  Frontiers  of  Living,  the  world  is 
Irged  to  put  thinking  back  in  style.  Dr.  Alan 
Waterman,  Director  of  the  National  Science 
oundation,  has  said:  "We  are  not  likely  to  harvest 
healthy  crop  of  excellence  in  a land  where  ath- 
tes  and  night  club  entertainers  are  held  in 
ligher  esteem  than  scholars,  professional  men 
nd  women,  and  the  teachers  of  our  children.  We 
teed  to  create  in  America  the  same  regard  for 
khievement  of  the  mind  as  we  now  have  for 
achievements  of  a more  material  sort.”  A col- 
umnist wrote  recently  that  we  have  had  our  fun 
ooking  down  our  noses  at  long  hairs  who  think. 
X'^e’ve  laughed  as  Robert  Cummings  said  to 
boretta  Young  in  a movie  they  made  together. 
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"You’re  bewitching,  darling,  your  brains  don’t 
show  a bit.”  It  is  time  to  let  brains  show,  says  the 
columnist,  who  adds  that  this  may  be  our  escape 
from  a fate  as  bad  as  fission  or  fusion — the  fate 
of  emptiness,  and  a former  Director  General  of 
World  Health  Organization  discusses  SURVI- 
VAL as  the  new  concept  of  health.  Are  we  really 
to  be  a part  of  the  last  surviving  generation  on 
this  Earth?  At  least,  unless  something  more  con- 
structive is  done  soon? 

The  Situation 

The  Oahu  Health  Council  accomplishments  are 
impressive.  The  new  challenges  are  tempting.  Yet 
the  unfinished  business  is  staggering  for  the  small 
staff  and  the  otherwise  busy  board  and  committee 
members.  Everyone  is  busy.  Everyone  is  pressed 
for  time  and  attention.  Meanwhile,  promising  un- 
tilled fields  are  before  our  eyes.  The  basic  struc- 
ture looks  well  and  appears  to  be  solid  until  one 
examines  the  foundation  stones  of  financial,  pro- 
fessional, and  nonprofessional  participating  sup- 
port. Except  for  the  Public  Health  Committee 
of  the  Chamber  of  Commerce,  modest  essential 
foundation  grants,  and  a growing  number  of  in- 
dustrial and  individual  memberships,  the  financial 
allocations  of  those  agencies  for  which  the  Coun- 
cil is  a "strong  right  arm”  are  only  tokens.  Sev- 
eral additional  organizations  should  be  "aboard.” 
How  much  Health  counts  for  Peace  and  Pros- 
perity and  Progress!  Questions  such  as  definiteness 
of  focus  on  health,  adequacy  of  follow  through 
before  taking  on  new  tasks,  balance  of  program 
while  keeping  in  tune  with  the  times,  worry  those 
at  the  helm. 

Yet  we  may  quickly  and  fearfully  exclaim 
"What  would  be  the  situation  if  there  were  no 
Health  Council!”  The  Council  is  doing  a great 
job;  it  needs  more  help;  it  deserves  more  support 
by  all  concerned,  in  partnership — professional 
and  nonprofessional — paid  and  volunteer.  The 
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work  is  satisfying  in  spite  of  Frederick  Lewis 
Allen’s  Law,  enunciated  in  Thh  Week:  "Every- 
thing is  more  complicated  than  it  looks  to  most 
people.”  Whereupon  his  wife,  Agnes  Allen,  said: 
"Almost  anything  is  easier  to  get  into  than  to  get 
out  of.” 

The  situation  differs  from  many  in  the  United 
States  where  the  official  health  department  and 
guiding  staff  members  may  be  less  effective  than 
here.  Here,  too,  the  voluntary  health  agencies  are 
equipped  with  few  staff  members  who  are  pre- 
pared and  experienced  in  community  organization 
and  health  education  of  the  public  except  some 
who  are  busy  executives  raising  money.  A review 
of  the  outlines  of  activities  in  other  local  health 
councils  in  1959  fails  to  yield  many  suggestions 
for  Honolulu,  partly  because  of  differences  in  cir- 
cumstances even  though  principles  and  policies  of 
operation  are  similar. 

Among  the  more  common  interests  were  jointly 
sponsored  committees,  here  and  there,  to  consider 
means  of  strengthening  of  health  services  and 
facilities  and  to  learn  of  unmet  needs,  such  as: 

1.  Nursing  homes  and  so-called  convalescent  hospitals. 

2.  Assistance  available  from  Volunteer  Office  \^-ith 
others  in  recruiting  Friendly  Visitors  to  patients  in 
nursing  homes. 

3.  Home  accidents  and  safety  through  a co-sponsored 
study. 

4.  Gaps  and  strengths  in  the  community  dental  health 
program  for  adults  and  children. 

5.  Concerns  in  several  places  for  a comprehensive 
Home  Care  Program,  with  definition  of  need  and 
provision  of  service,  including  how  to  finance  and 
staff  properly. 

6.  How  to  plot  in  Rochester,  for  example,  a better 
community  plan  for  care  of  chronic  illness  and  re- 
habilitation among  all  ages. 

Historically,  the  health  council  movement  is 
young.  The  National  Health  Council  was  born  on 
New  Year's  Day,  1921,  under  the  presidency  of 
the  late  Dr.  Livingston  Farrand,  later  President  of 
Cornell  University  and  head  of  the  American  Red 
Cross,  ably  assisted  by  the  late  Dr.  George  Vin- 
cent, President  of  the  Rockefeller  Foundation,  and 
Dr.  Lee  K.  Frankel,  Vice  President  of  the  Metro- 
politan Life  Insurance  Company.  The  idea  for 
joint  planning  and  coordination  of  efforts  came 
much  earlier  in  the  United  States,  however,  as 
illustrated  by  the  proposal  of  the  great  lawyer  and 
statesman  of  Boston,  Lemuel  Shattuck,  in  the 
1850  Sanitary  Commission  Report  for  Massachu- 
setts, that  "a  Sanitary  Association  be  formed  in 
every  city  and  town  in  the  State,  for  the  purpose 
of  collecting  and  diffusing  information  relating  to 
public  and  personal  health.”  Countless  numbers 
across  America  have  wished  to  help  with  the  plan. 

Let  us  consider  briefly  a few  highlights  of  the 
setting.  Over  three  quarters  of  Hawaii’s  people. 


numbering  almost  7 00,00  0 with  those  in  the 
armed  forces,  but  exclusive  of  the  large  number  of 


County.  The  number  and  kinds  of  voluntary  agen-  “ 
cies  are  similar  to  those  in  the  urban  portions  of  '' 
the  other  states,  especially  the  more  prosperous-" 
states.  There  is  a greater  variety  of  cultural,  racial,,'^ 
and  religious  groups  than  found  elsewhere.  No-  " 
where  is  there  more  beautiful  scenery  and  chances. 
for  relaxation,  with  harmony,  and  educational!'" 
and  medical  resources.  Housing  and  real  estate: “ 
booms,  low  unemployment,  younger  than  average'^ 
population,  excellent  health  record,  and  rising^’ 
standards  of  living  are  other  prominent  features.'" 

What  place  can  say  more  readily  that  there  has.  ^ 
been  no  smallpox  for  45  years,  practically  nof 
typhoid  fever  for  10  years,  only  one  diphtheriai 
death  in  12  years,  no  rabies,  no  malaria,  no  yellow  || 
fever,  one  of  the  lowest  tuberculosis  mortality 
rates  (although  cases  remain  up),  and  low  infant  t 
mortality?  Practically  all  births  occur  in  hospitals..' 
Meanwhile,  we  are  concerned  about  high  inci-  | 
dence  of  arthritis,  asthma,  cancer  and  heart  dis- 
eases, high  home  accident  incapacity,  and  highi  j 
dental  caries.  Alcoholism  is  apparently  not  de- 
creasing much  among  either  men  or  women,  and  | 
mental  illness  and  mental  retardation  exact  a toll 
comparable  with  mainland  places.  ^ 

Plantation  medical  service  is  well  rendered  as q 
an  industrial  program.  Hawaii  Medical  Service  , 
Association  and  the  Kaiser  Foundation  Health  , 
Plan  offer  group  and  individual  health  services,  | 
while  several  life  and  general  insurance  companies  , 
offer  health  insurance  plans.  Still  the  proportion! , 
of  the  people  covered  in  sum  total  is  unusually  , 
low.* 

Most  of  the  important  voluntary  health  agencies  | 
are  housed  close  together,  on  the  same  grounds  ; 
with  the  Oahu  Health  Council,  at  the  Lunalilo  ( 
Health  Center  in  the  building  owned  by  the  Oahu 
Tuberculosis  and  Health  Association.  Only  a few 
blocks  away,  in  the  Liliuokalani  State  Building,, 
are  located  the  Department  of  Public  Instruction, 
the  Department  of  Social  Services,  and  the  Mater- 
nal and  Child  Health,  Crippled  Children,  and 
Nursing  sections  of  the  Department  of  Health,  a 
few  steps  from  The  Queen’s  Hospital,  the  Mabel 
Smyth  Memorial  Building,  and  the  new  State  De- 
partment of  Health  building. 

The  situation  is  changing  as  elsewhere  in  this 
complex  world,  while  recent  progress  in  medicine 
and  public  health  is  dramatic.  Will  it  be  strange 
if  current  studies  in  space  medicine  prove  to  be  a 
great  boon  to  the  health  and  safety  of  all  of  us 
who  are  earth-bound?  There  has  been  a rising 

* Health  Insurance  statistics  places  Hawaii  with  4^.9%  coverage,  up 
14.3%  over  1938,  among  the  ten  lowest  states.  New  York  with  a cov- 
erage of  90.7%  leads  all  states.  Lowest  is  Alaska  with  30.0%.  [Ed.] 
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nterest  in  many  phases  of  physiology,  nutrition, 
nd  general  physical  and  emotional  fitness.  Adap- 
ability  and  responsiveness  of  the  human  body  in- 
luence  success  in  space  flight  and  receive  attention 
n submarine  life  also.  The  attention  given  to  the 
election  and  training  of  the  astronauts  has  added 
o the  appreciation  of  health.  Studies  in  space 
nedicine  also  have  thrown  light  on  the  problem 
»f  accidents.  According  to  two  noted  research 
workers,  "the  physiologic  studies  about  the  effects 
xtreme  of  forces,  carried  out  on  rocket-pow- 
red  sleds,  have  not  only  provided  the  knowledge 
(f  how  to  cope  with  the  dynamic  conditions  dur- 
ng  launching  and  atmospheric  re-entry,  they  are 
Iso  of  greatest  value  for  the  analysis  of  mechani- 
al  injuries  and  protection  in  all  kinds  of  traffic 
ccidents  on  the  earth’s  surface.” 

Although  the  public  generously  donated  mil- 
ions  of  dollars  to  support  research  that  led  to 
)olio  vaccine,  the  public’s  response  to  it  was  very 
lisappointing  to  health  administrators,  epidemi- 
flogists,  and  other  health  officials.  Public  apathy 
oward  taking  the  full  series,  the  flare-up  of  par- 
•lytic  poliomyelitis  in  the  summer  of  1959,  in  the 
Jnited  States  and  Canada,  and  other  factors  raised 
he  question  of  "Why?”  The  United  States  Public 
dealth  Service  conducted  extensive  public-attitude 
urveys,  and  found  that  a major  percentage  of 
hose  who  failed  to  be  vaccinated  were  in  the 
ower  socio-economic  groups.  Apparently,  the  me- 
lia  of  mass  communication  that  helped  to  per- 
uade  50  million  people  to  take  the  vaccine  failed 
o "register”  with  those  in  the  lower  socio-eco- 
lomic  groups.  Many  of  them  believe  that  polio 
s no  longer  a threat,  that  the  disease  affects  only 
:hildren,  and  that  it  is  relatively  mild  in  adults. 

These  public-attitude  studies  brought  out  an 
mportant  point.  In  some  communities,  public 
Lpathy  to  "polio  shots”  was  overcome  by  personal 
:ontact  and  by  direct  appeals  from  teachers, 
dergymen,  and  other  community  leaders.  It  would 
;eem  that  mass  communication  must  be  supple- 
nented  by  the  active  cooperation  of  local  commu- 
lity  leaders  to  stimulate  the  fullest  participation 
n campaigns  for  the  control  of  poliomyelitis.  This 
:ame  lesson  was  learned  years  ago  in  campaigns 
' 1 'or  diphtheria  prevention  and  for  tuberculin  test- 
ng,  but  was  apparently  forgotten  or  overlooked 
:hree  decades  later. 

The  advancing  front  of  virology;  progress  in 
lii  surgery,  including  cardiovascular  surgery;  newer 
ne  therapy  for  emotional  disorders;  and  the  drive  for 
ge  blean  air,  all  promise  much  for  the  near  future  and 
■a have  already  opened  new  pathways  to  better  liv- 
05  ling.  Additional  research  is  needed  for  guiding 
(igjlights  on  radiation,  on  noise,  on  vision  and  hear- 
^jing,  and  on  medical  genetics,  besides  the  urgency 
* of  developing  more  reliable  indicators  or  indices 


for  the  measurement  of  health  and  of  public 
health  practices. 

Community  Health  Planning 

More  and  more  emphasis  is  being  given  to  com- 
munity health  planning  throughout  the  United 
States.  What  is  our  community?  Its  population? 
Its  geographic  limits?  Its  social,  economic,  and 
educational  status?  Its  health  facilities  and  person- 
nel? The  rates  of  births,  illness,  and  death  among 
its  residents?  Its  community  objectives  and  plans 
for  action  regarding  the  health  of  the  people  and 
of  their  families  and  their  neighbors?  Recogniz- 
ing the  marked  effect  on  health  services  of  vol- 
untary health  organizations,  the  following  are 
among  questions  raised  in  our  health  inventory 
of  Hawaii; 

I.  Issues  include  eight  which  are  appropriate  to  men- 
tion here: 

1.  Salaries  to  be  watched,  with  appropriate  financ- 
ing in  line  with  change  and  competition  in  other 
leading  states. 

2.  Civil  Service  barriers. 

3.  Legislation  changes  needed,  as  emphasized  by 
Dr.  Richard  K.  C.  Lee,  as,  for  example: 

a.  for  improving  operations  following  reorgani- 
zation relating  to  mental  retardation  admis- 
sions and  discharges. 

b.  for  upholding  standards  of  the  nursing  pro- 
fession. 

4.  Medical  and  Hospital  Care  issues  relating  to  the 
medically  indigent  and  to  other  factors.  The 
Health  Information  Foundation’s  recent  careful 
analysis  gives  little  support  to  the  criticism  that 
great  numbers  of  patients  are  unnecessarily  ad- 
mitted to  general  hospitals  or  could  be  treated 
less  expensively  elsewhere. 

5.  Effects  on  hospitals  and  their  patients  in  Hawaii 
of  new  tests  of  doctors  trained  outside  of  the 
United  States. 

6.  Health  education  in  communities  and  in  schools. 

7.  Job  sharing  of  nurses  and  social  workers,  and 
adequacy  of  their  staffs,  including  hospital  social 
work  staffs. 

8.  Improved  means  of  securing  better  bridges  for 
rapid  interchange  of  ideas  and  services  in  health, 
education,  and  welfare. 

II.  These  lead  to  questions  which  require  action,  such 
as: 

1.  In  relation  to  the  standards  for  the  use  of  volun- 
tary and  professional  association  resources  in  our 
community  health  programs,  are  the  contribu- 
tions being  made  significant  in  their  impact?  A 
volunteer,  like  a Service  Club  man  or  woman,  is 
esteemed  for  conduct  as  a citizen  and  devotion  to 
dedicated  service  as  well  as  for  intellect  and  bril- 
liance of  oratory. 

2.  What  measures  might  be  taken  to  develop  fur- 
ther common  community  facilities  and  service? 

3.  Recognizing  that  health  planning  cannot  profit- 
ably exist  in  a vacuum,  is  there  effective  liaison 
and  concurrent  planning  for  needed  social  case- 
work, hospital  care,  and  recreation?  Do  the 
Council  of  Social  Agencies  and  the  Health  Coun- 
cil develop  their  research  projects  together,  when 
there  may  be  a common  concern? 
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4.  In  relation  to  the  desirability  for  coordinated 
community  planning  for  health  services,  are 
channels  and  methods  of  communication  well 
organized  between  agencies  and  organizations 
and  the  general  public  so  that  the  community  is 
well  informed  when  needs  develop  and  programs 
are  initiated?  Is  there  a flexible  pattern  of  priori- 
ties, which  is  reviewed  periodically? 

5.  In  addition  to  essential  financial  support  of  the 
health  planning  organization  by  local  founda- 
tions and  the  Chamber  of  Commerce,  do  member 
agencies  recognize  their  primary  responsibility  to 
provide  directly  or  indirectly,  the  funds  necessary 
to  provide  the  staff  services  and  secretarial  assist- 
ance for  this  important  function? 

6.  What  additional  steps  are  necessary  to  secure 
more  effective  joint  planning  and  cooperative 
action  toward  the  provision  of  better  community 
health  programs? 

Conclusions  for  Tomorrow’s  Action 

The  Oahu  Health  Council’s  aims  and  purposes 
are  constructive  and  sound  in  the  light  of  I960 
conditions.  It  is  a successful  conference  ground  for 
many  elements  of  the  health  movement.  Much  has 
been  achieved  by  the  wise  use  of  a small  devoted 
qualified  staff  and  a modest  budget  supported  by 
devoted  board  and  committee  members  and  well 
equipped  for  such  guidance  and  participation. 
There  is  so  much  to  be  done  by  so  few!  In  order 
that  the  time  of  busy  volunteers,  and  of  business 
and  other  professional  people,  may  be  used  effi- 
ciently, much  staff  work  has  to  be  performed  im- 
aginatively and  skillfully,  with  results  presented 
clearly  and  concisely. 

Among  questions  which  appear  in  dreams  of 
those  who  participate  now,  the  following  are  illus- 
trative and  should  be  answered  soon: 

1.  Can  or  should  there  be  involvement  of  new  people 
and  areas  of  interest  in  the  work  of  the  Council? 
If  so,  where  and  how? 

2.  Should  there  be  greater  follow-through  of  projects 
at  the  expense  of  adding  new  pressing  subjects  for 
attention — depth,  scope,  content  of  attention? 

3.  Is  there  appropriate  selection  of  activities  designed 
to  help  local  and  state  groups  in  the  pursuit  of 
health  objectives?  What  is  the  relation  to  active 
state-wide  Commissions,  which  have  a tendency  to 
increase? 

4.  Would  a newsletter  or  bulletin  again  be  helpful 
and  practical? 

5.  How  can  more  interaction  be  obtained  among  vari- 
ous parts  of  the  Council  program? 

6.  Should  there  be  anticipated  increased  recognition  of 
the  Council,  leading  to  new  opportunities  to  be  of 
more  service  to  member  agencies  and  to  the  cause 
of  health  generally? 

7.  Should  there  be  a state  health  council,  as  there  are 
in  some  30  other  states,  with  development  and 
affiliation  of  councils  for  similar  purposes  in  each 
of  the  counties  of  Hawaii. 

8.  Would  there  be  mutual  advantages  for  all  con- 
cerned, especially  for  those  served,  by  closer  affilia- 
tion of  tbe  Health  Council  and  the  Council  of  Social 
Agencies? 


9.  Have  the  time  and  demands  become  sufficiently  ■ 
urgent  to  require  at  least  the  addition  to  the  staff  ’ 
of  a qualified  associate  in  community  organization 
and  planning? 

Lessons  from  the  National 

Some  of  the  experiences  of  the  National  Health 
Council  during  the  past  dozen  years  are  worthy  of  ' 
reflection,  as  given  in  the  new  president’s  address  ' 
a few  weeks  ago.  We  have  learned  that  the  Na- 
tional Health  Council  can  function  more  effec- 
tively if  it  remains  neutral  with  regard  to  the 
question  of  the  method  by  which  the  member 
agencies  acquire  their  funds  for  their  support, 
other  than,  of  course,  meeting  certain  ethical  and 
accounting  standards.  This  applies  also  to  local ' ' 
and  state  councils.  This  does  not  mean  that  the  • 
Council  should  not  provide  the  means  for  frank  i 
and  objective  discussion  of  this  important  subject. 
Over  the  years,  too,  we  have  made  it  clear  that 
membership  in  the  Council  does  not  mean  en-  < 
dorsement  of  the  program  of  another  member  I 
agency.  A legislative  committee  can  be  helpful  for  ' 
various  purposes.  ; 

We  are  in  agreement  that  the  National  Health  ' 
Council  should  not  avoid  having  as  the  subject  ■ 
for  one  of  its  National  Health  Forums,  as  empha-  ' 
sized  by  President  James  Perkins,  one  which  may  ^ 
be  considered  controversial,  if  that  particular  sub-  ‘ 
ject  seems  to  be  of  the  greatest  current  importance 
to  the  health  interests  of  the  country  as  a whole.  ; 
But  we  also  have  established  the  policy  that  the  ' 
Council  itself  will  not  come  forth  at  the  conclusion 
of  such  a Forum  with  a definite  policy  statement 
taking  a stand  for  or  against  some  particular  ap- 
proach or  program  discussed,  which  might  or  j 
might  not  be  in  accordance  with  the  individual 
policies  of  the  member  agencies.  | 

’’Does  this  then  mean  that  the  Council  is  a 
spineless  creature,  incapable  of  exerting  any  sig- 
nificant influence  on  the  future  improvement  of 
the  health  status  of  the  citizens  of  the  United 
States?  Not  at  all!”  said  President  Perkins.  "With 
the  council  representing  the  experience,  the  good 
will,  the  hopes  and  needs  of  many  different  groups 
involved  in  health  programs  (to  borrow  some 
phraseology  of  the  late  Dr.  Alan  Gregg’s),  it  can 
study  and  clarify  confused  issues  and  act  as  a 
clearing  house  for  information  and  opinions.  Its 
authority  will  be  great,  not  through  ex  cathedra 
pronouncements  of  policy,  but  through  the  author- 
ity conferred  by  the  thoroughness,  wisdom,  and 
impartiality  of  its  studies  and  its  forums,  and 
through  bringing  to  the  attention  of  groups  con- 
cerned, the  changing  needs  of  the  health  program 
from  year  to  year.  But  it  goes  beyond  the  realm  of 
merely  providing  a forum  for  the  exchange  of 
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4deas.  In  certain  fields,  through  the  assistance  of 
{Special  committees,  and  participation  by  nonmem- 
oer  as  well  as  member  agencies,  it  can  promote 
nore  effectively  certain  programs  of  common  in- 
:erest  than  can  the  individual  agencies  themselves; 
pamples  are  the  program  to  interest  young  people 
n a career  in  the  health  fields,  and  the  promotion 
)f  the  establishment  of  more  adequate  local  com- 
nunity  health  services. 

"The  future  of  the  Council,  in  my  opinion,” 
continued  Dr.  Perkins,  "depends  to  a large  extent, 
iipon  the  attitude  of  the  member  agencies,  espe- 
cially the  national  voluntary  health  agencies  and 
ihe  professional  societies.  The  attitude  which 
fhould  prevail,  I think  has  been  best  expressed  by 
Dr.  Dent,  as  quoted  in  the  1953  Annual  Report  of 
che  Council.  He  stated;  'America’s  leading  health 
>rganization  created  the  National  Health  Council 
— not  as  another  organization — but  as  an  exten- 
iion  of  themselves  and  their  powers  to  achieve 
:heir  desired  ends.  The  Council  is  in  essence  an- 
other employee  or  department  added  to  the  staff 
>f  each  of  its  members,  ready  to  carry  out  tasks  of 
common  concern  to  some  or  all  of  them.’  Let  me 
Stress  that  philosophy  further.  The  Council  is  not 
k thing  apart.  We  are  the  Council.  There  is  no 
national  health  agency  which  cannot  achieve  some 
>f  its  objectives  more  effectively  through  its  Na- 
tional Health  Council.  I would  go  further.  There 
ire  some  objectives  which  cannot  be  accomplished 
n any  other  way.  An  agency  is  myopic,  indeed,  in 
ny  opinion,  if  it  thinks  it  can  accomplish  all  of  its 
own  objectives  solely  through  its  own  endeavors.” 

! No  one  has  greater  concern  for  people,  families, 
find  neighbors  than  do  the  men  and  women  of  Ho- 
nolulu. They  are  unwilling  to  be  complacent  and 
ijatisfied  while  the  world  rolls  by.  The  theme  of 
•this  annual  meeting  of  the  Health  Council  is  For- 
■ ward  to  New  Frontiers! 

' The  i960  community  has  so  many  organizations 
, ! which  are  concerned  with  health,  education,  and 
i welfare  that  cooperative  planning  and  united 
j iaction  are  necessary  for  the  success  of  both  the 
official  and  the  voluntary  agencies.  When  one 
ipnsiders  this  formidable  total  of  agencies,  each 
^ going  its  own  way  to  do  what  seems  best  for  its 
” own  "clientele,”  the  possibilities  are  evident,  on 
[ 'the  one  hand,  for  lost  motion  and  cross  purposes, 
' ilor  on  the  other,  for  a concerted  program  of  health 
ildevelopment  with  the  elements  interwoven, 
j |j  It  must  be  admitted  that  often  there  are  ob- 
j ktacles  in  the  way  of  a successful  organization  for 
(council  purposes.  Usually  the  stumbling  blocks  are 
' ■ jipersonalities,  for  an  opinionated,  self-centered, 
ji'lprotective  executive  or  board  member  in  one 
jliagency  may  make  difficult  a working  family  with 
: primary  aims  to  help  people  in  the  community. 
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Also,  agencies  interested  in  a single  type  of  project 
often  find  it  hard  to  appreciate  the  necessity  of 
correlating  their  work  in  their  "lot”  with  that  of 
the  large  "field.”  But  the  value  of  a central  council 
is  so  obvious  today  that  competence,  imagination, 
and  patience  help  to  surmount  the  difficulties. 

In  the  development  of  research  activities  one 
observes  a changed  pattern,  too.  Only  a short  time 
ago  most  investigations  were  carried  on  by  dedi- 
cated individuals  working  in  modest  facilities, 
usually  in  a university  or  medical  school,  and  de- 
riving their  support  from  the  institution.  The 
equipment  was  likely  to  be  simple,  the  studies, 
circumscribed.  As  research  endeavors  increased 
and  multiplied,  it  became  evident  that  many  of 
the  problems  in  the  health  and  medical  fields  were 
dependent  upon  the  knowledge  of  the  underlying 
chemical,  physical,  and  biological  sciences,  more 
recently  embodying  also  the  social  sciences. 

These  developments  opened  previously  un- 
tapped reservoirs  of  knowledge  that  have  brought 
understanding  of  many  of  the  mechanisms  of  life 
and  of  disease  and  incapacity.  Promises  for  ad- 
vances in  the  future  are  great.  There  are  no  longer 
sharp  lines  of  division  or  watertight  partitions  be- 
cause nature,  including  man,  is  in  one  piece.  Re- 
placing the  dedicated  solo  investigator  is  the  team 
effort  because  no  man  alone  can  master  the  major 
phases  or  intricacies  of  any  set  of  problems.  Part- 
nership in  concepts  has  led  to  study  groups  which 
have  pooled  their  thinking  and  efforts  without 
hampering  the  incentives,  interests,  and  inven- 
tiveness of  separate  contributors. 

These  changes  have  occurred  largely  as  volun- 
tary efforts.  The  Health  Council  is  also  a voluntary 
process.  Just  as  voluntary  health  organizations 
have  had  a marked  effect  on  health  services,  so  are 
health  councils  helping  to  increase  the  benefits  of 
public  health.  The  voluntary  health  movement 
during  the  past  60  years  illustrates  in  a unique  and 
telling  manner  how  people  will  rally  to  help  other 
people  as  well  as  themselves  enjoy  the  benefits  of 
the  conquest  of  disease  and  the  pleasures  of  living. 
May  the  rallying  point  of  the  Oahu  Health  Coun- 
cil be  ever  charged  with  penetrating  rays  of  light 
and  strength  for  reaching  powerful  objectives! 

Summario  in  Interlingua 

Le  Consilio  Sanitari  de  Oahu  es  un  organisation 
sin  objective  lucrative  de  agentias  sanitari  e de 
laicos  e medicos  individual  qui  se  interessa  a 
provider  un  opportunitate  pro  personas  concernite 
con  ie  sanitate  del  communitate  a excambiar  ideas 
e a prender  action  relative  al  requirementos  sani- 
tari del  communitate.  Le  autor  presenta  un  revista 
del  propositos,  methodos,  objectivos,  e financias 
del  Consilio. 
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Health  care  problems  for  persons  over  63 
present  a challenge  in  Hawaii,  as  elsewhere 


Looking  Ahead  to  Health  in  Hawaii 
for  Senior  Citizens 


The  senior  citizen,  today,  desires  to 
continue  to  live  a normal  life,  unrestricted, 
unsegregated,  and  independent.  He  wants  no  part 

of  being  placed  in  a 
special  group  of  needy 
and  problematic  cit- 
izens. However,  in 
this  disturbed  post- 
war world,  he  finds  it 
increasingly  difficult 
to  grow  old  while 
maintaining  economic 
independence  and  self 
respect. 

In  Hawaii  there  are 
approximately  twenty- 
nine  thousand  persons 
over  sixty-five.  Five 
per  cent  are  now  destitute,  aided  by  old-age  as- 
sistance. An  undetermined  number  of  near-needy 
elderly  are  unable  to  meet  the  cost  of  adequate 
medical  care,  especially  w'hen  costly  hospital  care 
is  added. 

The  Need  for  More  and  Better 
Facilities  and  Services 

Present  day  facilities  and  services  for  long-term 
care  are  not  only  inadequate,  uncoordinated,  and 
poorly  utilized  but  also  very  expensive.  By  devel- 
oping a coordinated  and  well  balanced  program, 
better  care  can  be  given  at  lower  cost.  This  re- 
quires the  development  of  a central  agency  at 
county  levels  to  plan,  coordinate,  and  develop  the 
needed  facilities  and  services  and  to  carry  on 
guidance  and  educational  programs  directed  at  the 
preservation  of  health  and  prevention  of  diseases. 
A state-wide  permanent  commission  to  plan,  ar- 
range, develop,  and  coordinate  the  total  program 
is  a need  of  first  priority. 

Home-Care  Program 

To  keep  the  elderly  sick  with  long-term  illness 
in  a home  environment,  there  is  need  for  a sound 
home-care  program.  This  program  should  be 
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based  on  a team  approach  by  physicians,  nurses, 
social  workers,  and  others  as  needed,  well  coordi- 
nated and  integrated  to  meet  the  need  of  the  indi- 
vidual patient. 

First  started  at  Montefiore  Hospital  in  New 
York,  such  a program  has  been  working  success- 
fully for  almost  ten  years.  It  provides  good,  well 
rounded  care  for  many  with  long-term  conditions 
now  occupying  expensive  general  hospital  beds 
and  for  those  who  are  now  unable  to  afford  such 
services.  The  development  of  this  program  in  Ha- 
waii will  help  socially  and  financially  and  keep 
many  patients  at  home.  This  will  in  turn  free  ex- 
pensive hospital  beds  for  those  who  need  them  and 
save  many  communities  considerable  cost. 

Nursing  Home  Care 

Where  home  care  is  inappropriate,  nursing 
homes  would  be  needed.  Standards  of  many  of  the 
existing  nursing  homes  need  to  be  raised  and  their 
number  increased  to  cover  both  mental  and  physi- 
cal disabilities.  Minimum  standards  for  licensed 
nursing  homes  are  now  required  in  Hawaii,  but 
not  enforced  due  to  the  shortage  of  those  that 
qualify.  There  are  now  federal  programs  for  the 
provision  of  grants  through  Hill-Burton  mecha- 
nisms for  new  nursing  home  additions  to  existing 
hospitals.  The  recent  amendment  to  the  Federal 
Housing  Act  providing  for  guaranteed  mortgage 
loans  to  proprietory  nursing  homes  would  prob- 
ably stimulate  development  along  these  lines.  A 
rapid  improvement  in  the  quality  of  medical  care 
provided  in  nursing  homes  could  come  if  encour- 
aged by  physicians  and  hospitals. 

Better  nursing  home  facilities  for  the  long- 
term care  of  the  aged,  especially  those  over  75, 
is  urgently  needed  in  every  community.  The  aver- 
age nursing  home  patient  is  eighty  years  old,  and 
the  average  duration  of  stay  two  years,  nationally. 
In  Hawaii,  insurance  coverage  for  nursing  home 
services  should  be  made  available. 

Hospital  Beds  for  Long-Term  Care 

Hospital  beds  for  chronic  diseases  are  either 
totally  lacking  or  inadequate  in  number  except  for 
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the  destitute  or  medically  indigent.  The  total  of 
fifty-one  beds  in  this  category  affiliated  with  gen- 
eral hospitals  are  in  county  hospitals,  except  for 
St.  Francis  Hospital,  which  has  fourteen  beds  for 
long-term  care.  There  is  an  urgent  need  to  develop 
units  for  long-term  care  in  all  hospitals.  Here  the 
forgotten  man  is  the  near-needy,  who  can  well 
profit  from  such  an  addition,  since  long-term  beds 
are  not  now  available  to  many  in  this  category. 

Empty  beds  in  Hawaii’s  tuberculosis  sanatoria 
are  now  being  considered  for  conversion  for 
care  of  long-term  mental  and  physical  conditions. 
However,  national  experience  has  shown  that 
units  for  long-term  care  are  best  developed  as 
wings  of  mental  or  general  hospitals. 

Rehabilitation 

Rehabilitation  facilities  and  services  are  either 
totally  lacking  or  inadequate  in  many  areas 
throughout  Hawaii.  The  Rehabilitation  Center  of 
Hawaii,  which  is  privately  owned  and  has  twenty- 
one  beds,  is  the  only  institution  with  a complete 
: rehabilitation  program.  Better  utilization  of  the 
Center’s  excellent  facilities  and  services  for  seri- 
ous  rehabilitation  cases,  too  complicated  to  be 
cared  for  in  general  hospitals,  would  increase  its 
usefulness. 

To  instill  meaning  into  the  total  program  of 
^ the  chronically  ill,  infirmed,  or  aged,  a pilot  study 
1 in  this  direction  will  soon  be  underway  under  the 
I auspices  of  the  state  Department  of  Vocational 
3 1 Rehabilitation  and  the  Department  of  Health, 
with  the  blessing  and  support  of  Hawaii  Medical 
I Association.  The  stimulus  for  this  project  was 
:ij  supplied  by  the  Governor’s  State  Institute  on 
i \ Rehabilitation,  held  in  January,  i960. 

J ■ Medical  Insurance  Plans 

i ■ 

The  cost  of  medical  care  could  be  spread  out 
! on  a long-term  basis.  Voluntary  health  insurance 
' for  people  65  years  and  over  is  now  available,  and 
more  and  more  retirees  are  covered  in  Hawaii. 
Premiums  are  kept  low  because  the  cost  is  spread 
out  among  the  187,000  members  of  the  Hawaii 
Medical  Service  Association  (HMSA),  a non- 
i profit,  lay-controlled,  medical-society-supported, 
voluntary  organization,  affiliated  with  Blue  Shield 
I and  doing  the  job  of  Blue  Cross  as  well.  Health 
insurance  for  this  group  is  also  available  from 
at  least  four  commercial  insurance  carriers  in 
Hawaii. 

Hawaii’s  organized  labor  retirees  have  adequate 
health  insurance  coverage  through  extension  of 
the  insurance  after  retirement.  Extension  of  health 
insurance,  however,  is  not  available  to  unorgan- 
ized labor  retirees. 

Health  insurance  coverage  is  now  offered 
specifically  to  those  over  65  by  at  least  two  com- 
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mercial  carriers  in  Hawaii.  Unlike  coverages  man- 
dated by  union  contracts,  these  may  be  purchased 
by  individuals  without  previous  coverage. 

Health  insurance  coverage  is  not  now  available 
in  Hawaii  for  nursing  home  care,  homemaker 
services,  and  many  facets  of  rehabilitation,  all  of 
which  are  needed  for  the  care  of  long-term  condi- 
tions. Total  coverage  for  these  is  the  future  goal 
for  the  health  insurance  carriers.  Perhaps  develop- 
ment of  better  and  additional  facilities  geared  for 
care  of  long-term  conditions  will  lower  much  of 
the  cost  of  medical  care  and  make  it  possible  for 
insurance  carriers  to  expand  and  broaden  their 
coverage.  State  and  federal  governments  could 
profitably  support  such  programs. 

The  state  of  Indiana  is  reported  to  be  caring 
for  the  health  needs  of  its  senior  citizens  without 
recourse  to  Federal  aid.  Hawaii  probably  could 
develop  similar  programs.  There  are  only  5%  on 
old  age  assistance  programs,  which  is  one-fourth 
to  one-third  the  proportion  in  other  states.  The 
near-needy  must  be  equally  few.  The  proportion 
of  senior  citizens  in  Hawaii  is  approximately  half 
of  that  in  other  states.  Hawaii’s  population  is  rela- 
tively young.  Hence,  there  is  a period  of  grace  to 
develop  programs  unhurriedly  and  with  care. 

In  a free  society  the  development  of  voluntary 
competitive  programs  will  be  the  only  insurance 
against  a permanent,  compulsory  federal  scheme 
and  guarantee  continued  growth  in  the  health 
care  of  the  senior  citizens  in  the  ever-changing 
times  ahead. 

Why  Medical  Care  Costs  Three  Times 
More  in  the  Elderly 

Hospital  Stay  Is  Longer 

When  those  over  65  years  enter  hospitals  for 
medical  care,  their  average  stay  is  22.1  days  as 
compared  to  11.3  days  for  45-64  group  and  7.4 
days  for  those  under  45.  These  figures  for  Hawaii 
resemble  those  for  the  nation.  Moreover,  two- 
thirds  of  chronic  diseases  occur  in  those  over  65. 

The  Nature  of  Chronic  Diseases 

Long-term  illnesses  occurring  in  the  aged  are 
characterized,  as  a rule,  by  their  silent  or  insid- 
uous  onset  and  a tendency  to  multiplicity  and  com- 
plexity, frequently  punctuated  by  acute  episodes 
under  the  influence  of  daily  stress;  and  finally, 
many  may  be  arrested  but  never  leave  completely. 
When  acute  diseases  become  superimposed  on 
long-term  conditions,  the  latter  must  be  individ- 
ually evaluated  and  treated  in  relation  to  the  acute 
conditions.  This  would  often  require  services  of 
consultants  and  frequently  additional  x-ray,  lab- 
oratory, and  other  procedures  as  well  as  care  for 
the  complicating  conditions.  Hence,  the  cost  of 
medical  care  frequently  becomes  multiplied.  The 
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ultimate  goal  of  chronic  disease  control  is  preven- 
tion through  research,  the  immediate  needs  are 
better  facilities  and  services  geared  to  reduce  the 
cost  of  care  without  sacrifice  of  quality — better 
care  through  improved  programs. 

Hawaii  Ideal  for  Research  on  Aging 

The  East  and  the  West  have  coexisted  in  Ha- 
waii for  over  a century.  Only  since  the  second 
world  war,  however,  has  there  been  a gradual  but 
sure  disintegration  of  oriental  family  unity.  West- 
ern individualism  is  on  the  ascendency.  More  and 
more  aged  orientals  live  apart  from  their  children. 
What  are  the  effects  of  this  change  on  the  aging 
process,  physically,  mentally  and  socially?  A study 
to  answer  this  question  will  help  to  clarify  many 
problems  of  aging. 

The  Health  Research  Institute  of  the  University 
of  Hawaii  might  direct  its  attention  to  problems 
such  as  these  when  it  becomes  operational.  Expan- 
sion of  the  University  in  health  fields  will  assure 
this  State  adequate  personnel,  with  specialized 
skills,  to  fill  the  many  needs  as  health  programs 
grow’.  Even  today  the  State  suffers  from  a shortage 
of  skilled  personnel  in  the  health  field.  The  forth- 
coming East-West  Center  will  be  certain  to  aid 
many  facets  of  health  problems,  since  health  is  an 
important  problem  in  the  East  as  it  is  in  Hawaii. 

Hospital-Care  Costs 

Nationally,  hospital  care  cost  is  rising  at  a rate 
of  7 per  cent  a year.  Rapid  advancement  of  medi- 
cine and  ancillary  sciences  is  increasing  the  need 
for  more  expensive  hospital  services  and  facilities. 
Exactly  how  much  monetary  increase  is  occurring 
at  individual  community  levels  in  the  United 
States  to  meet  these  costs  is  not  determinable. 
Costs  of  drugs  and  personnel  are  rising.  Just 
wTere  and  when  this  increase  would  stop,  no  one 
is  able  presently  to  foresee. 

What  is  the  picture  in  Honolulu’s  general 
hospitals?  In  1940  patients  in  ward  beds  were 
charged  $3.00  to  $4.00  a day;  today  the  cheapest 
is  $16.00  a day.  Blood  picture  study  at  the  lab- 
oratory cost  $2.00  to  $3.00  then;  today  it  costs 
$5.00.  X-ray  of  the  chest  was  $5.00  now  $10.00. 
Electrocardiograms  were  $5.00,  now  $10.00. 
There  has  been  a proportionate  rise  all  along  the 
line. 

Are  these  increases  necessary?  Is  the  public  get- 
ting the  maximum  benefits  out  of  their  tax-free 
institutions?  Are  not  patients  in  hospitals  captives 
and  without  voice  in  the  matter  of  hospital  serv- 
ices they  buy?  These  are  some  of  the  questions 
raised  by  doctors  and  others  today.  If  medical  care 
costs  keep  on  spiralling,  there  will  be  more  ques- 
tions asked.  It  is  the  responsibility  of  a strong 
hospital  council  to  look  into  these  matters  and, 
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in  cooperation  with  hospital  boards,  supervise  the 
rising  cost  of  hospital  care.  Hawaii’s  physicians 
are  confident  that  this  can  be  done. 

How  May  Hospitals  Be  Improved 

Progressive  Patient  Care 

Hospitals  in  Hawaii  are  not  now  geared  to  fit 
their  services  to  the  needs  of  patients.  When  such 
services  are  geared  to  meet  patient  needs,  better 
services  are  said  to  be  available  at  lower  cost.  This 
is  the  basic  concept  of  the  recently  tried  "progres-  | 
sive  patient  care”  or  the  Manchester  Plan. 

Hospital  beds  and  services  are  here  developed  : 
into  special  units  to  meet  the  individual  require- 
ments of  patients — the  intensive  care  unit  for  the 
seriously  ill,  the  intermediate  care  unit  compara- 
ble to  our  present  hospital  beds,  the  self-care 
unit  where  he  can  help  himself,  and  the  contin- 
uation care  unit  which  could  provide  home-care  ^ 
programs.  , 

For  the  total  care  of  patients  on  short  or  long-  i 
term  basis,  this  plan  appears  to  be  desirable.  Now  , 
tried  in  part  or  whole  by  over  150  general  hospi-  j 
tals,  led  by  the  Manchester  Hospital  since  1956,  i 
over  400  other  hospitals  in  the  nation  were  re-  | 
ported  to  be  planning  for  it  by  early  1959. 

Auditing  Hospital  Facilities,  Services  and  Costs 

Russell  A.  Nelson,  M.D.,  the  President  of  the  ^ 
American  Hospital  Association,  has  suggested  i 
"hospital  examiners”  comparable  to  the  new  exist-  ' 
ing  "bank  examiners”  to  better  audit  hospital  facil- 
ities  and  services  to  maintain  their  quality  and  : 
prevent  excessive  charges  and  abuses.  Probably 
creation  of  such  an  agency  will  plug  many  holes 
which  apparently  exist  today  in  many  hospitals.  ■ 

The  Task  Ahead 

Hawaii  needs  to  develop  new,  and  expand  and  ) 
improve  old,  facilities  and  services  to  better  meet  i 
the  health  needs  of  its  senior  citizens.  There  is  a f 
considerable  undercurrent  of  fear  of  costly  long-  | 
term  diseases  in  their  advancing  years.  It  is  sad  but  f 
true  that  in  this  wealthiest  of  nations  the  cost 
aspect  of  health  should  be  so  magnified.  Probably  |i( 
this  situation  has  resulted  largely  due  to  the  fact  hi 
that  sociological  sciences  have  lagged  behind,  bi 
while  medical  and  ancillary  sciences  have  advanced  W 
with  tremendous  speed  and  the  communities  have 
not  had  time  to  keep  abreast.  '■ 

Health  needs  of  senior  citizens  are  well  known  p 
to  Hawaii’s  community  leaders  and  there  has  been  I5 
a good  start.  Rehabilitation  is  one  of  the  funda-  fii 
mental  aspects  of  chronic  illness  and  aging  cares,  a 
The  Rehabilitation  Center  of  Hawaii,  developed  S 
by  community  leaders  with  Howard  Rusk’s  help,  | 
has  already  shown  what  can  be  done  by  total  re-  & 
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habilitation.  The  Rehabilitation  Institute  held  in 
Honolulu  in  January,  I960,  encouraged  the  many 
attendants  from  all  over  the  state  to  take  back 
with  them  the  possibilities  and  the  meaning  of  to- 
tal rehabilitation.  This  Institute  has  special  signif- 
icance to  the  people  of  Hawaii,  since  health  prob- 
lems of  the  senior  citi2en  were  totally  ignored  at 
the  First  Hawaii  Conference  on  Aging,  held  in 
Honolulu  in  1954.  Largely  as  a result  of  that  con- 
ference, however,  Honolulu  is  soon  to  have  the 
Punchbowl  Home  for  low-income  and  the  Pohai 
Hale  Nani  Home  for  the  higher-income  elderly, 
the  former  a public  housing  and  the  latter  a pri- 
vate enterprise  under  auspices  of  the  Methodist 
church. 

Master  Plan  a Need 

Perhaps  the  greatest  defect  in  Hawaii’s  health 
care  structure  is  the  lack  of  a master  plan  for  the 
total  care  of  the  aged  whose  health  needs  revolve 
around  a unified  program  for  chronic  diseases  and 
disabilities.  This  need  was  pointed  out  in  Hawaii 
almost  ten  years  ago  by  various  individuals  but 
the  warning  fell  on  barren  ground.  The  disturb- 
ance of  the  time,  and  the  rush  to  organize  against 
specific  crippling  conditions,  probably  were  re- 
sponsible. The  Korean  war  had  concerned  every- 
one, many  chronic  diseases  had  no  sponsor,  and 
; the  doctors  were  too  preoccupied  with  the  threat 
I of  federal  medicine  in  the  form  of  the  Murray- 
Dingell  Bill.  The  net  result  was  a myopic  approach 
to  problems  of  health  at  the  expense  of  a more 
ii  inclusive  permanent  plan  of  action. 

■ A master  plan  for  the  prevention,  care  and  con- 
s trol  of  chronic  diseases  and  disability  was  clearly 
delineated  by  the  Commission  on  Chronic  Illness, 
which,  after  doing  a good  job,  terminated  its  exist- 
ence seven  years  after  its  birth  in  1949.  Such  a plan 
I revolves  around  early  detection  and  early  care, 

( ; both  in  and  out  of  hospitals,  rehabilitation  and 
j prevention  of  chronic  diseases  and  disabilities.  It 
now  remains  for  community  leaders  throughout 
( I the  nation  to  carry  out  the  various  programs  based 
t on  the  individual  needs  of  each  community. 

I ; State  Commission  a Must 

To  implement  and  strengthen  what  has  been 
j done  and  further  develop  the  program  with  facil- 
j , ity  and  speed,  a state  body  with  authority  is  needed, 
i State  Commission  on  Chronic  Illness  and  Aging 
j has  now  existed  in  many  states  for  a number  of 
j years.  This  should  be  a permanent  commission 
consisting  of  proved,  interested  leaders  with 
"know-how”  in  the  community,  well  supported 
j with  adequate  staff  and  funds. 

Health  is  a necessar)'  commodity  of  life,  often 
,.  more  important  than  food  and  shelter.  It  is  a 
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community  responsibility  to  develop  and  main- 
tain the  best  possible  health  facilities  and  services. 
Partisan  politics  need  not  and  should  not  enter 
here.  A continued  effort  by  dedicated  leaders  will 
lead  to  success. 

Socialized  Medicine  a Menace 

One  of  the  ominous  issues  of  the  time  is  the 
possible  acceptance  of  socialized  medicine  as  an 
instrument  of  health  care  by  the  American  public. 
In  the  heated  atmosphere  of  the  political  arena  in 
these  pre-election  months,  the  smoke  is  thick  and 
there  is  much  confusion.  In  a country  which  takes 
pride  in  democracy  and  individual  freedom  it  is 
difficult  to  see  how  this  question  should  arise. 

To  meet  the  immediate  need  of  the  relatively 
small  group  of  the  needy  and  the  near-needy 
(4,500  at  most)  compulsory  federal  health  in- 
surance with  far  reaching  serious  consequences 
need  not  be  forced  on  Hawaii’s  public.  Many 
agree  that  federal  medicine  would  abolish  all 
voluntary  health  insurance  plans  and  abolish  the 
traditional  doctor-patient  relationship;  it  would 
lower  the  quality  of  medical  care;  and  finally  it 
would  be  costly  to  taxpayers.  Coercive  collectiv- 
ism would  only  destroy  individual  freedom  and 
deter  future  growth. 

Develop  Program  at  Community  Level 

Says  James  A.  Shown,  chairman  of  the  Mon- 
tana Medical  Association  Commission  on  Aging: 
"The  negative  attitude  towards  the  facts  of  aging 
is  the  underlying  pathology  of  the  problem.  All 
twenty  areas  listed  in  the  White  House  Confer- 
ence Guide  on  Aging  revolve  around  mental 
health  of  the  individual.  These  twenty  areas  may 
be  considered  the  symptoms.  We  must  treat  these 
symptoms  but  will  be  successful  only  if  the  un- 
derlying disease  is  also  recognized  and  treatment 
begun.  The  treatment  is  education,  in  a positive, 
decisive,  and  rational  manner,  beginning  in  grade 
school.  Nearly  all  the  needs  of  the  aging  citizens 
can  be  met  and  solved  at  a community  level.  Two 
dollars  spent  in  a community  on  various  programs 
for  the  aged  will  do  the  equivalent  work  of  seven 
dollars  taken  from  the  community  and  sent  on  a 
round  trip  across  the  Potomac.” 

To  develop  programs  to  meet  the  health  needs 
of  the  senior  citizens,  Hawaii’s  citizens  and  their 
leaders  must  shed  all  negative  attitudes  and  settle 
down  to  work  in  a positive,  objective  manner. 
The  challenge  of  positive  health  is  big  and  broad. 
The  road  ahead  is  still  long  and  winding,  beset 
with  hills  and  obstacles.  To  meet  that  challenge 
and  win,  a unity  of  action  is  necessary,  and  this 
is  possible  only  if  all  the  citizens  of  the  50th 
State  remain  unrestricted  and  free. 

1010  So.  King  St. 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE* 

Slreptokinase-Streptodornase  lederie 

Y Tablets 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inllammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadecpiate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  altsorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  21  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 
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I want  at  this  time  to  say  I certainly  wel- 
come the  opportunity  to  serve  the  doctors  of 
the  Hawaii  Medical  Association.  I hope  that 
in  solving  the  problems  of  legislation,  con- 
tract medicine,  insurance  medicine,  chang- 
ing ideologies,  and  the  responsibilities  of 
the  government  to  care  for  the  indigent,  the 
chronically  ill,  and  the  aged,  we  can  pre- 
serve the  ethics  and  principles  of  medicine 
which  have  so  long  served  to  enhance  the 
prestige  and  promote  the  progress  of  medi- 
cine in  the  United  States.  I am  certain  the 
doctors  realize  we  shall  have  to  give  as  well 
as  take,  and  change  some  of  our  adamant 
pursuit  of  individualism  to  more  of  an  over- 
all thinking  and  action,  without  sacrific- 
ing the  principles  we  have  always  had  in 
medicine. 

The  Senate  Finance  Committee  deleted  the  proposal  which  would  have  extended 
compulsory  Social  Security  coverage  to  some  150,000  self-employed  physicians. 
The  Senate  Finance  Committee  was  informed  that  the  House  of  Delegates  of  the 
AMA  had  consistently  opposed  compulsory  Social  Security  coverage  for  physi- 
cians. I doubt  that  the  conclusions  of  the  AMA  represent  the  thinking  of  all  the 
doctors.  We  may  be  fighting  this  battle  a long  time  unless  an  alternative  plan 
takes  its  place;  namely  HR  10,  which  would  allow  self-employed  physicians, 
attorneys,  etc.,  to  establish  tax-deferred  pension  plans.  Unfortunately,  this  bill  will 
probably  be  dead  for  this  session  before  this  is  published. 

The  Anderson  amendment  to  HR  12580,  which  would  have  financed  a broad 
range  of  medical  benefits  for  the  aged  under  Social  Security,  was  defeated.  Senator 
Jacob  J.  Javits’  amendment  was  also  defeated.  This  would  have  given  a broader 
Federal-state  program  of  "preventive”  care  for  the  aged.  Adopted  instead  was  the 
Kerr  amendment  putting  medical  care  provisions  under  the  old  age  assistance  pro- 
gram, which  appears  to  be  the  best  approach.  According  to  the  experts,  this  was 
a blow  to  the  Kennedy- Johnson  combine  which  wanted  a broad  Federal  Social 
Security  plan.  We  must  give  credit  to  Senator  Hiram  Fong  for  helping  to  defeat 
the  Anderson  amendment. 

About  twenty  months  ago  a group  of  doctors  were  heralded  as  starting  a new 
era  in  the  practice  of  medicine  in  Hawaii — a better  way,  a sort  of  panacea  to  the 
quickening  population  increase,  to  help  the  financial  status  of  the  patients  and  to 
further  the  ideology  of  a few.  Whether  or  not  this  problem  can  be  worked  out 
with  those  who  pull  the  strings,  I don’t  know  but  regardless  of  what  happens, 
there  is  certain  to  be  an  end  to  one  contract  and  a beginning  of  another.  It  is 
never-ending  in  that  type  of  set-up.  As  you  already  have  guessed,  it’s  the  Kaiser 
panel  type  of  practice  we  are  discussing. 

It’s  a bit  surprising,  but  not  totally  so,  that  the  Nurses  Association  here  in 
Hawaii  endorsed  their  national  association’s  fight  for  the  inclusion  of  the  care  of 
the  aged  in  the  Forand  Bill  and  similar  legislation  under  the  Social  Security  set-up. 
Evidently  the  relationship  of  the  nursing  and  the  medical  professions  needs  some 
overhauling.  Both  professions  are  interested  in  attaining  medical  care  for  the 
aged  but  support  widely  divergent  methods  of  attaining  this  care.  It  seems  to  me 
that  the  liaison  between  the  associations  has  been  poor,  and  no  doubt  the  doctors 
must  assume  a great  deal  of  the  blame. 
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[EDITORIALS] 

Some  Findings  from  the  Hawaii  Health  Survey 


The  State  Health  Department  recently  released 
. a report  from  the  U.S.  Public  Health  Service 
giving  partial  results  of  the  Hawaii  Health  Sur- 
vey conducted  on  Oahu  from  September,  1958, 
to  October,  1959,  as  a joint  project  of  local  and 
I federal  agencies.  Copies  are  available  upon  re- 
1 quest.  Additional  reports  are  now  being  prepared 
by  the  local  Office  of  Health  Statistics. 

Findings  are  based  on  a random  sample  of 
3,300  households  including  12,500  persons  in  the 
; civilian  non-institutional  population  of  Oahu. 
Since  the  interview  questionnaire  and  all  proce- 
: dures  were  identical  with  those  used  in  the  Na- 
tional Health  Survey,  comparable  data  for  the 
; mainland  as  a whole  are  available. 

; Acute  Conditions 

An  acute  condition  was  defined  as  any  condi- 
tion, other  than  a previously  defined  list  of  chronic 
' conditions,  which  had  lasted  less  than  three 
; months  and  for  which  the  individual  had  seen 
' a physician  or  had  restricted  his  usual  activity  at 
i least  one  day. 

The  incidence  of  acute  conditions  during  the 
survey  year  was  274  cases  per  100  persons  on 
, Oahu  compared  to  215  cases  per  100  persons  on 
the  mainland.  This  difference  was  not  entirely  due 
; to  the  higher  proportion  of  children  and  young 
; people  in  Hawaii.  For  each  age  group,  except  65 
‘ and  over,  the  Hawaii  rate  was  higher. 

The  total  number  of  acute  conditions,  as  defined 
I above,  for  the  entire  population  of  Oahu  during 
the  year  was  estimated  at  1,264,000  or  about  three 
per  person. 

Respiratory  disorders  accounted  for  60  per  cent 
of  all  acute  conditions.  Injuries  of  all  types  con- 
stituted 13  per  cent,  digestive  conditions  6 per 
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cent,  infectious  and  parasitic  diseases  6 per  cent, 
and  the  remainder  (15  per  cent)  divided  in  lesser 
amounts  among  various  ailments. 

The  rate  for  injuries  involving  motor  vehicles 
was  lower  on  Oahu  than  on  the  mainland,  but  for 
other  types  of  accidents,  such  as  in  the  home  or 
at  work,  the  rate  was  20  per  cent  higher  on  Oahu. 
The  incidence  of  respiratory  conditions  among 
adults  was  also  noticeably  higher  on  Oahu  com- 
pared to  the  mainland.  Otherwise,  the  pattern  of 
acute  conditions  was  similar  in  the  two  areas. 

Chronic  Conditions 

Evidence  of  chronic  conditions,  as  estimated 
from  the  survey,  was  limited  by  the  fact  that 
respondents  reported  only  those  conditions  of 
which  they  were  aware  and  which  they  were  will- 
ing to  report.  The  data  are  not  comparable  to 
those  obtained  from  medical  examinations  where 
illness  is  detected  through  diagnostic  tests  and 
clinically  significant  symptoms. 

The  aggregate  rate  for  all  types  of  chronic  con- 
ditions reported  on  Oahu  was  considerably  lower 
than  on  the  mainland.  The  proportion  of  the 
Oahu  population  reporting  one  or  more  chronic 
conditions  of  any  kind  was  only  33  per  cent  com- 
pared to  41  per  cent  on  the  mainland. 

To  some  extent,  this  difference  is  due  to  a 
younger  population  on  Oahu,  less  subject  to 
chronic  ailments  than  the  older  mainland  popula- 
tion. However,  in  all  age  groups  tabulated  after 
age  25,  Oahu  had  a lower  proportion  of  chron- 
ically ill  persons.  Under  25,  proportions  were 
about  the  same  in  both  areas.  This  indicates  that 
chronic  disability  is  less  prevalent  here  than  on 
the  mainland,  regardless  of  the  age  factor. 

Exceptions  to  the  general  finding  of  a lower 
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chronic  disease  rate  on  Oahu  were  higher  rates 
for  diabetes  and  asthma-hay  fever.  ( For  technical 
reasons,  hay  fever  and  asthma  w'ere  lumped  to- 
gether.) There  was  more  diabetes  at  the  older  ages 
and  more  asthma-hay  fever  at  the  younger  ages 
on  Oahu  than  at  the  corresponding  ages  on  the 
mainland. 

Other  chronic  conditions,  such  as  heart  disease, 
arthritis  and  rheumatism,  various  respiratory  con- 
ditions, and  physical  impairments  were  less  pre- 
valent on  Oahu.  The  prevalence  rate  for  heart 
conditions  was  only  12  per  100  on  the  Island 
compared  to  30  on  the  mainland.  It  is  notable 
that  heart  conditions  and  high  blood  pressure 
were  reported  with  almost  equal  frequency  on  the 
mainland,  whereas  on  Oahu  heart  conditions  were 
reported  with  only  about  half  the  frequency  of 
high  blood  pressure. 

The  Oahu  population  had  an  estimated  total  of 
5,380,700  days  of  restricted  usual  activity  during 
the  survey  year  due  to  chronic  conditions.  This 
averaged  12  days  per  person,  but  the  average  was 
higher  for  the  youngest  and  oldest  age  groups 
and  slightly  higher  for  females  than  for  males. 

Physician  Visits 

The  people  of  Oahu  had  a total  of  approxi- 
mately 2,604,000  physician  visits  during  the  sur- 
vey year.  This  included  visits  at  the  physician’s 
office  and  also  visits  by  the  physician  to  the  pa- 
tient’s home. 

Physician  visit  was  defined  as  consultation  with 
a doctor  of  medicine  or  osteopathic  physician  in 
person  or  by  telephone  for  examination,  diagnosis, 
treatment,  or  advice.  The  visit  was  considered  to 
be  a physician  visit  if  the  service  was  provided 
directly  by  the  doctor  or  by  a nurse  or  other  per- 
son acting  under  a doctor’s  supervision.  A visit  by 
the  physician  while  a person  was  a hospital  in- 
patient was  not  included,  nor  were  visits  made 
for  services  on  a mass  basis  for  a specific  type  of 
procedure,  such  as  mass  x-rays. 

The  average  number  of  physician  visits  per  per- 


son per  year  on  Oahu  was  5.6,  contrasted  to  4.8 
on  the  mainland.  'Whether  the  higher  rate  on 
Oahu  was  due  more  to  the  nature  and  frequency 
of  illnesses  or  to  greater  health  consciousness  in 
Hawaii  will  become  clearer  as  additional  data  are  i 
extracted  from  tabulations  concerning  the  serious-  | 
ness  of  illness  episodes. 

About  6l  per  cent  of  all  visits  on  Oahu  were 
in  the  physician’s  office  and  only  1.5  per  cent  were 
made  to  the  patient’s  home.  Approximately  one 
quarter  of  all  visits  were  to  hospital  outpatient 
clinics.  The  remainder  (about  13  per  cent)  were 
other  types  of  visits,  such  as  those  to  health  units 
at  place  of  work,  health  department  clinics,  and 
telephone  consultations.  This  distribution  is  quite 
different  from  the  mainland  where  9 per  cent  of 
all  visits  were  in  the  patient’s  home  and  only  9 
per  cent  to  outpatient  clinics. 

The  proportions  of  visits  in  Hawaii  by  place 
varied  with  age.  Only  about  half  of  the  visits  by 
children  were  to  a physician’s  office,  while  sub- 
stantial proportions  were  to  hospital  clinics  and 
by  telephone  conversation.  Persons  in  the  middle-  ■ 
age  groups  were  more  likely  than  others  to  make 
office  visits.  Among  older  persons,  the  proportion  ■ 
of  visits  by  the  physician  in  the  home  was  6.9  i ' 
per  cent,  compared  to  1.5  per  cent  for  all  ages. 

Males  made  43  per  cent  of  all  visits  and  females  ‘ 
57  per  cent.  Females  were  more  likely  to  visit  f ■ 
hospital  clinics  and  to  have  telephone  consulta- 
tions, while  males  were  those  most  likely  to  visit  | 
company  health  units. 

A great  deal  of  additional  information  will  be 
available  from  survey  tabulations  on  physician 
services,  such  as  the  distribution  of  visits  by  cat-  - 
egory  of  service,  time  interval  since  individuals  ; 
last  saw  a physician,  the  amount  of  medical  care 
received  by  different  racial  groups,  and  specific  ^ 
conditions  for  which  a physician  was  or  was  not 
consulted. 

Charles  G.  Bennett 
Office  of  Health  Statistics 
Department  of  Health 


Medical  Care  for  the  Elderly 

Representative  Forand,  though  a sort  of  ’Wrong  California  Medicine,  in  an  editorial  in  its  June 
Way  Corrigan  in  the  health  plan  field,  did  at  issue,  points  out  that  the  gibe  "All  right,  if  I’m 

least  manage  to  call  a lot  of  attention  to  the  wrong,  let’s  see  you  come  up  with  a better  plan” 

problem  of  financing  health  care  for  the  senior  is  unfair  and  illogical;  it  overlooks  the  possibility 

citizen.  Several  acres  of  newsprint  have  been  filled  that  the  whole  philosophy  of  the  original  plan 

with  accounts  of  plans  and  proposals,  measures  may  have  been  wrong,  and  a different  approach 

and  countermeasures;  state  conferences  on  aging  may  be  in  order. 

have  been  held  in  preparation  for  next  year’s  The  A.M.A.  summarized  the  problem  in  an 
White  House  Conference  on  Aging;  and  medical  eight-point  series  of  statements,  commented  upon 

journals  have  been  editorializing  on  the  subject.  in  Northwest  Medicine's  June  issue.  Basic  in  its 
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view  is  a revised  attitude  toward  compulsory  re- 
tirement. Northivest  Medicine  reiterates  Califor- 
nia’s view  in  a quote  from  Allan  Kline  of  the 
Farm  Bureau  Federation:  "If  you  can  do  it  your- 
self, you  had  better  do  it  yourself  and  not  let  the 
government  do  it.  If  government  must  do  it,  you 
had  better  let  state  or  local  government  do  it.  You 
can  see  them  better.’’ 

Michigan’s  Journal  also  places  editorial  em- 
phasis on  promoting  as  much  self-dependence  as 
possible  for  the  elderly,  by  encouraging  more  job 
opportunities  for  them.  And  the  Rocky  Mountain 
Medical  Journal  warns,  similarly,  against  the  as- 
sumption that  the  answer  to  the  problem  demands 
a long  further  step  toward  the  welfare  state. 


Passed  on  August  29  was  HR  12580,  with 
coverage  limited  to  the  near-needy  minority  of 
elder  citizens.  It  was  opposed — mysteriously — as 
inadequate.  Much  of  this  opposition  came  from 
sources  dedicated  to  extension  of  social  security 
and  ultimate  national  compulsory  health  "insur- 
ance,” and  was  therefore  worse  than  suspect. 

The  Mills  Bill,  with  roughly  50  per  cent  par- 
ticipation by  states,  will  cover  from  one-half 
to  one  million  needy  persons  over  65  years  of 
age.  It  would  not  spend  money  needlessly  on 
those  already  financially  secure,  or  covered  by 
voluntary  health  insurance,  or  otherwise  pro- 
tected. It  would  cover  the  needs  of  the  others,  on 
a voluntary,  free-choice-of-physician  basis. 


The  Generic  Name  Fallacy 


Drugs  by  "generic”  names — acetylsalicylic  acid 
instead  of  Aspirin;  phenobarbital  instead  of  Lu- 
minal; prednisolone  instead  of  Meticortelone — 
are  apt  to  cost  less  than  the  same  drug  under  a 
copyrighted  proprietary  name,  since  as  a rule  any- 
one can  manufacture  them,  and  competition  is 
unrestrained. 

Doctors  have  known  this  for  years,  but  the 
Kefauver  committee,  which  has  been  investigating 
the  drug  business,  has  just  found  it  out  and  is  all 
excited  over  the  discovery  of  a solution  to  the 
current  high  cost  of  drugs. 

It’s  a specious  solution — it  looks  sensible,  but 
it  won’t  stand  up  under  close  inspection.  In  the 
first  place,  a drug  under  a brand  name  carries  with 
it  a guarantee  of  purity  and  correctness  of  dose 
that  is  as  reliable  as  the  reputation  of  the  company 
that  makes  it.  The  only  assurance  of  quality  you 
get  with  a drug  bought  under  a generic  name 
comes  from  such  supervision  as  the  U.S.  Food 
and  Drug  Administration  can  carry  out,  which  is 
spotty  at  best. 

Add  this  uncertainty  of  supervision  of  quality 
to  the  dog-eat-dog  competition  that  is  inevitable 
among  multiple  small  firms,  and  you  have  a po- 
tentially dangerous  situation  that  lowered  costs 
cannot  justify. 

There’s  another  objection.  The  reason  pharma- 
ceutical firms  have  been  able  to  afford  the  stupen- 
dous cost  of  research  into  improved  steroids  and 
antibiotics  is  very  simple.  And  it  isn’t  just  hu- 
manitarian motives.  It’s  the  American  profit  mo- 
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tive.  They’ve  been  able  to  anticipate  paying  off 
the  cost  by  marketing  a product  under  a copy- 
righted name. 

If  a firm  had  to  sell  such  a product  in  direct 
competition  with  everyone  who  cared  to  make  it 
— and  in  competition  with  firms  that  had  not  al- 
ready spent  millions  in  developing  it — it  would 
never  have  been  able  to  justify  the  original  re- 
search in  the  first  place.  Two  major  American 
drug  firms  have  recently  abandoned  research  in 
the  agricultural  insecticide  field  for  this  very  rea- 
son. 

So  the  question  is  hardly  more  complex  than 
this:  would  you  as  a physician  settle  for  sulfan- 
ilamide or  sulfathiazole,  at  a few  cents  a tablet, 
instead  of  Achromycin  or  Panmycin  or  Ilotycin  at 
ten  times  the  price — with  no  need  for  any  qualms 
about  the  purity  or  the  amount  in  each  capsule? 
Would  you  willingly  return  to  cortisone,  in  tablets 
of  slightly  dubious  purity  and  dose  size,  just  to 
save  your  patient  from  having  to  pay  a share  of 
what  it  cost  to  develop  Aristocort  and  Kenacort 
and  Medrol  and  Decadron? 

Actually  there  are  few  of  these  modern,  so- 
called  expensive  drugs  which  do  not,  if  prescribed 
with  prudence,  afford  the  patient  a good  chance 
of  being  saved  far  more  than  their  cost  in  terms 
of  diminished  disability  and  discomfort,  short- 
ened illness,  and  lower  risk  of  mortality.  A return 
to  horse-and-buggy  prices  would  mean  a return  to 
horse-and-buggy  medical  practice.  Trademarks,  in 
the  pharmaceutical  business,  are  worth  every  cent 
they  cost. 
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Infant  Death  Case  Study  No.  8 

A male  infant  was  born  at  38  weeks’  gestation,  with  weight  of  5 lb.,  to  a 19-year-old 
Filipino-Hawaiian  primigravida,  whose  medical  history  and  STS  were  negative,  and  who  was 
Rh  positive.  She  was  first  seen  during  her  second  trimester,  and  following  that  visit  had  Ger- 
man measles.  There  was  one  visit  during  the  second  trimester,  and  four  during  the  third. 
Weight  gain  was  50  lbs.  During  her  34th  week  she  was  hospitalized  for  toxemia;  at  that  time 
her  BP  was  170/111,  albumin  3-4  + , and  edema  3-4 + . There  was  no  headache,  dizziness,  or 
blurring  of  vision.  No  discharge  date  was  given  for  this  admission,  and  there  is  no  record  of 
treatment  between  this  time  and  the  time  of  delivery. 

She  was  re-admitted  at  38  weeks  at  4:30  p.m.  and  at  5:00  p.m.  was  given  2 cc  of  magne- 
sium sulfate  50%.  Four  more  doses  were  given  two  hours  apart.  Labor  lasted  13  hours.  Mem- 
branes ruptured  at  12:43  A.M.  and  the  baby  was  born  at  1:21  A.M.  She  was  given  Demerol  100 
mgm  and  Phenergan  25  mgm  one  hour  prior  to  delivery.  Presentation  was  cephalic  with  a 
RML  episiotomy;  delivery  was  spontaneous;  placenta  and  membranes  normal. 

The  infant  appeared  normal  at  birth;  respirations  were  spontaneous,  cry  lusty,  and  color 
good.  The  only  resuscitation  given  was  oxygen.  The  baby  was  placed  in  an  incubator  and  kept 
on  his  side  with  oxygen  2-5  L/min.  At  11:00  P.M.  (approximately  22  hours  of  age),  his  con- 
dition changed  after  feeding,  and  he  was  noted  to  be  pale,  with  grunting  respirations  and 
markedly  distended  abdomen.  There  were  spastic  movements  of  his  extremities  and  the  next 
day  he  had  a convulsion.  Feedings  were  continued  throughout  this  period.  He  was  given 
water  after  birth,  and  "SMA”  formula  begun  at  24  hours. 

At  the  time  his  condition  changed  he  was  given  Nalline  2 mgm  and  oxygen  was  contin- 
ued. There  is  no  record  of  management  during  the  second  day  of  life  except  for  oxygen  and 
"SMA”  feedings.  On  the  third  day  he  was  given  vitamin  K 20  mgm  and  Coramine  Icc  IM. 
Six  hours  prior  to  death  positive  pressure  was  started  (mm  not  recorded)  with  an  airway  and 
there  was  slight  improvement  for  about  15  minutes.  The  infant  expired  at  11:10  a.m.  on  the 
third  day  of  life. 

Discussion:  The  initial  episode  of  difficulty  occurred  at  22  hours  after  birth  following  a 
feeding  which  suggested  aspiration.  Following  the  sudden  onset  of  difficulty,  manifested  by 
pallor,  dyspnea  and  convulsions,  milk  feedings  were  continued.  It  was  felt  that  in  view  of  the 
rather  marked  respiratory  difficulty  this  was  not  a safe  procedure.  The  point  was  also  brought 
up  that  in  small  infants  it  is  not  always  desirable  to  start  feedings  early  and  oral  liquids  can 
be  delayed  quite  safely  in  these  babies. 

The  group  felt  that  the  drugs  used  in  attempts  to  treat  this  child  were  not  appropriate  by 
all  information  available  in  the  protocol;  also,  doses  were  excessive.  Nalline  was  given  22 
hours  after  birth;  no  indication  for  this  drug  was  present  at  this  time  and  the  dose  was  exces- 
sive. Under  the  circumstances  this  drug  acts  as  a sedative  and  would  be  undesirable  in  an  in- 
fant with  respiratory  distress  who  is  already  depressed.  Vitamin  K was  also  given  in  an  exces- 
sive amount,  without  any  specific  indication  from  the  history  available.  There  was  much  dis- 
cussion about  the  use  of  Coramine,  and  it  was  generally  felt  that  this  drug  is  much  too  dan- 
gerous to  be  used  routinely  in  attempts  at  resuscitation.  It  certainly  is  contraindicated  in  a 
patient  who  is  having  convulsions. 

Classification:  This  case  was  classified  as  an  obstetrical  and  pediatric  death,  preventable 
from  a practical  standpoint.  The  specific  factors  of  prevention  were: 

1.  Improper  prenatal  care. 

2.  Excessive  weight  gain. 

3.  Excessive  sedation  to  the  mother  (100  mgm  of  Demerol). 

It  was  felt  that  both  the  patient  and  physician  were  responsible  for  these  conditions.  Pediatric 
factors  of  prevention  included  a small  baby  being  started  too  early  on  feeding,  and  injudicious 
use  of  drugs. 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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This  is  What’s  New! 


School  phobia,  which  differs  from  truancy,  is 
usually  due  to  a hostile,  exaggerated  dependency 
between  a youngster  and  one  of  the  parents.  The 
treatment  requires  neither  too  much  anger  nor  too 
much  sympathy,  as  well  as  disconnecting  the  tele- 
vision set  and  elimination  of  other  secondary 
gains  achieved  by  the  child’s  remaining  at  home. 
{Postgrad.  Med.  [Feb.]  I960.) 

i i i 

Myotonia  congenita,  sometimes  called  Thom- 
sen’s disease,  after  the  physician  who  first 
described  the  signs  and  symptoms  in  himself,  has 
been  treated  by  depletion  of  body  potassium 
with  chlorothiazide  and  cortisone.  The  disease, 
which  results  in  "slow  motion’’  contraction  and 
relaxation  of  all  skeletal  muscles,  appeared  to 
respond  better  to  the  potassium  depletion  than  to 
quinine  or  other  medications.  {South  African 
Med.  /.  33:  984-86,  I960.) 

i i i 

Hematologists  from  Salt  Lake  City  report  on 
the  clinical  management  of  leukemia  by  the  use 
of  chemotherapy,  whole  blood  transfusions 
and  antibiotics.  They  report  the  following: 
Acute  lymphoblastic  leukemia,  remissions  fairly 
common  and  average  life  span  increased  twofold; 
acute  myeloblastic  leukemia,  full  remissions  ex- 
tremely rare  and  prolongation  of  life  infrequent; 
chronic  myelocytic  leukemia,  full  remissions  com- 
mon but  prolongation  of  life  uncommon;  and 
chronic  lymphocytic  leukemia,  remissions  incom- 
plete but  longevity  greater  than  myelocytic  leuke- 
mia. {Am.  /.  Med.  [May]  I960.)  [An  excellent 
symposium  on  leukemia.] 

i i i 

Hypophysectumy  for  metastatic  carcinama 
of  th©  breast  is  reported  in  343  patients.  Less 
than  half  obtained  remissions  and  of  these  only 
!21  obtained  true  arrests  of  their  carcinomatous 
' lesions.  The  others  experienced  regressions.  The 
surgeons  recommend  hypophysectomy  as  the  initial 
treatment  in  postmenopausal  patients  as  well  as 
those  who  have  had  previously  favorable  response 
to  bilateral  oophorectomy.  {Am.  J.  Surg.  [April] 
I960.) 

i i i 

Routine  testing  of  thyroid  function  in  33  al- 
coholics revealed  21  of  them  to  be  thyroid  de- 
ficient. Fifteen  of  the  alcoholics  found  less  need 
for  alcohol  often  with  total  curtailment  of  their 
drinking  when  thyroid  replacement  was  instituted. 
(/.  Clin.  Endocrinol.  [April]  I960). 
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Two  Philadelphia  physicians  report  on  the 
thankless  job  of  disability  evaluation  in  1,000 
Civil  Service  workers.  They  found  that  60  per 
cent  of  all  applicants  requested  physical  disability 
retirement  rather  than  retirement  because  of  age 
or  service  to  their  country.  Frustrating  was  evalua- 
tion of  "subjective  disability.”  Their  looking  this 
up  in  Gould’s  medical  dictionary  did  not  help  the 
situation  because  subjective  is  defined  as  "expe- 
rienced by  the  individual  himself  and  not  amen- 
able to  physical  evaluation.”  As  of  last  year,  the 
annual  cost  of  the  retirement  program  was 
greater  than  $519,000,000.  {A.M.A.  Arch.  Ind. 
Health  [May]  I960.) 

i i i 

The  Russians  have  converted  the  heart  into  an 
abdominal  organ  in  the  treatment  of  coronary 
disease.  The  surgeon,  reasoning  that  the  negative 
intrathoracic  pressure  causes  additional  work  for 
the  heart,  surrounds  the  heart  by  positive  pressure 
by  connecting  the  pericardium  to  the  peritoneal 
cavity  by  an  opening  through  the  diaphragm. 
{Khirurgiya  {MdiSch.']  I960.) 

i i i 

A psychiatrist  reviews  the  problems  of  contem- 
porary psychoonalytical  training.  Among  his 
major  conclusions  and  recommendations:  ( 1 ) "To 
define  psychoanalysis  as  a special  branch  of  med- 
icine is  scientifically  unsatisfactory.”  ( 2)  The  psy- 
choanalyst’s pledge  is  "morally  offensive  and 
should  be  abolished.”  And  finally  the  structure  of 
the  training  analyst  as  presently  conceived  inter- 
feres with  both  the  candidate’s  personal  analysis 
and  his  learning  how  to  analyze.  {A.M.A.  Arch. 
Gen.  Psychiatry  [July]  I960.) 

i i i 

Reports  on  variations  of  the  Munchausen's 
syndrome  ( named  after  the  famed  liar  Baron 
von  Munchausen)  continued  to  crop  up  in  the 
British  literature.  The  latest  is  a patient  with  a 
history  of  chest  pain  and  many  physical  findings 
mimicking  myocardial  infarction.  The  patient 
afflicted  with  the  Munchausen  syndrome  relates 
his  symptoms  so  plausibly  that  even  the  most 
skilled  physician  has  difficulty  in  recognizing  that 
he  is  dealing  with  the  Munchausen  syndrome 
rather  than  organic  disease.  The  experts  in  the 
syndrome  believes  that  it  differs  from  malingering 
or  exhibitionism.  {Brit.  Med.  J.  [Mar.  5]  I960.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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ADVERTISEMENT 


DANGER 


Is  a very  real  one.  However,  as  long  as  people  can  continue  to 
aflecjuatelv  finance  their  own  medical  care  through  voluntary, 
pre-payment  plans  there  will  be  little  excuse  tor  government 
interlerence  in  iliis  area. 

An  ever  present  danger,  which  could  weaken  a pre-payment 
plan  trom  within  and  open  the  hood  gates  ot  socialized  medi- 
cine. is  UNNECESSARY  UTILIZATIONS  OE  BENEEITS. 
Physicians,  hospitals  and  members  by  helping  fight  the  UN- 
NECESSARY U EILIZATION  problem  are  in  a very  real 
sense  lighting  Socialized  Medicine. 

HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

A Non-Profit  Community  Service 
Organization  for  Prepaid  Health  Care 
Member,  Western  Conference  of 
Prepaid  Medical  Service  Plans 

1154  Bishop  Street  / Honolulu,  Hawaii  / Phone  66-151 
Branches:  Hilo  • Woiluku  • Lihue 


In  Memoriam -Doctors  of  Hawaii -XXVIII 


This  is  the  twenty-eighth  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

Harry  Triebner  Hollmann 

Harry  Triebner  Hollmann  was  born  in  Philadelphia, 
Pennsylvania,  on  December  13,  1878,  the  son  of  Harry 
and  Mary  (Thomas)  Hollmann. 

His  early  education  was  received  in  the  public  schools 
of  Philadelphia.  He  attended  Temple  University,  Phila- 
delphia, and  the  Medico-Chirurgical  College  (now  a 
part  of  the  University  of  Pennsylvania  ) which  granted 
him  his  medical  degree  in  1898. 

In  1900  he  married  Amelia  Duncalfe  at  Richmond, 
Kentucky.  The  couple  had  three  children,  Bonita, 
Pamela  Jane  and  Harry. 

Dr.  Hollmann  was  instructor  in  pathology  and  bac- 
teriology at  the  Medico-Chirurgical  College  from  1898 
to  1906.  He  was  physician  to  the  Bureau  of  Health  in 
Philadelphia,  1903-06.  From  1905-06  he  was  visiting  ear, 
nose,  and  throat  surgeon  at  the  Philadelphia  General 
Hospital. 

Dr.  Hollmann  was  internationally  recognized  as  an 
authority  on  leprosy  and  was  credited  with  having 
originated  treatment  with  the  ethyl  ester  extracts  of 
chaulmoogra  oil.  Due  to  his  interest  in  leprosy.  Dr. 
Hollmann  was  appointed  assistant  superintendent  of 
Kalaupapa  leprosy  settlement  on  the  Island  of  Molokai 
in  1906.  The  following  year  he  was  transferred  to  the 
United  States  Leprosy  Investigation  Station,  Honolulu. 
Dr.  Hollmann  was  one  of  the  first  scientists  to  claim 
success  in  growing  the  leprosy  bacillus,  and  was  the 
first  to  cultivate  the  bacillus  of  rat  leprosy.  He  also 
wrote  many  articles  on  leprosy  and  skin  diseases  which 
were  published  by  the  U.  S.  Public  Health  Service.  In 
1917  and  1918  Dr.  Hollmann  was  director  of  the 
Leprosy  Investigation  Station  and  medical  superintend- 
ent of  the  Kalihi  Hospital. 

Later  he  resigned  to  become  superintendent  of  The 
Queen’s  Hospital  for  one  year,  following  which  he 
entered  private  practice  in  Honolulu,  specializing  in 
dermatology  and  urology. 

Dr.  Hollmann  was  prominent  in  local  politics  as  a 
member  of  the  Democratic  party. 

He  was  a member  of  the  Hawaii  Medical  Society, 
past  District  Deputy  Grand  Sire  1.  O.  O.  F.  for  Ha- 
waii; past  Chief  Patriarch,  Polynesian  Encampment, 
I.  O.  O.  F.;  Past  Worthy  Patron,  Lei  Aloha  Chapter, 
O.  E.  S.;  a 32d  degree  Mason;  Shriner;  honorary  mem- 
ber of  the  Sons  and  Daughters  of  Hawaiian  Warriors; 
Chairman  of  the  Territorial  Radio  Commission;  and  a 
member  of  the  Honolulu  Golf  Club. 

Dr.  Hollmann  died  in  Honolulu  on  December  13, 
1942,  at  the  age  of  64. 

Frank  Woodland  Taylor 

Frank  Woodland  Taylor,  born  in  1871,  was  granted 
a medical  degree  in  1900  from  Dalhousie  University 
Faculty  of  Medicine,  Halifax,  Nova  Scotia. 

Dr.  Taylor  came  to  the  Islands  in  1905.  He  was 


physician  for  the  Hamakua  Mill  Company  and  lived 
at  Paauilo,  Hawaii.  He  also  served  as  government 
physician  for  many  years.  The  doctor  was  a resident 
of  the  Big  Island  until  1916  or  1917.  By  1923  he  had 
located  in  Oakland,  California,  where  he  practiced  until 
his  retirement. 

Dr.  Taylor  died  January  2,  1936,  in  Oakland  at  the 
age  of  64.  He  was  a former  member  of  the  Hawaii 
Medical  Society. 

John  Harrison  Bemiss 

John  Harrison  Bemiss  was  born  in  Louisville,  Ken- 
tucky, in  1856,  the  son  of  Dr.  Samuel  Merrifield  and 
Frances  (Lockert)  Bemiss.  His  father  was  Professor  of 
the  Practice  of  Medicine  and  Clinical  Medicine  at  the 
University  of  Louisiana. 

He  entered  the  University  of  Virginia  at  the  age  of 
15,  and  graduated  in  1876,  following  which  he  took 
his  medical  training  at  the  University  of  Louisiana 
(now  Tulane)  at  New  Orleans. 

Having  been  in  frail  health  since  birth.  Dr.  Bemiss 
accepted  an  appointment  as  government  physician  in 
the  Wailuku  and  Lahaina  districts  on  Maui  in  the  hope 
that  the  climate  would  prove  beneficial.  Dr.  Bemiss 
arrived  in  Honolulu  March  26,  1878,  aboard  the  "City 
of  New  York,  " and  soon  left  for  Maui,  where  he  prac- 
ticed for  five  years.  Shortly  after  his  arrival  he  became 
associated  with  Dr.  Frank  H.  Enders  of  Wailuku.  Dr. 
Bemiss  was  especially  interested  in  leprosy  and  prepared 
several  papers  on  the  subject. 

In  August,  1882,  Dr.  Bemiss  left  the  Islands  to  return 
to  New  Orleans.  He  went  into  partnership  with  his 
father  in  the  practice  of  medicine  and  also  became  his 
assistant  in  the  hospitals  and  at  the  University  of  Louisi- 
ana. In  collaboration  with  Dr.  G.  B.  Underhill  and  Dr. 
E.  W.  Parham  he  organized  the  first  quiz  classes  in  the 
medical  department.  When  the  New  Orleans  Polyclinic 
was  reorganized  on  an  entirely  clinical  basis  in  1887, 
Dr.  Bemiss  became  the  first  president  and  occupied  the 
chair  of  Physical  Diagnosis. 

Dr.  Parkham,  writing  after  Dr.  Bemiss’  death,  said: 

"It  was  no  secret  among  his  students  that  the  chair  of 
physical  diagnosis  was  the  most  ably  filled  and  the  most 
sought  after  in  the  whole  Polyclinic.  He  had  a happy 
knack  with  students,  encouraging  them  on  from  one 
step  to  another,  guiding  them,  making  them  fully  ap- 
preciate each  explanation  so  thoroughly  that  it  was  a 
pleasure  to  go  on.  His  attention  to  details,  in  his  teach- 
ing at  least,  was  unusual,  and  to  this  his  success  as  a 
teacher  was  largely  due.” 

Dr.  Bemiss  was  the  author  of  a number  of  papers 
published  in  the  New  Orleans  Medical  and  Surgical 
Journal  and  for  years  was  one  of  the  editors  of  the  A\ed- 
ical  News. 

He  was  passionately  fond  of  music,  poetry,  and 
children. 

In  1897  his  health  failed  and  he  went  to  Ocean 
Springs,  Mississippi,  for  a rest.  He  arrived  during  an 
epidemic  of  yellow  fever  and  ignored  his  own  condi- 
tion to  help  the  overworked  physicians  battle  the  epi- 
demic. As  a result  of  his  self-sacrifice.  Dr.  Bemiss  died 
on  September  2,  1897,  at  the  age  of  41. 
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MINUTES  OF  THE  COUNCIL  MEETING 

August  16,  1960  at  6:30  p.m. 

Oahu  Country  Club,  Honolulu 

PRESENT 

Dr,  Edward  F.  Cushnie,  presiding;  Drs.  Benson,  Bur- 
den, Fleming,  Giles,  Nishijima,  and  West,  plus  guests 
Drs.  Harry  F.  Arnold,  Jr.,  and  H.  Q.  Pang. 

MINUTES 

The  minutes  of  the  March  4,  I960,  meeting  were 
approved  as  published. 

MEDICARE  CONTRACT  FOR  1960-61 

The  contract  with  the  Office  for  Dependents’  Medical 
Care  will  expire  August  31,  1960.  The  Federal  Medical 
Services  Committee  recommended  approval  of  a one- 
year  extension  of  the  present  contract. 

ACTION: 

It  was  voted  that  we  accept  the  recommendation 
of  the  Federal  Medical  Services  Committee  and  au- 
thorize the  President  to  sign  the  contract. 

CORRESPONDENCE  FROM  HONOLULU 
COUNTY  MEDICAL  SOCIETY 

As  directed  by  the  Council,  the  President  initiated  cor- 
respondence with  the  Honolulu  County  Medical  Society. 
The  Society  advised  that  their  Finance  Committee  would 
cooperate  with  the  Hawaii  Medical  Association  to  work 
out  a salary  schedule:  the  matter  of  conducting  a sur- 
vey to  determine  the  amount  of  time  member  doctors 
contribute  to  various  causes  had  been  turned  over  to 
their  Public  Service  Committee;  and  that  the  Board  of 
Governors'  agenda  and  minutes  are  open  to  review  by 
any  member  of  the  Society. 

SCHOOL  HEALTH  ACTIVITIES 

It  was  noted  that  for  the  past  several  years  the  HMA 
has  been  listed  in  an  AMA  publication  as  considering 
establishing  an  advisory  committee  for  liaison  purposes 
with  the  Department  of  Public  Instruction. 

ACTION: 

It  was  voted  that  the  President  appoint  a commit- 
tee of  three  to  investigate  the  advisability  of  es- 
tablishing a liaison  committee  with  the  Department 
of  Public  Instruction  and  report  back  to  the  Council. 

DIABETES  COMMITTEE 

The  Diabetes  Committee  wants  to  offer  blood  sugar 
tests  during  Diabetes  Detection  Week.  They  plan  to 
utilize  the  Department  of  Health's  Clinitron  for  this 
purpose.  The  question  arose  whether  people  would  go 
to  a certain  spot  at  a designated  time.  This  was  followed 
by  a discussion  comparing  the  merits  of  urinalysis  and 
blood  sugar  testing.  The  project  itself  was  felt  to  be 
good  public  relations  and  worthwhile  health  education 
and  that  the  committee  should  be  encouraged.  Since 
figures  estimating  the  total  cost  were  not  available,  the 
Council  questions  whether  it  was  in  a position  to  au- 
thorize a specific  expenditure  for  the  project. 

ACTION: 

It  was  voted  that  the  President  get  in  touch  with 
the  Chairman  of  the  Diabetes  Committee  for  more 
details  which  are  to  be  circulated  to  the  Council 
for  further  action. 


REHABILITATION  PROJECT 

Dr.  Nishigaya  was  asked  to  report  to  the  Council  on 
the  findings  of  the  Chronic  Illness  & Aging  Committee  I 
relative  to  the  proposed  project  for  the  rehabilitation  of 
the  chronically  ill  in  a general  hospital  and  in  nursing 
homes.  He  told  of  the  recommendations  that  were  de- 
veloped from  the  Governor’s  Conference  on  Aging.  The 
Committee  supports  the  principle  of  team  approach  un- 
der the  supervision  of  the  attending  physician.  It  is 
designed  to  follow  through  from  the  hospital  to  the 
home.  The  Division  of  Rehabilitation  has  been  granted 
a sum  of  money  by  the  Federal  Government  for  a pilot 
study.  He  pointed  out  that  this  is  not  an  indigent  pro- 
gram and  it  does  not  come  under  the  Department  of 
Social  Services.  It  will  be  controlled  by  practising  physi- 
cians. Dr.  Burden  wondered  if  the  work  of  the  Re- 
habilitation Center  could  be  extended  to  take  care  of 
this  project  and  was  told  that  Dr.  Shepard  is  far  too  . 
busy  to  take  on  such  a project.  The  head  physician,  and  , 
perhaps  the  team,  will  be  paid  from  the  grant. 

ACTION: 

It  was  voted  to  approve  of  this  project  provided 
that  it  is  under  the  control  of  the  physicians,  and 
to  leave  it  in  the  hands  of  the  Chronic  Illness  and 
Aging  Committee. 

PROTOCOL  COMMITTEE  FOR  DIGNITARIES 

During  Dr.  Orr’s  visit  in  the  spring  it  was  suggested  | 
that  perhaps  a committee  should  be  established  to  take  [ 
over  the  responsibilities  of  entertaining  dignitaries  who  , 
visit  in  Hawaii.  A discussion  on  the  advisability  of  es- 
tablishing a standing  committee  for  this  function  took 
place. 

ACTION: 

It  was  voted  that  the  matter  of  entertaining  dig- 
nitaries should  be  left  to  the  discretion  of  the 
President,  with  the  assistance  of  the  officers. 
EMPLOYMENT  OF  PHYSICALLY  HANDICAPPED  AWARD 

A discussion  on  whether  or  not  there  is  anyone  in 
Hawaii  who  would  qualify  for  the  award  took  place. 

It  was  felt  that  most  physicians  refer  the  matter  to  the 
Division  of  Rehabilitation  and  the  State  usually  tries 
to  find  employment  for  the  handicapped.  Dr.  Cushnie 
was  instructed  to  check  with  Dr.  Shepard  and  the  Bureau 
for  Sight  Conservation  to  determine  if  there  is  anyone 
in  Hawaii  who  has  put  forth  special  effort  in  this  field. 
SELECTION  OF  OUTSTANDING  PHYSICIAN 

Postgraduate  Aiedicine  plans  to  publish  the  biography 
of  one  outstanding  physician  of  each  state  in  a series 
of  articles.  The  names  of  Drs.  McGrew,  Hillebrand, 
and  Gerritt  Judd  were  among  those  mentioned  as  pos- 
sibilities. It  was  felt  that  Mrs.  Robert  Katsuki  could  be 
most  helpful  in  making  the  selection. 

ACTION: 

It  was  voted  that  a committee  be  appointed  to 
select  a deceased  physician  whose  biography  would 
be  published  in  Postgraduate  Medicine. 

POLITICAL  ACTION 

A lengthy  discussion  emphasizing  the  importance  of 
active  political  interest  by  doctors  took  place.  The  hope 
was  expressed  that  the  doctors  might  organize  on  a state 
level.  It  was  felt  that  an  outside  political  organization 
(Continued  on  page  70) 
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Book  Reviews 


-A:  Communicable  and  Infectious  Diseases, 

4th  Ed. 

Edited  by  Franklin  H.  Top,  A.B.,  M.D.,  F.A.C.P., 

F.A.A.P.,  F.A.P.H.A.,  768  pages,  $20.00,  The  C V. 

Mosby  Company. 

This  is  an  excellent  text.  Dr.  Top  has  obtained  the 
services  of  21  highly  authoritative  collaborators  and  put 
the  material  together  in  a well  written,  nicely  organized 
fashion.  The  text  is  well  indexed  and  amply  illustrated 
with  photographs,  tables,  and  graphs,  the  latter  two, 
however,  being  sometimes  a bit  difficult  to  interpret.  The 
diseases  of  bacterial,  viral,  and  rickettsial  etiology  and 
to  a more  limited  degree,  the  more  common  mycotic  and 
parasitic  diseases  are  well  covered,  with  up-to-date  in- 
formation. There  are  good  introductory  chapters  on 
epidemiology,  immunology,  and  the  practical  aspects  of 
hospital  care  of  patients  with  infections  and  commu- 
nicable diseases. 

There  is  an  excellent  chapter  on  chemotherapeutic  and 
antibiotic  agents  by  Dr.  Mark  H.  Lepper.  This  particular 
chapter  can  be  highly  recommended  to  any  physician 
using  these  agents  and  it  alone  would  justify  having 
this  book  on  your  reference  shelf. 

John  R.  Stephenson,  M.D. 

Modern  Nutrition  in  Health  and 
Disease,  2nd  Ed. 

Edited  by  Robert  S.  Goodhart,  M.D.,  and  Michael  G. 

Wohl,  M.D.,  1152  pp.,  $18.50,  Lea  & Febiger,  I960. 

A comprehensive  book  on  a too  often  taken  for 
granted  subject.  Besides  the  usual  topics  one  usually 
expects  to  encounter  in  such  a book,  it  contains  chap- 
ters on  such  facets  as  antimetabolites,  the  relation  of 
diet  to  oxidative  enzymes,  chemical  and  other  additives 
to  food,  and  psychology  of  appetite. 

The  simple  style  and  bold  type  are  conducive  to 
quick  perusal  and  understanding  of  current  concepts 
and  theories  of  nutrition.  A worthwhile  review  and 
reevaluation  of  personal  knowledge  of  nutrition  for 
any  physician. 

Stanley  E.  Kobashigawa,  M.D. 

^Textbook  of  Otolaryngology 

By  David  D.  DeWeese,  M.D.,  and  William  H. 

Saunders,  M.D.,  464  pp.,  $8.75,  The  C.  V.  Mosby 

Co.,  I960. 

This  book  accomplishes  its  purpose  of  providing,  for 
medical  students  and  general  practitioners,  concise  in- 
formation on  diagnosis  and  management  of  disease  of 
the  nose,  throat,  and  ears.  In  addition,  there  are  ex- 
cellent chapters  on  speech  development  and  therapy, 
rehabilitation  of  the  deaf,  and  diseases  of  the  salivary 
glands. 

The  book  is  simply  and  directly  written,  with  em- 
phasis on  practical  rather  than  theoretical  aspects.  Suf- 
ficient detailed  information  is  always  given  to  guide 
the  family  physician  in  the  management  of  the  patient 
who  does  not  really  need  the  specialist’s  care.  The  book 
is  highly  recommended. 

Donald  M.  Wright,  M.D. 

★ means  highly  recommended. 


Medical  Care  of  the  Adolescent 

By  J.  Roswell  Gallagher,  M.D.,  384  pp.,  $10.00,  Apple- 

ton-Century-Crofts,  I960. 

This  work  is  the  first  compilation  of  our  present 
knowledge  of  the  adolescent  years,  a long-neglected 
(medically  speaking)  period  of  life. 

The  author,  a pioneer  in  his  field,  has  established  the 
first  clinic  devoted  to  the  study  of  adolescence  in  this 
country.  He  has  gathered  about  him  a team  of  special- 
ists, all  leaders  in  their  particular  specialties,  who  were 
chosen  because  of  their  mutual  interest  in  the  problems 
of  the  adolescent.  They  have  compiled  a considerable 
knowledge  of  these  problems  and  now,  after  eight  years, 
Dr.  Gallagher  has  seen  fit  to  set  it  down  in  print. 

The  book  is  full  of  well-integrated  common  sense  and 
emphasizes  the  human  approach  to  handling  the  patient 
as  a person  and  not  as  a disease. 

The  book  deals  not  only  with  the  ills  afflicting  the 
adolescent  but  also  particularly  with  the  physician’s 
approach  to  the  adolescent  patient  and  how  to  treat 
him  successfully. 

Standards  of  normal  growth  and  development  are 
given  in  detail  and  both  organic  and  emotional  condi- 
tions are  covered  with  many  pointers  on  diagnosis  and 
treatment. 

It  is  highly  recommended  for  any  physician  dealing 
with  "teen-agers”:  general  practitioners,  pediatricians, 
school  physicians,  public  health  workers — all  who  are 
concerned  with  the  welfare  of  the  adolescent. 

Donald  C.  Marshall,  M.D. 

'^Essentials  of  Orthopedics,  3rd  Ed. 

By  Philip  Wiles,  M.S.,  F.R.C.S.,  F.A.C.S.,  576  pp., 

$13.00,  Little  Brown  & Co.,  1960. 

This  interesting  and  practical  synopsis  of  orthopedics 
both  from  the  medical  and  surgical  aspects  will  be 
extremely  well  received.  Although  it  is  a text  book. 
Dr.  Wiles  has  permeated  the  pages  with  his  own  per- 
sonal remarks  and  a pleasant  literary  style  that  reminds 
one  of  its  British  origin.  The  chapters  on  posture  and 
its  relation  to  orthopedic  disease  would  profit  anyone 
to  read.  Some  of  the  now  accepted  forms  of  joint  ma- 
nipulation are  excellently  illustrated  and  clearly  pre- 
sented. The  majority  of  x-rays  presented  clearly  dis- 
play the  intended  pathology.  The  clinical  photographs 
are  very  well  executed.  Dr.  Wiles  has  appended  a ref- 
erence section  which  includes  the  majority  of  the  clas- 
sical articles  on  the  diseases  in  question,  as  well  as 
some  of  the  most  recent  efforts.  All  in  all,  there  is  very 
little  chaff  in  this  well-condensed  yet  amazingly  com- 
plete 550  pages  of  text  and  illustrations.  This  book  is 
very  highly  recommended  for  those  interested  in  or- 
thopedics either  full  or  part-time. 

Rowlin  L.  Lighter,  M.D. 

Manual  of  Tropical  Medicine,  3rd  Ed. 

By  George  W.  Hunter,  III,  Ph.D.,  Col.  U.S.A.  (Ret.) 

892  pp.,  $15.00,  W.  B.  Saunders,  I960. 

The  third  edition  of  this  now  classic  text  of  tropical 
medicine  is  most  comprehensive.  There  are  33  collab- 
(Continued  on  page  108) 
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County  Society  Reports 


Hawaii 

The  April  (I960)  meeting  of  the  Hawaii  County 
Medical  Society  was  held  on  the  25th  at  the  Naniloa 
Hotel.  Guests  present  were  Dr.  Ivar  J.  Larsen,  Mr.  C. 
R.  Newton,  Mr.  and  Mrs.  Clyde  Crawford,  Mr.  and 
Mrs.  L.  Warsh,  and  five  students  from  the  local  schools 

Mr.  Leroy  Andrews,  Juergen  Dennecke,  Leslie  Correa, 

Richard  Cook,  and  Margo  Victorine. 

After  the  guests  were  introduced.  Dr.  Hata  announced 
the  winners  of  the  essay  contest  sponsored  by  the  Amer- 
ican Association  of  Physicians  and  Surgeons  and  the 
Hawaii  County  Medical  Society.  Judges  of  the  contest 
were  Mr.  Clyde  Crawford,  Mr.  L.  Warsh,  and  Dr. 
Robert  Miyamoto,  First  prize  (a  tie)  $30.00  each  went 
to  Mr.  Leroy  Andrews  and  Juergen  Dennecke,  second 
prize  ($20.00)  went  to  Leslie  Correa,  third  prize 
($10.00)  went  to  Mr.  Richard  Cook,  and  fourth  prize 
($10.00)  went  to  Miss  Margo  Victorine.  In  the  State 
finals,  Mr.  Leslie  Correa  placed  second,  and  Mr.  Juergen 
Dennecke  third. 

Dr.  Hata  stated  that  the  Hawaii  County  Medical 
Society  played  an  important  role  in  helping  to  pass 
Senate  Bill  38  at  the  last  legislative  session  in  which 
$175,000  was  appropriated  for  Mabel  Smyth  Library. 

Following  the  business  session.  Dr.  Larsen  gave  an 
instructive  talk  on  "Recent  Concepts  and  Principles  of 
Amputations."  Mr.  Newton  demonstrated  the  different 
types  of  orthopedic  appliances  used  by  the  amputees. 

■f  i i 

The  Hawaii  County  Medical  Society  held  their 
monthly  meeting  on  May  27,  I960,  at  the  Hilo  Hotel. 
HMSA  acted  as  host  at  a delicious  steak  dinner.  There 
was  a record  attendance  of  the  doctors. 

The  meeting  was  called  to  order  by  President  Richard 
Hata  at  8:15  p.m.  Reading  of  the  minutes  of  the  pre- 
vious meeting  was  dismissed,  and  current  business  mat- 
ters were  taken  up.  A letter  was  received  from  the  local 
Japanese  Chamber  of  Commerce  requesting  contribution 
to  the  Kapoho  Relief  Fund.  Since  many  of  the  doctors 
had  already  made  individual  donations,  it  was  thought 
that  contribution  from  the  Society  was  not  necessary. 
Dr.  Mitchell  made  the  motion  to  this  effect  and  was 
seconded  by  Dr.  Miyamoto.  The  motion  was  carried. 

Dr.  Mizuire  suggested  that  the  Society  set  up  a schol- 
arship fund  for  worthy  students  entering  college.  He 
explained  that  such  a fund  would  help  to  bring  a better 
understanding  between  the  local  populace  and  the  Med- 
ical Society.  No  definite  action  was  taken. 

Following  the  business  meeting,  Mr.  Veltmann,  Mr. 
Yuen,  Mr.  Oliphant,  and  Dr.  Sakimoto  spoke  in  behalf 
of  HMSA.  Dr.  Bergin  made  an  urgent  request  to  change 
the  fee  schedule  in  order  to  benefit  the  general  practi- 
tioners, for  in  the  past,  he  felt  that  the  fee  schedule 
favored  primarily  the  specialists. 

i i i 

The  Hawaii  County  Medical  Society  held  its  monthly 
meeting  on  June  29,  1960,  at  the  Naniloa  Hotel.  The 
meeting  was  called  to  order  by  President  Richard  Hata 
at  ■':45  p.m.  Dr.  T.  Kutsunai,  a delegate  of  the  recent 
Hawaii  Medical  Association  meeting  held  in  Honolulu, 
made  a detailed  report. 

Following  the  business  meeting.  Dr.  Cloward  en- 
lightened the  members  of  the  Society  with  a talk  on 
"Diagnosis  and  Treatment  of  Lesions  of  the  Cervical 


Spine  by  Diskography  and  Vertebral  Body  Fusion.” 

The  meeting  was  adjourned  at  10:45  p.m. 

Tokuso  Taniguchi,  M.D. 

Secretary 

Honolulu 

The  Honolulu  County  Medical  Society  met  on  Tues- 
day, April  5,  I960  in  Mabel  Smyth  Auditorium. 

Presentation  was  made  of  awards  to  winners  in  the 
I960  AAPS  Essay  Contest,  Honolulu  County  Division: 

1st  to  Mr.  Ronald  Hayashida  ($75.00  in  Securities), 
2nd  to  Mr.  Gerald  Sumida  (.$35.00  in  Securities),  and 
3rd  to  Miss  Lucille  Ching  ($20.00  in  Securities). 

A discussion  on  "Why  Indigent  Medical  Care  in  the 
Department  of  Social  Services”  was  presented  by  Miss 
Mary  Noonan,  Director  of  Department  of  Social  Serv- 
ices; and  Mr.  Francis  Ishida,  who  spoke  in  place  of  Mr. 
Morris  Fox,  Administrator,  Division  of  Social  Welfare. 

The  meeting  was  called  to  order  by  President  H.  Q. 
Pang  at  7:45  p.m.  Approximately  85  members  and' 
guests  were  present. 

Dr.  George  R.  Schneider  and  Dr.  John  R.  Watson,’ 
new  active  members,  were  acknowledged.  Neither  one 
was  present. 

Dr.  Pang  announced  that  the  Medical  Society’s  peti- 
tion for  a Charter  of  Incorporation  was  filed  in  the  ‘ 
Treasurer's  office  on  February  18,  I960,  and  was  granted 
on  March  14,  I960,  and  that  the  Society  has  30  days  in 
which  to  complete  its  organization  from  an  unincor- 
porated association  to  a nonprofit  corporation.  He  stated 
that  in  order  to  make  things  legal,  several  things  have 
to  be  done,  including  the  adoption  of  the  bylaws  for 
this  nonprofit  corporation  and  the  approval  of  several 
resolutions  by  the  membership.  Mr.  Thomas  V.  Rice, 
the  Society’s  attorney,  was  present  to  explain  the  Charter 
of  Incorporation  in  general  and  to  answer  questions. 
Amendments  to  the  Charter  were  suggested,  but  it  was 
explained  that  no  changes  can  be  made  at  this  time 
since  the  Charter  has  been  granted  as  circulated  and 
that  any  amendments  hereafter,  either  of  the  Charter  > 
or  Bylaws,  have  to  follow  the  amendment  procedures 
of  the  Charter  or  Bylaws. 

Dr.  Mason,  Chairman  of  the  Constitution  and  By- 
laws Committee,  then  read  the  following  resolutions; 

Resolution  #1 

Resolved,  that  the  Honolulu  County  Medical  So- 
ciety, an  unincorporated  association,  in  consideration 
of  the  assumption  by  Honolulu  County  Medical  So- 
ciety, a Hawaii  nonprofit  corporation,  of  any  and  all 
of  the  debts  and  liabilities  of  the  said  unincorporated 
association  as  of  this  5th  day  of  April,  I960,  shall  i 
and  does  hereby  grant,  bargain,  sell,  transfer,  and  de-  ' 
liver  unto  said  Honolulu  County  Medical  Society,  a 
Hawaii  nonprofit  corporation,  all  of  its  right,  title 
and  interest  in  and  to  all  property,  rights,  franchises 
and  privileges  of  every  kind  and  description,  real, 
personal,  or  mixed,  and  wheresoever  situated,  sub- 
ject, however,  to  all  debts,  obligations,  and  liabilities 
of  this  Honolulu  County  Medical  Society,  an  unin- 
corporated association;  and  be  it  further 

Resolved,  that  the  President  and  the  Secretary,  or 
the  Treasurer,  shall  be  and  and  they  hereby  are  au- 
( Continued  on  page  92) 
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Ill  Acute 
Illness . . . 

NILEVAR" 

Can  Speed 
Eecovery 

'’^Commonly,  negative  nitrogen  balance^  occurs 
during  acute  febrile  illnesses  and  following 
traumatic  events  and  surgical  procedures.”  As 
much  as  300  to  400  Gm.  of  nitrogen^  may  be 
destroyed  daily  in  severe  infections.  Convales- 
cencei  is  delayed  when  negative  nitrogen  bal- 
ance is  large  and  persistent. 

NILEVAR  Builds  Protein,  Speeds  Convales- 
cence to  Complete  Recovery^  ^ . . we  were 

impressed^  with  the  efficacy  of  Nilevar  as  an 
anabolic  agent.  All  of  the  patients  reported  feel- 
ing much  more  vigorous  and  experiencing  an 
increase  in  appetite. . . 

The  actions  of  Nilevar'*  in  reversing  a nega- 
tive nitrogen  balance  — and  therefore  a negative 
protein  balance— improving  the  appetite  and  in- 
creasing the  sense  of  well-being  can  be  expected 
to  shorten  the  illness  and  the  convalescence  of 
these  patients. 

An  initial  dally  dosage  of  30  mg.  of  Nilevar 
(brand  of  norethandrolone)  is  suggested.  After 
one  to  two  weeks,  this  dosage  may  be  reduced 
to  10  or  20  mg.  daily  in  accordance  with  the  re- 
sponse of  the  patient.  Continuous  courses  of 
therapy  should  not  exceed  three  months,  but 
may  be  repeated  after  rest  periods  of  one 
month.  Nilevar  is  supplied  as  tablets  of  10  mg., 
drops  of  0.25  mg.  per  drop  and  ampuls  of  25 
mg.  in  1 cc.  of  sesame  oil  with  benzyl  alcohol. 

I,  Eisen,  H.  N.,  and  Tabachnick,  M.s  Protein  Metabolism,  M„ 
Clin.  North  America  39:863  (May)  1955.  2.  Jamison,  R.  M.; 
General  Nutritive  Deficiency,  Virginia  M.  Month.  83:67  (Feb.) 
1956.  3.  Goldfarb,  A.  F.;  Napp,  E.  Stone,  M.  L;  Zucker- 
man,  M.  B,,  and  Simon,  J.s  The  Anabolic  Effects  of  Norethan- 
drolone, a 19-Nortestosterone  Derivative,  Obst.  & Gynee. 
??;454  (April)  1958.  4.  Batson,  R.s  Investigator's  Report,  Feb. 

II,  1956.  5,  Weston,  R.  E,;  Isaacs,  M.  C.|  Rosenblum,  R.; 
Gibbons,  D.  M.,  and  Grossman,  J.s  Metabolic  Effects  of  on 
Anabolic  Steroid,  17'Ajpha-Ethyl-17-Hydroxy-Norondrostenone, 
in  Human  Subjects,  J.  Clin,  invest.  35:744  (June)  1956.  6.  Brown, 
C.  H.:  The  Treatment  of  Acute  and  Chronic  Ulcerotive  Colitis, 
Am.  Pract.  & Digest  Treat.  9:405  (March)  1958. 

G.  D.  SEARLE  & CO. 

CHiCAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


VOL.  20,  No.  1 - SEPTEAABER-OCTOBER,  1960 


I m very  special  cases 
i a very  superior  brandy.., 

Wi! 

fc  specify 

mmmmmBBY 


COGNAC  BRANDY 

84  Proof  j Schteffelin  & Co.,  New  York 


THE  ONLY 
PAIR  OF  EYES 
YOU’LL  EVER  HAVE 
DESERVE  EXPERT 
TREATMENT 


THE  EYE  PHYSICIAN 
(Medical  Decter-OphtliolmaUgist) 
The  Medical  Specialist  Wbe  Ex« 
amines  Your  Eyes 

THE  GUILD  OPTICIAN 
(Scientifically  Trained  Tedinicioa) 
The  Craftsmon  Whe  Mokes,  EMs  end 
Services  Year  Glosses 


PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  KING  KALAKAUA  BUILDING  211  KINOOLE  STREET.  HILO 


70 


HAWAII  MEDICAL  ASSOCIATION 

(Continued  from  page  66) 

would  not  conflict  with  the  aims  of  an  association  of  the 
professions. 

ACTION: 

It  was  voted  that  the  Council  be  in  sympathy  with 
a political  action  committee  and  it  is  left  to  the 
individual  doctor  to  go  ahead  and  do  as  he  pleases. 

The  Council  encourages  political  activity  on  an  in- 
dividual basis. 

TREASURER'S  REPORT 

Dr.  Giles  reviewed  the  over-all  finances  for  the  first 
seven  months  and  the  financial  outcome  of  the  I960 
annual  meeting.  The  auditor's  comments  in  relation  to 
the  handling  of  members’  dues,  purchase  of  office  equip- 
ment, and  expenditures  for  postage  were  noted.  It  was 
noted  that  the  revision  of  the  bylaws  will  eliminate  most 
of  the  problems  connected  with  dues  and  that  the  post- 
age expenditures  have  been  reduced  through  use  of 
various  types  of  postage  permits.  The  Executive  Sec- 
retary was  directed  to  observe  the  auditor’s  recommenda- 
tions with  reference  to  purchases  of  office  equipment. 

A discussion  followed  on  how  to  implement  the  House 
of  Delegates’  mandate  to  add  $5.00  to  the  annual  dues 
to  cover  the  activities  of  the  'Woman’s  Auxiliary.  It  was 
decided  that  the  treasurers  of  the  county  societies  are 
to  be  advised  that  the  annual  dues  for  1961  will  be 
$40.00  for  each  active  member  and  that  $5.00  of  this 
amount  will  be  transmitted  to  the  Woman’s  Auxiliary 
as  collected  and  without  regard  to  the  individual  mem- 
ber’s status;  that  is,  whether  it  be  a woman  doctor,  an 
unmarried  doctor,  etc.  It  was  noted  that  the  work  of 
the  Woman’s  Auxiliary  benefits  all  the  members.  The 
dues  for  the  county  auxiliaries  will  be  handled  in  the 
manner  prescribed  by  the  individual  counties  except  that 
they  will  no  longer  be  required  to  transmit  part  of  their 
dues  to  the  state  and  national  organizations. 

The  financing  of  delegates’  trips  to  the  White  House 
Conference  on  Aging  was  discussed.  The  Council  was 
advised  that  Dr.  Yamauchi  had  been  selected  as  an 
official  delegate  from  Hawaii  but  that  he  was  the  only 
physician  in  the  delegation.  The  Commission  will  re- 
ceived Federal  funds  to  send  perhaps  three  of  the  del- 
egates to  the  Conference  and  that  funds  will  be  solicited 
from  the  community  to  cover  the  expenses  of  the  other 
eight  delegates.  Dr.  Nishigaya  felt  that  a letter  should 
be  addressed  to  the  Commission  on  Aging  asking  that 
we  be  given  official  permission  to  send  a physician  at 
our  own  expense.  Dr.  Cushnie  spoke  of  the  importance 
of  getting  physicians  included  in  the  make-up  of  the 
official  delegations,  and  the  difficulties  the  HMA  had 
experienced  in  accomplishing  this.  The  question  was 
raised  on  how  much  could  be  done  by  a physician  who 
was  not  an  official  delegate.  Dr.  Nishigaya  said  that 
from  his  experiences  in  attending  pre-conference  meet- 
ings on  the  mainland,  a great  deal  could  be  gained.  The  I 
possibility  that  the  Commission  may  not  be  able  to  raise 
the  money  for  all  the  delegates  was  mentioned.  Dr 
Cushnie  was  asked  to  get  in  touch  with  Dr.  Komuro  to 
determine  whether  or  not  we  could  send  an  additional  jl 
delegate  if  we  assumed  the  financial  responsibility  for 
his  trip. 

Dr.  Giles  brought  the  Council  up  to  date  on  the  activ- 
ities relating  to  the  Physicians’  Benevolent  Fund.  He 
read  a letter  he  had  received  from  Dr.  Boyden  on  this 
subject.  It  was  felt  that  any  changes  in  the  make-up  of 
(Continued  on  page  86) 
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Smart  doctor  . . . 
Kirows  liis  oars,  too! 


Day-in,  day-out  . . . analyzing,  diagnosing,  prescribing!  It's  no  wonder 
doctors  find  themselves  doing  likewise  when  purchasing  a new  automobile. 
And,  why  so  many  doctors  buy  Cadillac,  so  much  so,  it  is  readily  recog- 
nized as  the  "doctor's  car"! 

Cadillac  and  the  Doctor  are  the  best  of  associates.  Both  command  the 
greatest  respect  and  admiration;  both  give  dependable,  enduring  serv- 
ice. Also,  as  a doctor  permits  no  compromise  with  truth,  Cadillac  permits 
no  compromise  with  styling,  design,  engineering  or  in  excellence  of  crafts- 
manship. 

Year  after  year,  Cadillac  sets  superior  standards  of  luxury  in  molor  car 
travel  and  is  ■ — despite  its  impressive  size — -easy  to  drive  and  handle, 
and  amazingly  economical  to  operate. 


A demonstration  will  convince  you! 


I960  CADILLAC  FLEETWOOD  SIXTY  SPECIAL 


Open  daily  'til  5 p.m.  except  Thurs,  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 
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Hawaii  Nurses  Association  Convention 


Dates:  October  19  to  22,  I960 

Place:  Kahului  Armory,  Kahului,  Maui 

Theme:  The  Nurse  Looks  for  Security  in  Her  Community 

Principal  Speaker:  Miss  Jo  Eleanor  Elliott,  R..N.,  Nurse  Consultant,  WICHE  ; 

Other  Speakers:  Maui  community  leaders  who  will  participate  in  a panel  on  "Security  and  the  Nurse.’  i 

Special  Events:  Wednesday,  Board  Meeting;  Thursday,  Night  in  Old  Hawaii;  Friday,  Banquet;  and  il 
Saturday,  tours  around  Maui. 

Hostesses:  Maui  District  Nurses  ' 


We  hope  that  our  members  will  make  every 
effort  to  attend  our  State  Nurses’  Convention  on 
Maui.  The  program  should  be  enlivened  by  Jo 

Eleanor  Elliott  of 
WICHE.  It  has  been 
your  president’s  privi- 
lege to  participate  with 
Miss  Elliott  in  the 
ANA  Board  of  Direc- 
tors Meeting.  It  will 
be  heartening  to  see 
the  leadership,  enthu- 
siasm, and  a searching 
approach  to  ANA  ac- 
tivities in  our  youthful 
guest  at  the  conven- 
tion. Miss  Elliott 
should  set  our  own 
nurses  in  Hawaii  afire 
with  her  directness  and  perceptive  analysis  of  cur- 
rent nursing  affairs. 

The  Convention  will  give  impetus  to  our  state 
campaign  for  funds  for  the  American  Nurses’ 
Foundation.  Under  the  able  direction  of  Alison 
MacBride,  Hawaii’s  participation  in  this  campaign 
has  been  commended  at  National  Headquarters 
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in  New  York  City.  We  remind  you  and  exhort  I 
each  member  to  "Give  or  Get”  contributions  to 
help  us  meet  our  quota. 

Your  president  pays  tribute  to  the  excellent  or- . 
ganization  and  eager  promotion  of  the  Economic , 
Security  Workshop  held  on  Oahu.  Mrs.  Kazue , 
MacLaren  and  her  Committee  did  a great  service 
to  every  member  by  planning  and  coordinating  the  , 
stimulating  program.  Miss  Dolores  Le  Hoty,  of 
ANA  Economic  Security  Unit  at  New  York  Elead- 
quarters,  enhanced  the  program  by  her  expert  col-; 
laboration. 

This  is  the  last  message  to  you  from  your  out-: 
going  president.  I am  deeply  grateful  for  the  priv- 
ilege of  serving  the  members  of  Hawaii  Nurses’: 
Association.  Your  continued  support  of  our  ef- 
forts to  intensify  professional  pride,  to  promote 
membership,  and  to  develop  leadership  among 
our  colleagues  makes  us  optimistic  for  the  future,  i 
It  is  my  prayer  that  our  annual  convention  will  ' 
arouse  spirited  participation  and  further  develop-  i 
ment  under  the  direction  of  your  newly  elected.- 
officers.  May  Divine  Guidance  light  the  way  to. 
constant  progress  for  our  professional  organiza-'  i 
tion. 

HAWAII  MEDICAL  JOURNAL  : 


SISTER  MAUREEN 
President 


American  Nurses  Foundation 


dNF  Fund  Drive 

The  year  I960  marks  the  fifth  year  of  research 
n nursing  by  the  American  Nurses’  Foundation. 
The  Foundation  is  undertaking,  at  this  time,  to 
urther  expand  this  important,  necessary  research 
urogram.  As  funds  become  available,  the  Founda- 
ion  will  make  grants  to  research  teams,  to  col- 
eges  and  universities,  to  hospitals,  special  study 
groups,  and  to  selected  individuals  in  the  promo- 
ion  of  an  expanded  nursing  research  program. 
R.esearch  fellowships,  research  consultant  services, 
md  research  information  services  will  be  initiated 
:o  carry  the  program  forward.  To  implement  this, 
;he  Foundation,  which  is  the  research  arm  of  the 
American  Nurses  Association,  Incorporated,  is 
Conducting  a $1,000,000  appeal  across  the  nation. 
Hawaii’s  goal  toward  this  fund  is  $10,000.  The 
state  committee  is  co-chaired  by  Miss  Alison  Mac- 
Bride,  Executive  Director,  Hawaii  Board  of  Nurs- 
ing, and  Dr.  Sumner  Price,  Administrator,  Queen’s 
Hospital. 

If  you  have  not  already  contributed  to  the  ANF, 
please  give  or  get  $5.00. 

Act  immediately.  Send  your  contributions  to  the 
ANF,  c/o  Mabel  Smyth  Building,  510  South 
Beretania  Street,  Honolulu. 

ANF,  Hawaii  Committee 

Miss  Alison  MacBride,  Executive  Director  of 
the  Hawaii  Board  of  Nursing,  and  Dr.  Sumner 
Price,  Administrator  of  the  Queen’s  Hospital  co- 
chair the  Hawaii  Committee  of  the  American 
Nurses’  Foundation’s  Fund  Drive.  Hawaii’s  share 
is  $10,000  towards  the  national  goal  of  $1,000,- 
000,  which  will  be  used  for  the  improvement  of 
patient  nursing  care.  Members  of  the  state  com- 
mittee are  Mrs.  Rosie  Chang,  Director  of  Nursing, 
Hawaii  State  Hospital;  Miss  Laura  A.  Draper; 
Mrs.  Gerry  Kurz,  Administrator,  Kaiser  Hospital; 
Mrs.  Alice  Scott,  Director  of  Public  Health  Nurs- 
ing for  the  Health  Department;  Miss  Lynne  Wi- 
gen.  Director  of  Nursing,  The  Queen’s  Hospital; 
and  M'ss  Marion  E.  King,  Assistant  Cashier,  First 
National  Bank.  Also  members  of  the  committee 
.are  the  four  district  chairmen:  Mrs.  Irene  Kawa- 
mura,  Oahu;  Miss  Patricia  McGuire,  Kauai;  Miss 
i Helen  Goshi,  Maui;  and  Mrs.  Vera  Dunbar,  Mo- 
lokai. The  island  of  Hawaii  is  not  participating 
j at  this  time. 

; The  drive  opened  with  a Kick  Off  Rally  of 
: Oahu  nurses  on  July  21  at  the  Central  Union 
: Church  parish  annex.  Headquarters  for  the  drive 
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are  in  the  Mabel  Smyth  Building,  510  South 
Beretania  Street. 

The  fund  raising  program  is  related  to  the 
structural  organization  of  the  American  Nurses 
Association  with  its  subdivisions  of  state  and  dis- 
trict groups.  National  co-chairmen  are  Mrs.  Kath- 
erine Densford  Dreves,  RN,  representing  the 
nursing  profession,  and  Mr.  Lee  H.  Bristol,  Jr., 
representing  the  interests  of  business  and  indus- 
try and  the  general  public. 

Facts  About  The  American 
Nurses^  Foundation 

The  American  Nurses’  Foundation,  Inc.  is  a 
nonprofit  organization  dedicated  to  conducting 
and  sponsoring  research  in  nursing. 

It  was  founded  by  the  American  Nurses  Asso- 
ciation in  1955,  after  five  years  of  intensive  study, 
to  meet  pressing  needs  for  effective,  organized 
research  in  nursing  and  patient  care. 

The  Foundation  is  guided  by  a Board  of  Di- 
rectors which  represent  both  nursing  and  the  gen- 
eral public. 

The  goals  of  the  Foundation  are  to  identify 
nursing  needs  and  enrich  nursing  knowledge  vital 
to  the  proper  health  care  of  America’s  rapidly  ex- 
panding population,  and  to  disseminate  informa- 
tion gathered  by  the  Foundation  to  all  members 
of  the  nursing  profession  and  to  other  interested 
groups. 

Since  its  beginning,  the  Foundation  has  di- 
rected the  expenditure  of  nearly  $300,000  for 
research.  Approximately  $100,000  was  disbursed 
in  grants  to  nine  institutions  mainly  universities 
for  carrying  out  research  in  nursing  studies.  Re- 
ports on  Foundation  research  programs  are  avail- 
able from  its  library. 

Studies  supported  by  the  Foundation  are  in 
most  instances  conducted  by  staffs  on  which  nurses 
participate  with  experts  in  the  fields  of  medicine 
and  health  care. 

Ways  To  Strengthen  Research 
In  Nursing 

The  American  Nurses’  Foundation  proposes  to 
achieve  its  research  goals  through  the  following 
approaches : 

1.  Identify  and  sponsor  financially  the  most 
urgent  research  projects  that  can  be  carried  out 
with  qualified  personnel  of  colleges,  universities, 
hospitals,  special  study  groups,  and  selected  in- 
dividuals. 

2.  Conduct  a limited  number  of  research  proj- 
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ects  in  special  circumstances  making  use  of  the 
Foundation’s  own  staff. 

3.  Through  a fellowship  program,  stimulate 
research  activities  by  nurse-researchers,  and  en- 
courage other  nurses  with  research  talents  to  take 
part  in  projects.  Matching  funds  will  be  made 
available  for  research  projects  undertaken  jointly 
with  other  organizations. 

4.  Maintain  a staff  of  skilled  and  experienced 
personnel  both  in  the  Foundation’s  headquarters 
office  and  in  the  field  to  provide  counsel  and  to 
help  plan  and  develop  research  projects. 

5.  Disseminate  in  the  United  States  and  abroad 
information  to  interested  groups  and  individuals 
through  such  means  as  monographs,  a journal  of 
applied  research,  field  demonstrations,  lectures, 
seminars,  workshops,  and  conferences. 

6.  Maintain  a library  devoted  exclusively  to 
nursing  research  needs. 

Responsibility  For  Better  Future 
Health  Care 

Today  research  in  nursing  faces  a prime  respon- 
sibility for  finding  in  a variety  of  nursing  situa- 
tions new  and  better  methods  for  patient  care,  for 
seeking  more  efficient  ways  of  using  nursing  per- 
sonnel, and  for  discovering  new  approaches  to  the 
problem  of  meeting  immediate  and  future  short- 
ages of  well  prepared  nurses. 


ANF  Oahu  District  co-chairmen  conferring  with  members  at 
the  Kick  Off  Rally,  July  21,  Central  Union  Church.  Left  to  right: 
Elizabeth  Maialoha,  Mary  Lee,  Eleanor  Apo,  co-chairman,  Irene 
Kawamura,  co-chairman,  Marilyn  Virgil,  and  Harriett  Tonaki. 


So  that  research  may  continue  to  add  to  the  ) 
knowledge  which  will  help  nurses  fulfill  their  1 
roles,  the  American  Nurses’  Foundation  plans  to  ■ 
concentrate  its  efforts  in  four  areas  of  study: 

1.  Continue  investigations  into  nursing  proce- 

dures. Promote  or  conduct  studies,  surveys,  and 
demonstrations  in  patient  care  for  nursing  prac- 
tices. Seek  ways  to  provide  greater  comfort  and 
safety  for  patients.  Improve  human  relations  with 
patients  and  families.  Improve  methods  for  health 
teaching  and  rehabilitation  of  patients.  ■ 

2.  Promote  research  into  changing  patterns  of  I] 
patient  care  resulting  from  the  development  of ' 
new  drugs  and  equipment,  new  techniques,  and  i 
new  philosophies  of  health  care. 

3.  Determine  the  effects  on  patient  care  of  ad-  i 
ministrative  organization  in  a variety  of  units  in- 
cluding hospitals,  clinics,  public  health  agencies, 
industries,  nursing  and  convalescent  homes,  and ; 
physicians’  offices. 

4.  Study  the  nursing  needs  of  different  types  of ' 
patients  of  varying  backgrounds,  and  nursing* 
needs  in  different  categories  of  illness.  Special^ 
emphasis  will  be  directed  toward  studying  chroni- . 
cally  ill  and  long-term  patients  in  their  own  homes  ‘ 
as  well  as  in  the  hospital. 


Programs 

Research  programs  supported  by  the  Founda- 
tion include  studies  in  private  duty  and  industrial 
nursing,  nursing  personnel  and  practice  in  a met-, 
ropolitan  hospital,  nursing  service  in  outpatient; 
departments,  nursing  for  the  mentally  ill,  adjust-  , 
ment  of  nursing  students  to  psychiatric  affiliation,, 
and  investigation  into  practical  nursing. 

Projects  conducted  by  the  Foundation  itself  in- 
clude studies  in  public  health  nursing,  a program 
for  the  regular  exchange  of  information  with  vis- 
iting foreign  nurses,  a program  to  assist  Hungar- 
ian refugee  nurses  to  prepare  for  licensure  and 
practice  in  the  United  States,  and  a five-year  study, 
(begun  in  October,  1959)  of  family  and  patient, 
adjustment  to  the  crisis  of  cardiac  disease. 


Research  In  Nursing 


District  chairmen  meet  with 
State  co-chairmen  in  discussing 
plans  for  the  American  Nurses 
Foundation  campaign,  Hawaii 
Committee.  Left  to  right:  Helen 
Goshi,  Patricia  McGuire,  Kauai; 
Eleanor  Apo,  Oahu  co-chairman; 
Vera  Dunbar,  Molokai;  and  Ali- 
son MacBride,  state  co-chairman. 
Standing:  Dr.  Sumner  Price,  state 
co-chairman. 
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!■!  General 

; I 

\ Transfers  to  Outer  Islands 

I i Movement  of  patients  from  Hawaii  State  Hos- 

I I pital  to  Kauai  and  Maui  has  begun.  The  purpose 
' is  to  reduce  the  overcrowded  situation  at  Kaneohe, 
j ! thereby  giving  better  nursing  care  to  all  patients. 

! I The  nursing  staff  from  Kula  Tuberculosis  Gen- 

I I eral  Hospital  took  the  lead  when  ten  employees 
I arrived  at  Hawaii  State  Hospital  May  1,  I960, 

I i for  a two-week  psychiatric  nursing  orientation 
■p  program.  Participants  were  registered  nurses  M. 
j . Britten  and  Duarte;  and  practical  nurses  Gladys 
i lNaeole,  Judy  Tadakuma,  Stella  DeRego,  Louise 
j Deponte,  Pedro  Artates,  Pablo  Ripani,  R.  Dancil, 

! and  Isaac  Cacayorin.  On  May  16  to  18,  Mrs.  Eliz- 
' ! abeth  McCall,  Nursing  Director  of  Kula,  visited 
’ 1 Hawaii  State  Hospital,  along  with  Mrs.  Yama- 
: • shiro.  Operating  Room  Head  Nurse;  Mrs.  Brown, 

Dietitian;  and  Mrs.  Hardy,  Occupational  Thera- 
' i pist. 

I i Nursing  staff  from  Mahelona  Hospital  on 
! Kauai  oriented  at  Hawaii  State  Hospital  from 
I May  23  to  27.  Participants  were  registered  nurses 
, Thelma  Hensley,  Nursing  Director;  Jahne  Hupy, 

I Day  Supervisor;  Peggy  Nishimitsu,  Head  Nurse; 
and  Florencia  Bromeo,  Arlene  Shimada,  and  Ber- 
' nardino  Suetos,  licensed  practical  nurses.  From 
; June  6 to  8,  Kauai  registered  nurses  Nobuko 
j Hayashi,  Mary  Paul,  and  Esther  Kono  attended 
1 the  training  program.  Later  in  June  registered 
i nurses  M.  Ednaco,  B.  Awakuni,  L.  Higashi,  and 
' licensed  practical  nurse  T.  Villabrille  spent  a 
I three-day  orientation  period  at  Kaneohe. 

Included  in  the  orientation  program  were  lec- 
■ tures  and  films  on  principles  and  practices  of  psy- 
I chiatric  nursing,  tranquilizers,  and  nurse-patient 
j relationship.  Case  conferences  on  selected  patients 
! were  conducted  with  a psychiatrist  and  psychiatric 
i social  worker.  Group  sessions  were  held  with  a 
• psychologist.  Miss  Maki  Ichiyasu,  Group  Work 
Consultant,  outlined  helpful  principles  applicable 
to  group  activity  therapy. 

After  the  actual  transfer  of  patients  to  the 
neighbor  islands,  follow-up  was  made  by  Mrs. 
Alma  Takata,  Instructor,  and  Mr.  Matson  Haae, 
Psychiatric  Aide,  from  the  staff  of  the  Hawaii 
State  Hospital. 

The  Planning  Committee  for  the  Maui-Kauai 
program  included  Mrs.  Rosie  K.  Chang,  Director 
of  Nursing;  Mrs.  Colene  Wong  and  Mrs.  Katsuko 
I Enoki,  Nursing  Supervisors;  Mrs.  Alma  Takata 
■ and  Miss  Loretta  Schuler,  Nursing  Instructors; 

, Miss  Winifred  Ogata,  Psychiatric  Social  Worker; 

1 Dr.  Geofredo  Evora,  Chief  of  Male  Service;  and 
Dr.  Varady,  resident  psychiatrist. 


Interest 


Mahelona  nurses  meet  with  members  of  the  Hawaii 
State  Hospital  staff  during  orientation  program.  Pictured 
above  are  Katsuko  Enoki,  Sybil  Wong,  Marjorie  Wagner, 
Belle  Broussard,  Esther  Kono,  Mary  Paul,  ond  Maki  Ichi- 
yasu. 

Florence  Nightingale  Dinner 

On  May  12,  I960,  at  6:00  P.M.,  a successful 
cocktail-dinner  meeting  for  members  and  guests 
of  Oahu  District  was  held  at  the  Princess  Kaiu- 
lani  with  "Akuhead  Pupule”  (Hal  Lewis)  as 
Master  of  Ceremonies. 

Mahalo  to  Miss  June  Bell  and  Mrs.  Alma 
Takata,  co-chairmen  for  the  event  honoring  Flo- 
rence Nightingale!  Mrs.  Eleanor  Fern,  in  charge 
of  tickets  and  finance,  reports  an  attendance  of 
300  people.  Mrs.  Phyllis  Smith  was  Program 
Chairman  and  Mrs.  Dorothy  Hale,  Publicity 
Chairman.  Mayor  and  Mrs.  Neal  S.  Blaisdell  were 
present. 

Special  thanks  go  to  the  Practical  Nurses  for 
their  participation  in  the  program. 

St.  Francis  Hospital  Supper  Meeting 

Dr.  Paul  Tamura,  Pathologist  at  the  Queen’s 
Hospital,  was  guest  speaker  at  the  June  meeting 
of  the  Oahu  District  Nurses.  His  topic  was  on  the 
"Artificial  Kidney.” 

Mental  Health  Workshop 

Preliminary  plans  for  a mental  health  workshop 
to  be  scheduled  late  in  I960  are  being  made  by 
a committee  headed  by  Mrs.  Yukie  Gross,  Mental 
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Health  Coordinator  at  the  University  of  Hawaii 
College  of  Nursing.  The  committee  is  considering 
workshop  topics,  "cose”  situations,  group  leaders, 
recorders,  and  resource  people. 

Nursing  Care — 1970 

A conference  for  nurse  educators  and  adminis- 
trators will  be  held  Saturday,  October  15,  I960, 
in  the  Mabel  Smyth  Building.  It  is  sponsored  by 
the  Hawaii  Board  of  Nursing  and  the  Hawaii 
Nurses  Association. 


Among  the  topics  to  be  discussed  at  the  one-day 
conference  are  the  trends  and  viewpoints  of  the 
WICHE  Report,  "Nurses  for  the  West”  and  the 
implications  for  Hawaii  in  1970. 

Miss  Jo  Eleanor  Elliott,  R.N.,  WICHE  Nurse 
Consultant,  who  planned  and  executed  the  survey 
of  nursing  needs  and  resources  in  the  West,  will 
be  in  Honolulu  to  participate  in  this  conference. 

Community  leaders  representing  business,  edu- 
cation, legislators,  and  consumers  will  be  on  a 
panel  program. 


Nursing  Education  and  Nursing  Service 


The  Present  Nursing  Situation^ 

In  recent  years  demands  for  nursing  service  have 
increased  beyond  those  resulting  from  the  popu- 
lation increase.  More  people  are  using  hospitals, 
and  they  are  using  them  more  often.  The  popula- 
tTn  is  aging,  and  the  older  age  groups,  particu- 
larly those  over  65,  require  more  hospital  care. 
More  emphasis  is  being  given  to  preventive  medi- 
cine, public  health,  and  industrial  medicine. 

Based  on  what  is  considered  good  nursing  prac- 
tice today,  and  on  today’s  demand  for  nursing 
services,  the  N.L.N.  has  set  300  nurses  per 
100,000  population  as  a recommended  minimum 
for  nursing  service.  It  considers  the  ratio  of  350 
nurses  per  100,000  population  more  adequate  for 
today’s  nursing  needs.  The  West’s  1957  nurse 
ratio  was  275  nurses  per  100,000  population, 
compared  with  its  1950  ratio  of  318.  Hawaii’s 
present  ratio  is  270  per  100,000  population. 

The  West  educates  a smaller  proportion  of  its 
nurses  than  any  other  region  in  the  country.  In 
past  years,  it  has  depended  heavily  on  migration 
of  nurses  from  other  areas. 

The  present  number  of  graduates  from  western 
nursing  schools  is  not  enough  to  replace  normal 
labor  market  turnover.  The  graduates  will  provide 
less  than  half  the  number  of  nurses  needed  by 
1970  to  maintain  the  present  nurse-population 
ratio.  Graduates  from  basic  nursing  programs  are 
30  per  cent  below  the  1946  level. 

Table  I 

Nursing  Needs  in  Hctu  ciii  for  1970 


i960  population  620,000 

Estimated  19'’0  population 852,300 

Estimated  increase  232,300 

Number  of  nurses  in  1958 1,681 

i960  ration  of  nurses  per  100,000  population 271 


* Abstracted  from  Nurses  For  The  West,  WICHE,  1959. 


Additional  Nurses  Needed 

AVFRAGr  NUMBER  NEEDED 


TOTAL 

NEEDED 

BY  1970 

ANNUALLY 

At 

At  ratio 
of  300 

At  ratio 
of  3,70 

At 

At  ratio 
of  200 

At  ratio 
of  350 

present 

nurses 

nurses 

present 

nurses 

nurses 

nurse- 

per 

per 

nurse- 

per 

per 

TYPE  OF 

population  100.00(1 

100.000 

population 

100,000 

100,000 

PROGRAM 

ratio 

pop. 

pop. 

ratio 

pop. 

pop.  ; 

Jr.  College  \ 

& diploma 

1,662 

1,272 

1,484 

166 

127 

148 

B.S 

- 591 

625 

729 

59 

62 

73  : 

Master’s.... 

..  238 

412 

481 

24 

41 

48 

There  is  a large  gap  between  educational  prep- 
aration of  a large  number  of  our  nurses  and  the® 
preparation  recommended  by  the  profession  as 
indicated  in  the  above  table. 

Based  on  present  nurse-population  ratio  for 
Hawaii  each  year  we  need  166  more  diploma  or 
junior  college  graduates,  59  baccalaureate  gradu- 
ates, and  24  master’s  graduates. 

Informed  estimates  indicate  that  it  would  be 
possible  and  desirable  to  expand  existing  junior 
colleges  and  baccalaureate  programs  substantially 
if  additional  facilities  and  staff  are  made  avail- 
able. In  most  cases,  existing  baccalaureate  pro- 
grams could  be  doubled;  a reasonable  expansion 
goal  for  junior  colleges  would  be  an  average  grad- 
uating class  of  50. 

We  will  still  fall  far  short  of  meeting  the  de- 
mand for  nurses.  Additional  junior  college  and 
baccalaureate  programs  are  urgently  needed.  At 
the  graduate  level  the  existing  eight  schools  with 
master’s  programs  in  nursing  cannot  possibly  ex- 
pand sufficiently  to  provide  the  needed  graduate 
education.  Four  striking  points  are: 

1.  There  is  a mandate  to  existing  schools  to  considei 
plans  for  major  expansion. 

2.  Western  colleges  and  universities  without  nursing 
programs  should  appraise  their  potential  for  moving 
into  this  scarcity  area.  The  great  strength  of  the  public 
colleges  and  universities  is  in  their  willingness  to  responc 
quickly  and  imaginatively  to  needs. 

3.  The  magnitude  of  the  task  ahead  imposes  a specia 
responsibility  on  schools  with  graduate  programs  anc 
schools  contemplating  star  ing  such  programs.  Progres; 
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lepends  on  breaking  the  bottleneck  of  the  nurse-teacher 
hortage. 

I 4.  Public  officials  responsible  for  budgeting  for  pub- 
lic higher  education  should  take  stock  of  nursing  needs 
jjtnd  educational  resources  in  the  state.  They  should  de- 
ide  on  the  relative  priority  that  should  be  given  to 
nursing,  the  kind  of  nursing  care  the  state  wants  for  the 
:iext  decade. 

. A Federal  grant  cf  $150,000  has  been  awarded 
o the  Western  Interstate  Commission  for  Higher 
^Education  by  the  U.  S.  Public  Health  Service, 
Washington,  D.  C.,  to  strengthen  nursing  pro- 
. 7rams  on  a regional  basis  throughout  the  13  West- 
ern states. 

I The  grant  will  finance  the  first  year  of  a four- 
year  program  to  improve  the  skills  of  some  800 
' western  nurses  in  administration,  supervision,  and 
. reaching.  The  collegiate  nursing  schools  of  the 
West  planned  this  program  through  the  WICHE 
.Mursing  Council,  apportioned  responsibility  for 
specific  sub-regions  to  each  school  ready  to  partici- 
aate,  and  submitted  a grant  request  on  a region- 
illy-planned  basis  through  the  Commission. 

According  to  Jo  Eleanor  Elliott,  coordinator  of 
the  WICHE  nursing  education  program,  "This 
unique  venture  in  regional  cooperation  has  several 
advantages — the  interstate  sharing  of  resources, 
careful  planning  on  a regional  basis,  adequate 
geographic  coverage,  and  the  prudent  use  of 
scarce  faculty  resources  and  federal  funds.” 

The  eight  participating  schools  of  nursing  are 
jsending  faculty  members  to  participate  in  a brief, 
^intensive  leadership  training  course  organized  by 
the  University  of  California  at  Los  Angeles.  Mrs. 
Alice  Kim  Mau,  instructor,  NHSN,  is  Hawaii’s 
participant.  Graduates  of  this  special  training  pro- 
gram will  conduct  the  short-term  courses  which 
will  be  organized  over  the  next  four  years  in  west- 
ern schools  of  nursing. 

Social  Changes  Affecting 
Health  Care* * 

I wish  to  propose  four  assumptions  to  be  used 
las  a "platform”  for  further  discussion  of  the  prob- 
dems  of  social  changes  affecting  health  care.  It  is 
for  those  more  closely  affiliated  with  the  medical 
' and  nursing  professions  to  consider  whether  these 
assumptions  have  validity  under  the  present  con- 
•ditions  of,  and  provisions  for,  patient  care. 

I.  Sociological  assumptions  concerning  modern 

medicine; 

I A.  Modern  scientific  medicine,  with  its  storehouse  of 
; knowledge  and  skills  is  already  able  to  make  new  and 
outstanding  contributions  to  the  contemporary  problems 
' of  both  physical  and  mental  health.  There  appear  to  be 

I k at  the  I960  Convention,  ANA,  Miami  Beach,  Florida, 

Ph.D.,  Executive  Officer,  Institute  of  Research 

• and  Service  in  Nursing  Education,  Teachers  College,  Columbia  Uni- 
1 versity. 
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a.mazing  therapeutic  potentials  available  or  in  the  offing 
lOr  th"  future. 

B.  Modern  scientific  medicine  confronts  substantial  re- 
sistance to  full  and  forthright  practice  of  its  therapeutic 
potentials.  Resistance  ranges  from  apathy  to  opposition; 
some  of  it  overt,  some  hidden,  sometimes  conscious  and 
sometimes  unconscious  on  the  part  of  recipients  of  the 
service.  The  medical  practitioner  is  rarely  permitted  by 
society  to  utilize  his  knowledge  and  skills  maximally. 
The  obstacles  to  tbe  application  of  medical  care  can  be 
almost  as  great  as  are  those  to  discovery  of  the  effective 
therapies.  In  short,  the  task  for  health  care  is  only  half 
accomplished  by  discovery  of  new  medical  skills;  the 
practitioner  can  still  encounter  sick  and  dying  people 
around  him,  know  what  to  do,  and  be  helpless  to  do  it. 
This  statement,  is  made,  as  an  assumption;  is  it  also  a 
fact.^ 

C.  Here  follows  what  may  be  regarded  as  a philo- 
sophical or  a moral  assumption,  related  to  the  profes- 
sional code.  There  is  an  implied  responsibility  or  chal- 
lenge to  the  physican  to  fulfill  his  therapeutic  function 
for  the  people  whom  he  elects  to  serve  in  spite  of  their 
apathy  or  opposition,  or  at  least  to  some  substantial 
degree  in  the  face  of  these  difficulties.  A cardinal  crite- 
rion of  a good  professional  is  that  he  should  know  bet- 
ter than  do  his  patrons  what  is  indicated  in  the  needed 
service  to  them  and  he  is  committed  to  work  positively 
toward  such  ends.  This  involves  obligations  to  a su- 
perior level  of  operation  than  is  customarily  associated 
with  such  terms  as  salesmanship  or  propaganda.  A pro- 
fessional worker  endeavors,  even  against  opposition,  to 
provide  for  his  clients  what  he  recognizes  to  be  their 
needs  from  his  specialty  even  though  they  cannot  pos- 
sibly understand  the  necessity  for  such  services. 

D.  There  exists  a potential  knowledge  or  know-how 
in  the  app/ic^ition  of  medicine  that  is  subject  to  system- 
actic  study.  Such  knowledge  can  be  acquired  from  med- 
ical successes  as  well  as  from  medical  failures  in  gaining 
acceptance  for  the  services.  This  field  of  study  is  es- 
pecially relevant  to  the  interests  and  skills  of  the  be- 
havioral or  social  sciences. 

I merely  propose  these  four  statements  as  as- 
sumptions, providing  a "platform”  for  further 
discussion  of  the  problems  selected  for  our  con- 
ference deliberations.  It  is  for  those  more  closely 
affiliated  with  the  medical  profession  to  consider 
whether  they  have  validity  in  the  present  state  of 
medical  developments. 

II.  Emerging  goals  in  modern  medicine: 

The  second  topic  with  which  I am  concerned  is 
the  emerging  goals  in  modern  medicine.  It  be- 
hooves me  as  an  interested  layman  and  potential 
patient  to  raise  some  questions  here  for  clarifica- 
tion. As  I understand  it,  the  primary  purpose  of 
the  health  professions  is  the  control  of  disease  and 
promotion  of  health.  This  is  voiced  by  the  leader- 
ships in  the  various  medical,  nursing,  and  other 
health  specialties.  The  central  aim,  as  frequently 
expressed,  is  continuous  improvement  cf  medical 
care  or  patient  welfare.  It  is  difficult,  however,  to 
define  either  health  or  patient  welfare.  Definitions 
of  both  are  frequently  given  more  in  negative 
than  in  positive  terms.  Health,  for  example,  is  de- 
fined as  absence  of  disease  or  disability;  patient 
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welfare  as  relief  from  suffering  or  discomfort. 
There  appear  to  be  trends  toward  more  positive 
definitions.  The  World  Health  Organization  pro- 
vides one  notable  example:  Health  is  "a  state  of 
complete  physical,  mental,  and  social  well-being 
and  not  merely  an  absence  of  disease  or  infirmity.” 

Or  let  us  try  again  for  a positive  definition  of 
health  in  a more  down-to-earth  manner.  Accord- 
ing to  Roger  I.  Lee,  M.D.,  and  Lewis  W.  Jones  in 
Readings  in  Medical  Care,  edited  by  the  Commit- 
tee on  Medical  Care  Teaching  of  the  Association 
of  Teachers  of  Preventive  Medicine  (1958),  the 
objectives  of  good  medical  care  are  defined  in 
positive  and  specific  terms.  Let  me  run  down  the 
points  they  make  in  more  specifically  defining  the 
issues.  According  to  them,  good  medical  care: 

A.  Limits  itself  to  rational  medicine  based  on  the 
medical  sciences; 

B.  Emphasizes  prevention; 

C.  Requires  intelligent  cooperation  between  the  lay 
public  and  the  practitioners; 

D.  Treats  the  individual  as  a whole; 

E.  Maintains  a close  and  continuous  personal  relation 
between  physician  and  patient; 

F.  Utilizes  and  collaborates  with  social  welfare 
workers; 

G.  Coordinates  all  types  of  medical  services;  and 

H.  Implies  application  of  all  the  necessary  services  of 
modern  scientific  medicine  to  the  needs  of  all  the  people. 

If  this  is  the  promise  of  medicine  for  the  near 
future,  then  it  is  not  difficult  for  a patient  to  rec- 
ognize a great  lag  between  what  he  appears  to  be 
getting  and  these  great  objectives.  It  is  a splendid 
goal  calling  for  positive  and  improved  medical 
relationships  all  along  the  line. 

Something  of  a forecast  may  be  in  order  here. 
What  the  future  system  of  institutional  medical 
care  in  America  will  be  is  hard  to  predict.  But  as 
far  back  as  1926,  changes  of  great  import  ap- 
peared evident  to  some  in  positions  of  leadership. 
This  is  illustrated  by  the  remarks  of  George  E. 
Vincent,  then  president  of  the  Rockefeller  Foun- 
dation: "It  looks  as  if  society  means  to  insist  upon 
a more  effective  organization  of  medical  service 
for  all  groups  of  people,  upon  distribution  of 
costs  of  services  over  large  numbers  of  families 
and  individuals,  and  upon  making  prevention  of 
disease  a controlling  purpose.  Just  how  these  ends 
will  be  gained  only  a very  wise  or  a very  foolish 
man  would  venture  to  predict.  One  thing  seems 
fairly  certain:  in  the  end  society  will  have  its 
way.” 

In  1950,  Willard  C.  Rappeiye,  then  dean  of  the 
Faculty  of  Medicine  and  vice  president  in  charge 
of  Medical  Affairs  at  Columbia  University,  wrote: 
"Medical  security  in  this  country  is  coming  and 
it  is  up  to  our  profession  to  formulate  ways  and 
means  by  which  sound,  progressive  plans  can  be 
drafted.  It  would  be  short-sighted  and,  in  the  long 


run,  futile  to  ignore  the  broad  implications  of 
medicine,  which  must  be  recognized  as  much  a 
social  as  a biological  science.”  He  stated  further, 
that,  "Anyone  who  today  disregards  the  relation- 
ship of  medicine  to  current  social,  economic,  and 
political  conditions  must  be  literally  unwilling  to 
face  the  fact.”  That  was  a decade  ago.  It  is  even 
more  obvious  today. 

The  keynote  of  these  forecasts,  which  now  ap- 
proach realities,  is  the  necessity  and  expediency  of 
intelligent  adaptations  by  the  medical  profession 
to  changes  that  are  occurring  in  the  social  order 
and  that  seriously  affect  the  future  of  medical 
practice. 

What  are  the  changes  in  the  social  order  that  so 
critically  affect  interpersonal  and  interprofessional 
relationships  in  medical  practice?  There  are  some 
very  broad  changes  that  are  shaking  the  old  foun- 
dations. There  are  others  within  the  medical  insti- 
tutions themselves  that  are  upsetting  the  old  order 
of  staff-patient  relations.  Let  us  divide  these  two 
sets  of  forces  into  the  broad  outside  changes  and 
the  more  specific  inside  ones. 

III.  Broad  outside  changes: 

A.  Of  the  broad  changes,  there  are  first  the  increasing 
mobility  of  the  population.  We  are  moving  about  over 
the  earth  at  a rate  and  pace  that  man  has  not  before 
known;  shifting  our  homesites  repeatedly  in  the  course 
of  a lifetime.  Such  constant  movement  complicates  the' 
issue  of  continuity  in  medical  care  and  the  interpersonal 
relationships  involved. 

On  top  of  the  horizontal  movement  is  our  status  seek- 
ing or  social  mobility,  moving  up  the  status  ladder 
hopefully  at  least  a rung  per  generation  anyway.  With  I 
shifts  in  social  status  follow  shifts  in  standards  and 
norms  of  consumption;  then  w'e  want  better  homes,  bet- 
ter clothes,  better  medical  care,  etc. 

In  a sense  we  have  become  doubly  nomadic,  on  hori- 
zontal and  vertical  planes.  Such  population  mobility  i; 
bound  to  upset  established  norms  and  expectations  ir 
medical  practice. 

B.  In  the  second  place  the  public  of  potential  patient: 
is  becoming  more  sophisticated.  There  was  a time  wher 
the  physician  knew  more  about  almost  anything  thar 
did  anybody  else  within  easy  reach.  Medical  personne 
enjoyed  a kind  of  intellectual  aristocracy.  This  isn’t 
true  any  longer.  Now  almost  any  physician,  even  in  thi 
semi-civilized  spots  in  America,  face  people  who  know 
or  think  they  know',  more  about  many  things  than  theii 
doctor  can  possibly  know'. 

A physician  was  heard  to  say  recently  that  it  wa: 
"disturbing”  w'hat  some  of  his  patients  know,  eve} 
about  medical  matters!  He  is  a general  practitioner  anc 
w'ent  on  to  say  that  individuals  attempt  to  diagnosi 
their  own  illnesses,  by-passing  him,  and  going  direct!' 
to  a specialist. 

Later  a specialist  commented  that  patients  come  ti 
him  now  even  prescribing  for  themselves — "Doctor,  : 
little  penicillin,  please.” 

These  are  extremes,  to  be  sure,  but  the  fact  stand 
that  people  who  are  served  medically  today  are  mor 
and  more  sophisticated  and  critical  about  the  medica 
services  they  receive  than  were  their  grandparents. 

C.  A third  broad  change  affecting  medical  service  i 
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hat  has  been  called  the  "commercialization  of  the  pro- 
(;ssions.'’  Once  there  were  people,  known  as  profes- 
.onals,  whose  services  seemed  "beyond  price”  in  a 
;nse.  There  were  physicians,  clergy,  professors  who 
'ursued  careers  almost  irrespective  of  their  incomes  and 
|>tayed  at  their  stands”  when  offered  several  times 
■leir  earnings  to  go  elsewhere. 

, But  change  has  been  taking  place.  These  dedicated 
rofessionals  have  become  substantially  commercialized. 
I/e  think  now  of  a professor  less  as  an  academic  "long 
air”  and  more  as  a "sharp”  business  man.  We  are 
|lso  beginning  to  see  physicians  without  their  halos,  as 
liirly  typical  human  beings  with  skills  to  sell — at  a 
,rice.  Recently  two  disturbing  books  were  published: 
'he  Academic  Market  Place  that  describes  how  young 
rofessors  get  their  positions  and  promotions  and  The 
^actor's  Business  which  follows  the  same  market-place 
ipproach.  Who  or  what  can  stem  the  tide  of  com- 
|iercialism  sweeping  over  us? 

D.  A fourth  change  of  major  significance  is  the  shift 
1 age  composition  and  disease  prevalence  in  our  pop- 
ulation. The  communicable  diseases  are  on  their  way 
lut  and  the  chronic,  long-term  illnesses  are  gaining 
'3CUS  in  medical  and  hospital  practice. 

In  coping  with  the  communicable  diseases  the  health 
rofessions  did  things  mostly  to  or  for  patients.  With 
le  chronic  diseases  they  have  to  depend  much  more 
pon  the  patient  cooperating  in  the  therapeutic  pro- 
rams. This  in  itself  calls  for  many  modifications  in  the 
Id  norms  of  staff-patient  relations. 

, E.  In  the  fifth  place,  there  is  a transition  on  our  part 
rom  a religio-philosophical  orientation  toward  a mate- 
lialistic  and  scientific  attitude  to  life  and  its  problems. 
•ft  all  get  over-sold  on  the  idea  that  science  can  do  for 
(Se  almost  anything — and  then  find  ourselves  distraught 
jy  the  fact  of  its  limitations.  Where  science  leaves  off, 
s approach  provides  little  help  and  cold  comfort. 

, F.  A sixth  broad  "outside”  change  has  been  the 
jrowth  and  spread  of  organized  interest  groups.  We 
iave  become  a highly  organized  people — organized 
jibor,  organized  professionals,  organized  producers,  and 
Pganized  consumers  as  well  as  organized  salesman.  It 
ppears  as  though  we  must  organize  or  perish.  The 
•nion  card  of  an  organized  group,  with  its  bargaining 
md  pressure  apparatus,  seems  all  but  a necessity  now 
p getting  whatever  we  consider  to  be  our  rights,  our 
ues,  or  our  needs. 

I This  development  has  entered  the  health  field  and 
jj  altering  old  norms  and  patterns  in  medical  care.  Wit- 
less, for  example,  governments,  unions,  and  other  or- 
[anized  interests  engaged  in  bargaining  for  medical 
ervices  or  building  their  own  hospitals,  hiring  their  own 
nedical  personnel,  and  shaping  up  their  own  system  of 
toedical  care. 

But  enough  for  outside  changes.  Let  us  look  around 
aside  the  medical  institutions  and  spot  some  of  these 
(najor  changes. 

;V.  Changes  within  medical  institutions: 

j A.  First  observe  the  vast  expansion  of  medical  equip- 
nent  or  armamentarium  as  it  is  sometimes  called.  Com- 
)are,  in  short,  the  equipment  that  doctors  may  com- 
’nand  today  with  the  "little  black  bag”  that  was  their 
;tock-in-trade  for  diagnosis  and  treatment  in  the  yester- 
ears.  We  know  that  in  capital  outlay  for  plant  and 
'quipment  alone,  medical  practice  has  become  a giant 
'nterprise — a far  cry  from  the  horse-and-buggy  projects. 
) Needless  to  say,  the  skills,  functions,  and  relation- 
hips  of  the  health  professionals  have  had  to  keep  pace 
vith  the  expanding  equipment  and  techniques.  Person- 
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nel  become  attendants  to  gadgets  and  documents  as 
much  or  more  than  to  patients  directly,  and,  in  the  eyes 
of  the  patient,  doctors  and  nurses  resort  more  and  more 
to  forms  of  remote  control  in  their  ministrations. 

B.  A second  change  is  in  the  elaborations  of  institu- 
tionalized medical  care.  To  significant  degrees  the  doc- 
tor and  the  nurse,  and  others  also  along  with  the  patient, 
become  something  like  cog-units  in  an  ever-more  tightly- 
structured  system.  Their  behavior  (including  perhaps 
the  way  they  think  and  feel ) become  patterned  and 
interlinked,  chain-like,  into  procedure-processes  some- 
what similar  to  "production  line”  developments  in  in- 
dustry. The  freedom  of  the  physician  is  thereby  re- 
stricted; the  ingenuity  and  spontaneity  of  the  nurse  is 
limited;  the  patients  feel  that  their  uniquely  personal 
characteristics  are  slurred  over,  neglected  or  squelched. 

It  is  now  common  to  speak  of  the  "structure  and 
culture”  of  a hospital  as  a distinct  and  different  phe- 
nomenon in  important  respects  from  the  social  structure 
and  culture  of  the  community  that  surrounds  it.  Part 
of  the  tasks  of  social  scientists  is  to  study  the  institu- 
tionalized medical  system  as  such  in  order  to  discover 
when  and  where  interpersonal  conflicts  and  stresses  be- 
tween staff  personnel  and  patients  are  primarily  the 
consequence  of  the  system  rather  than  individual  idio- 
syncracies. 

C.  A third  change  in  medical  institutions  has  been  the 
rapid  increase  in  the  use  of  medical  and  para-medical 
specialties  in  varied  types  of  patient  services.  We  are 
still  in  the  throes  of  readapting  medical  care  in  terms  of 
an  increasing  host  of  specialists  gathered  around  the 
patient,  and  to  whom  he  is  expected,  as  a model  patient, 
to  adapt,  chamelion-like,  to  each  in  turn. 

To  add  to  the  patient's  confusion,  these  varied  "spe- 
cialists” are,  not  infrequently,  very  sharply  dividing  up 
areas  of  their  responsibility,  contending  or  competing 
for  positions,  prerogatives,  or  for  pay,  that  correspond 
to  their  conceptions  of  their  particular  competences. 

If  the  patient  can  gain  sufficient  composure  to  ob- 
serve carefully  what  is  going  on  around  him,  he  will 
recognize  two  kinds  of  specialists  coming  and  going. 
There  are  the  scientific  specialists  that  have  learned 
more  and  more  about  less  and  less  in  the  field  of  disease 
and  patient  problems.  They  are  the  experts,  and  are  of 
course  indispensable  and  expensive. 

Then  there  are  the  factory-shaped  specialists  that 
have  been  quickly  taught  just  a little  about  a small 
task  in  order  to  do  it  passably  well  and  cheaply.  They 
were  once  called  attendants  and  were  dispensable  and 
replaceable.  They  are  now  moving  up  with  more  dig- 
nified titles  and  labels  and  more  prerogatives  and  pay. 

The  limitations  and  complications  of  spawning  spe- 
cialization and  fragmentation  of  services  around  the  pa- 
tient are  products  of  our  times  and  constitute,  as  yet, 
unsolved  issues  in  interpersonal  relations. 

D.  A natural  component  of  specialization  is  interde- 
pendency of  personnel  that  results  in  a sharp  splitting 
up  of  individual  responsibility  and  a pinning  down  of 
blame  on  those  who  fail  in  the  linked  segments  of  re- 
sponsibility. This  used  to  appear  quite  puzzling  in  the 
hospital — how  quickly  the  finger  of  blame  points,  and 
perhaps  how  unerringly.  One  could  wonder  if  evil  mo- 
tives were  attributed  more  readily  in  hospitals  than  else- 
where or  if  personnel  mistrusted  each  other  more  there 
than  is  usual  elsewhere.  Then  it  might  dawn  upon  one 
that  the  practice  of  blaming  of  personnel  is  a built-in 
part  of  the  system,  with  checks  and  counter-checks,  and 
maintained  largely  by  the  system.  It  may  help  to  insure 
discipline,  but  the  accustomed  pattern  does  not  much 
help  in  the  enlightening  of  the  understanding  of  individ- 
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ual  behavior.  Blame  in  the  hospital  deserves  considerable 
systematic  study. 

E.  A fifth  important  change  within  medical  practice 
has  been  the  broadening  perspective  on  medical  care,  or 
what  is  considered  to  constitute  good  patient  care. 

The  old  perspective  was  focused  on  the  treatment  of 
acute  illness  and,  as  a matter  of  fact,  the  modern  hos- 
pital arose  to  provide  treatment  for  such  emergency 
ailments,  for  the  mentally  ill,  and  for  indigent  persons. 
Our  new  horizon  on  patient  care  has  extended  itself 
greatly  from  that. 

What  we  have  done  is  to  expand  the  concept  of  pa- 
tient care  to  preventive  measures  on  the  one  hand  and 
rehabilitative  provisions  on  the  other.  More  than  that, 
we  are  making  room  in  the  new  concept  of  comprehen- 
sive patient  care  to  include  all  the  services  that  the  varied 
specialists  can  contribute  to  the  well-being  of  the  patient. 
This  expansion  in  our  ideas  of  improved  patient  care 
overrides  the  traditional  vie\cs.  To  try  to  fit  these  con- 
temporary concepts  into  the  old  patient-care  pattern 
resembles,  figuratively,  the  attempt  to  fill  old  wineskins 
with  the  new  wine, 

F.  A sixth  change,  and  the  last  that  ^ve  shall  list, 
within  the  confines  of  medical  practice,  has  been  the 
rapid  gro\\-th  of  pre-payment  plans,  the  rise  of  group 
medical  practice,  and  the  greater  involvement  of  the 
government  in  medical  provisions.  These  three  more-or- 
less  simultaneous  developments  carry  in  themselves  po- 
tentials for  profound  modifications  in  professional  pa- 
tient relations. 

Take  the  pre-payment  plans.  Heretofore  most  of  us, 
when  we  have  gone  into  the  hospital  as  patients  under 
the  old  system  of  payments,  have  been  subjected  to  the 
full  authority  of  the  staff.  When  an  issue  has  arisen  and 
becomes  sharply  drawn  bet\\een  the  patient  and  the  hos- 
pital authorities  of  various  ranks  it  has.  not  infrequently, 
boiled  down  to  this.  Hospital  or  medical  authority  has 
said  to  the  patient,  "If  you  don't  like  it  here,  you  can 
go  else-^  here."  If  he  does  it,  "discharged  against  advice  " 
may  then  be  written  into  the  record. 

Now  that  is  quite  in  order  if  the  patient  is  a "charity 
case,"  or  if  he  is  a private  patient  paying  his  way  on  the 
spot;  but  it  carries  a sour,  unfair,  and  nearly  intolerable 
connotation  when  the  patient  has  been  paying  for  his 
service  for  10,  Is  or  20  years — and  has  now  come  to 
get  his  pre-paid  medical  care.  It  is  just  out  of  order  to 
make  such  a proposition  to  him.  He  has  a stake  in  the 
firm.  Moreover,  the  cost  of  medical  service  has  become 
so  magnified  that  to  pay  once  is  all  that  most  of  us  can 
muster.  We  can't  go  elsewhere  on  a whim.  Indeed,  the 
price  of  available  patient  care  has  become  so  great  that 
it  is  nov,'  more  urgent  to  insure  against  sickness  and  its 
costs  than  to  insure  against  death.  Sickness  may  disrupt 
the  financial  status  of  the  family  more  than  death  does. 

Let  us  consider  for  a moment  the  spread  of  group 
medical  practice  of  the  various  forms.  It  is  still  "on  its 
way."  Such  de^■elopments  that  tend  to  combine  "pack- 
aged bargains"  in  medical  care  with  extensions  in  med- 
ical services,  and  by  teams  of  cooperating  specialists, 
carry  potentials  for  further  modifications  in  patient-per- 
sonnel relations. 

Then  through  the  instrumentality  of  the  Federal  Gov- 
ernment, also,  increasing  amounts  of  medical  care  for 
grov.  ing  segments  of  the  population  are  being  covered 
and  measurably  controlled  on  a national  or  state  basis. 
Certain  estimates  of  present  medcial  care  under  govern- 
ment sponsorship  in  the  United  States,  even,  have  already 
moved  about  halfway  toward  some  of  group  responsi- 
bility for  the  health  service  of  the  population. 


In  summary,  we  have  saluted  the  medical  pro 
fession  for  what  it  is  now  able  to  do  for  the  healtl 
and  welfare  of  all  of  us  as  potential  patients.  W( 
are  somewhat  cognizant  of  a great  lag  betweei 
what  is  actually  done  for  patients  and  what  coulc 
be  done  by  use  of  the  full  medical  potentials.  Wi 
as  the  public  are  dissatisfied  with  present  medica 
and  hospital  practice  and  there  are  mounting  pres 
sures  for  improvements.  The  improvements  ma; 
come  by  means  of  the  better  application  of  exist 
ing  medical  knowledge  and  skills.  Here  we  knov 
that  the  medical  profession  will  meet  with  sub 
stantial  opposition  on  the  part  of  some  potentia 
patients.  The  "lag”  between  what  we  get  anc 
what  we  may  have  in  medical  care  will  be  slow!’ 
overcome,  however,  and  we  make  bold  to  assumi 
that  systematic  study  and  research  on  the  socia 
phenomena  of  medical  practice  will  speed  th 
orderly  progress  of  staff-patient  relationships. 

We  have  cited  six  broad  changes  in  the  socia 
order  that  have  at  least  an  indirect  bearing  oi 
staff-patient  relationships:  population  mobilit); 
general  sophistication,  commercialization  of  th' 
professions,  shifts  in  age  composition  and  diseas 
prevalence  in  the  populace,  changes  from  a religic 
philosophical  to  a scientific  orientation,  and  th 
growth  and  spread  of  organized  pressure  group; 

We  have  also  identified  six  more  specifi 
changes  within  medical  practice:  expansion  o 
equipment  and  capital  investment,  growth  of  in 
stitutionalization,  increase  of  specialization  ( o 
both  brands),  the  sharpening  of  blame  potential; 
expansions  in  the  concepts  of  patient  care,  an 
the  rapid  growth  of  pre-payment  plans,  grou 
medical  practice,  and  the  greater  participation  o 
the  government  in  the  provision  of  medical  cart 

Amid  such  a flux  of  trends  outside  and  insid 
the  medical  institutions,  is  it  any  wonder  the 
personnel-patient  relations  should  be  somewhe 
unsettled  or  that  the  health  professions,  caugf 
within  the  cross-currents,  should  be  concerne 
about  what  steps  to  take  and  in  what  order? 

In  conclusion,  one  thing  seems  fairly  certair 
There  exist  no  easy  panaceas  and  simple  gadget 
that  can  insure  full  harmony  of  personnel  an 
steady  progress  in  health  care.  Two  cautior 
should  be  clear  to  us.  First,  the  solutions  of  ol 
yesteryears  are  insufficient  to  cope  with  ou 
changing  times.  Second,  the  "magic”  of  our  pub 
lie-relations  gimmicks  is  too  superficial  to  resoKf 
the  deeper  issues.  It  is  recommended  that  oi 
medical  leadership  examine  systematically  an. 
with  professional  aid  the  ways  and  means  b 
which  medical  practice  fails  to  keep  pace  witj 
changes  in  the  social  order  and  to  consider  tb- 
potentials  of  social  research  and  planned  exper 
mentation  for  overcoming  the  prevailing  "lags.; 
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a new 
infant 
formula 


nearly 
identical 
to  mother’s 
milk^  in 
i nutritional 
breadth  and 
balance 


Mead  Johnson 

Symbol  of  service  in  medicine 


Infant  formula 


In  a well  controlled  institutional  study, 2 Enfamil  was  thoroughly  tested  in 
conjunction  with  three  widely  used  infant  formula  products.  These  investi- 
gators report  that  Enfamil  produced : 

• good  weight  gains  • soft  stool  consistency  • normal  stool  frequency 


1.  Macy,  I.  G,;  Kelly,  H.  J.,  and  Sloan,  R,  E.  r With  the  Consultation  of  the  Committee  on  Maternal  and  Child  Feeding  of 
the  Food  and  Nutrition  Board,  National  Research  Council:  The  Composition  of  Milks,  Publication  254,  National  Academy 
of  Sciences  and  National  Research  Council,  Revised  1953.  2,  Brown,  C.  W.;  Tuholski,  J.  M.;  Sauer,  L.  W.;  Minsk,  L.  D.,  and 
Rosenstern,  I,:  Evaluation  of  Prepared  Milks  in  Infant  Nutrition  ; Use  of  the  Latin  Square  Technique,  J.  Pediat.  56:391 
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Reports 

Membership  Committee  Report  1959-1960 


Active  members 

Old 56 

New  8 

Associate  members 

Old 7 

New  0 

Students  10 

Total 81 


Scholarship  Committee  Report 

For  the  first  time  this  year  we  were  able  to  give 
an  award  to  an  outstanding  senior  in  the  Univer- 
sity of  Hawaii  Medical  Technology  course.  Judg- 
ing of  eligible  students  was  based  on  scholastic 
qualifications  and  practical  ability  displayed  dur- 
ing internship  at  the  training  hospital.  The  reci- 
pient was  Jane  Okada. 

Finance  Report 

Finance  Chairman  Jack  Furuta  stated  that  the 
first-aid  kit  sale  grossed  $2,785.70  and  netted 
$930.00.  The  prize,  a trip  to  Maui  or  Kauai,  went 
to  Betty  Hughes  for  making  the  most  sales. 

Report  on  Salary  Investigation 

Betty  Hughes  stated  that  it  had  been  suggested 
that  the  rapid  turnover  in  laboratory  personnel 
might  be  due  to  the  wide  discrepancy  between 
salaries  in  Hawaii  and  those  in  other  areas.  The 
full  range  is  lower  than  that  in  other  states.  She 
said  that  the  committee  was  formed  with  the  fol- 
lowing objectives: 

1.  To  study  the  salary  range  in  and  around  the  Hono- 
lulu area. 

2.  To  compare  medical  laboratory  technicians’  salaries 
with  other  jobs  in  this  same  area. 

3.  To  compare  medical  laboratory  technicians  salaries 
with  those  of  other  states,  concentrating  on  Cali- 
fornia where  so  many  of  our  Island-trained  techni- 
cians go  to  seek  employment. 

4.  To  suggest  a salary  scale  if  the  study  indicated  that 
such  is  needed. 

After  much  discussion  the  members  decided  on 
the  following  salary  range: 

Chie]  Technician — $500-$620  (depending  on  duties). 

Head  Technician  of  Department — $450-$570. 

Medical  T echnician — $400-$520. 


It  I 
111 
StI 
il 

AS  CP — Eligible — $390  starting  (to  be  left  at  discrt  il 
tion  of  the  pathologist.  j 

Applicant  ivith  Master' s Degree — To  be  left  at  discre 
tion  of  the  pathologist). 

It  was  moved  and  seconded  that  the  Socieh  iii 
send  the  revised  copy  to  all  the  pathologists  asking;  ioi 
for  their  recommendations  and  opinions.  « 

Post-Convention  Notes  '5 

■ I® 

Plan  now  to  attend  the  post-convention  spon  s 

sored  by  the  American  Society  of  Medical  Tech^ 
nologists.  The  convention  will  be  held  in  Hono, 
lulu,  June  18  to  22,  1961.  Please  help  our  loca 
convention  committee  which  is  working  hard  tcj 
present  an  interesting  program.  , 

President’s  Message 

The  28th  annual  American  Society  of  Medica' 
Technologists  Convention  was  held  at  the  Ambas^ 
sador  Hotel  in  Atlantic  City,  New  Jersey,  in  June' 

I attended  the  afternoon  session  of  the  pre-con- 
vention Advisory  Council  meeting  held  on  June! 
19.  The  Council,  which  is  composed  of  the  presi- 
dent and  president-elect  of  each  state  society,  re- 
viewed all  committee  reports  of  the  past  year  and 
voted  on  recommendations  wherever  they  were 
made  in  the  reports.  The  Council’s  decisions  on 
these  recommendations  were  then  presented  tc 
the  House  of  Delegates  later  in  the  week. 

The  opening  ceremonies  on  the  morning  of^ 
June  20  were  attended  by  approximately  700" 
people.  ASMT  president,  Ruth  Heinemann,  pre- 
sided and  following  the  invocation  there  was  the 
presentation  of  the  colors,  pledge  to  the  flag,  and 
greetings  from  representatives  of  the  host  state' 
societies  and  the  local  medical  profession.  It  was 
interesting  to  note  that  the  invocation  at  the  open-, 
ing  ceremony  was  given  by  a protestant  minister," 
at  the  Awards  Banquet  by  a Catholic  priest,  and 
at  the  House  of  Delegates  by  a rabbi.  ! 

In  between  attending  scientific  sessions,  I spent 
the  time  at  the  Northwest  Orient  Airlines  booth 
helping  their  representative  to  hand  out  travel; 
brochure  kits,  our  lava  souvenirs,  and  Hawaii  Vis- 
itors Bureau  matchbooks.  By  the  third  day  of  the 
convention,  1,500  brochure  kits  and  700  packets 
of  the  lava  souvenirs  had  been  distributed.  The 
NWA  booth  was  ideally  situated  on  the  way  to 
the  meeting  rooms.  Everyone  attending  or  leaving 
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he  scientific  sessions  had  to  pass  it.  This  was  the 
easiest  way  to  meet  people  and  tell  them  about 
jhe  Post-convention  to  be  held  in  Hawaii  next 
/ear.  The  questions  asked  ranged  from  the  cost  of 
he  trip,  the  origin  of  lava,  the  scientific  program 
'•‘0  be  presented,  and  entertainment  to  be  offered 
[i^'”;o  the  availabiltiy  of  baby  sitters  and  to  job  oppor- 
■ amities.  The  ASMT  members  definitely  did  not 
%vvant  to  come  to  Hawaii  to  hear  mainland  speak- 
ers. We  must  offer  our  local  medical  men  and 
'pubject  matter  pertaining  to  the  Hawaiian  Islands, 
j Among  those  who  stopped  at  the  NWA  booth 
t'vvas  Captain  Ruth  Cross  Shatterly  of  the  United 
'States  Air  Force,  a former  HSMT  member  and 
one  of  the  first  Hawaiian  delegates  to  a national 
ASMT  convention.  Quite  a few  male  technolo- 
gists were  evident  in  the  crowds  of  people  passing 
c,by  and  it  turned  out  that  many  were  presidents  of 
li|:heir  state  societies.  Total  registration,  including 
(^members,  technical  visitors,  visitors,  and  exhibi- 
; tors  was  1,618. 

I met  the  Washington  State  delegates  who  were 
very  helpful  in  acquainting  me  with  convention 
machinery  and  also  were  eager  to  know  what 
Hawaii  was  planning  for  the  Post-convention. 
One  of  these  delegates  introduced  me  to  President 
, Ruth  Heinemann,  who  arranged  to  have  me  ad- 
f dress  the  House  of  Delegates.  I was  invited  to  sit 
in  on  a meeting  with  the  Seattle  Convention 
Chairman,  Lucille  Larson;  ASMT  Executive  Secre- 
tary, Rose  Matthaei;  and  Lenna  Loyd  of  the  Ore- 
gon Society.  They  discussed  the  program  for  the 
1961  convention  in  detail.  I gathered  much  infor- 
mation on  how  to  set  up  a convention.  All  meet- 
ings or  business  sessions,  official  dinners,  and 
other  exhibits  should  be  held  at  the  same  place. 
It  is  better  to  ask  local  medical  and  professional 
imen  to  speak  because  availability  is  assured  and 
travel  and  hotel  expenses  are  reduced.  All  commit- 
ments should  be  in  writing.  Final  contracts  and 
•programs  should  be  ready  between  January  1 5 
■and  February  1,  I96I,  at  the  latest. 

! On  the  afternoon  of  June  23,  the  first  session  of 
the  House  of  Delegates  was  called  to  order  with 
301  delegates  seated.  I was  very  much  impressed 
with  the  way  it  was  organized.  It  resembled  a 
pint-sized  political  convention  complete  with  signs 
on  the  tables  for  each  state.  The  Hawaii  and 
iTexas  delegations  shared  the  same  table.  Business 
consisted  of  voting  on  various  amendments  to  the 
• Constitution  and  Bylaws,  voting  on  recommenda- 
tions made  by  committees,  and  electing  new  offi- 
cers. It  was  all  conducted  strictly  according  to  par- 
liamentary procedure  and  Robert’s  Rules  of  Order. 

The  Awards  Banquet  was  a tedious  affair,  with 
1,600  people  in  attendance  and  long  speeches  by 
a toastmistress  and  the  guest  speaker.  The  only 


Pictured  at  ASMT  Convention  in  Atlantic  City  were  (left  to 
right):  unidentified  ASMT  member;  NWA  representative  Adeline 
Gran;  ASMT  executive  secretary.  Rose  Matthaei,  and  HSMT 
President  Lorene  Leong. 

bright  note  was  the  music  rendered  by  an  instru- 
mental trio.  As  the  roll  call  of  states  went  on,  the 
trio  would  play  that  state’s  song  and  the  delegates 
would  stand  up  to  be  applauded.  Aloha  Oe  was 
played  on  Hawaii’s  call. 

The  final  session  of  the  House  of  Delegates  be- 
gan with  the  re-election  of  the  President-elect, 
due  to  a tie,  and  the  Board  of  Registry  member  at 
large,  because  of  a three-way  split.  The  election 
of  the  Nominations  Committee  then  followed. 
Next,  President  Ruth  Heinemann  called  attention 
to  the  presence  of  the  Hawaiian  delegate.  The 
Legislation  Committee  brought  up  the  threat  of 
the  Association  of  Medical  Technologists  who 
have  predicted  they  will  surpass  ASMT  in  five 
years.  They  have  already  made  inroads  in  Okla- 
homa and  many  other  states.  We  can  combat  this 
by  building  up  our  membership  and  educating 
doctors  and  pathologists  in  the  advantages  of  hir- 
ing ASCP  registered  technologists.  The  Seattle 
convention  chairman  was  called  upon  to  make  an 
announcement  about  their  planned  program  and 
then  she  introduced  me  as  "a  wahine  from  Ha- 
waii.” The  invitation  extended  to  the  post-conven- 
tion was  ended  with  a jingle. 

A short  post-convention  Advisory  Council  meet- 
ing took  place  with  election  of  officers  for  that 
governing  group.  Late  Friday  evening,  I boarded 
a chartered  bus  to  Philadelphia  to  attend  the  post- 
convention workshop.  The  chemistry  workshop 
on  the  cholesterol  determination  was  certainly  en- 
lightening and  well  planned. 

I sincerely  believe  that  I gained  much  profes- 
sionally as  well  as  socially.  If  the  enthusiastic  re- 
sponse of  the  ASMT  members  to  the  advance 
post-convention  publicity  and  my  personal  invita- 
tion is  any  indication,  then  we  can  expect  a sizable 
number  at  this  great  event.  We  in  Hawaii  will 
have  to  put  on  a post-convention  worth  remem- 
bering. Let’s  all  kokua. 
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Sxcellen.'t  for*  over-'W'ei^lr.'t  j^afierTfs 
man ...  .T«roman ....  or  clrildl ! 


Dairymenlr 

DIET-SPECIAL 
NON-FAT  MILK 

Each  quart  is  rich  in  necessary  proteins  and 
minerals  with  vitamins  A and  D added. 

3 QUARTS  FOR  1 

Costs  your  patients  as  little  as  13^ 
per  quart  after  mixing  with  2 quarts 
of  water. 

Dairymen’s  Diet-Special  Non-Fat  Milk  is  priced  at 
39(''  a quart. 

Exclusively 


Dairymen’x 


AT  YOUR  STORE 
OR  AT  YOUR  DOOR 


1 
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KYNEX 

Sulfamethoxypyridazine  lederle 

OUTSTANDING  1-DOSE-A-DAY  SULF^ 

Rapid  peak  attainment  in  1 to  2 hours'’^ . . . approximately  one-half  the  time  of  other 
single-daily  dose  sulfas.^  High  free  levels— as  much  as  95  per  cent  of  circulating  levels 
remaining  in  fully  active  unconjugated  forms.^  Extremely  loiu  2.7  per  cent  incidence  of 
side  effects  in  toxicity  studies  on  223  patients/  Includes  total  reactions  (subjective  and 
objective) , all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 


KYNEX  TABLETS,  0.6  Gm.,  botties  of  24  and  100.  Dosage:  Adults,  0.5 
Gm.  (1  tablet)  daily  following  an  initial  first  day  dose  of  1 Gm.  (2  tablets). 
■I  KYNEX  ACETYL  PEDIATRIC  SUSPENSI  ON,  cherry-flavored,  250  mg. 
sulfamethoxypyridazine  activity  pertsp.  (5  cc.).  Bottles  of  4 and  16  f I.  oz. 
New  KYNEX  ACETYL  PEDIATRIC  DROPS,  cherry-flavored.  125  mg. 
sulfamethoxypyridazine  activity  per  cc.  In  10  cc.  squeeze  bottle. 

New  for  acute  G.  U.  infection  AZO  KYNEX  TABLETS  (for  q.  i.  d.  dos- 
age),125  mg.,  KYNEX  Sulfamethoxypyridazine  In  the  shell  with  150  mg. 
I phenylazodiaminopyrldine  HCl  in  the  core. 


Precautions:  Usual  sulfonamide  precautions  apply. 

1.  Boger,  W.  P.  : Strickland,  C.  S.,  and  Gylfe,  J.  M. : AiJti* 
biotic  Med.  & Clin.  Ther.  3:378  (Nov.)  1956.  2.  Boger,  W.  P. : 
In:  Antibiotics  Annual  1958-1959,  New  York,  Medical  Encyclo- 
pedia, Inc.,  1959,  p.  48.  3.  Sheth,  U.  K. ; Kulkarni,  B.  S..  and 
Kamath,  P.  G. : Antibiotic  Med.  & Clin.  Ther.  5:604^  (Oct.)  1958. 
4.  Anderson,  P.  C.,  and  Wissinger,  H.  A. : U.  S.  Armed  Forces 
M.  J.  10:1051  (Sept.)  1959. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 


'OL.  20,  No.  1 - SEPTEAABER-OCTOBER,  1960 


85 


COVERMARK 


The  waterproof,  sunproof  preparation 
called  the  modern  miracle  in 
Reader's  Digest 

Covermark,  medically  recommended, 
covers  every  skin  discoloration,  broken 
veins,  brov/n  and  white  patches,  burns, 
scars,  skin  eruptions,  age  spots,  pimples, 
even  birthmarks.  In  a variety  of  com- 
plexion colors  to  match  your  own  skin. 

Lydia  O’Leary 

OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

Phone  54-704 
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{Continued  from  piige  70) 

the  administering  body  for  this  fund  should  be  dis- 
cussed after  the  fund  is  established.  Dr.  Fleming  felt 
the  assessments  should  be  sent  out  with  the  bills  for 
dues.  It  was  noted  that  it  had  already  been  decided  to 
send  the  assessments  out  on  the  state  level.  It  was  de- 
cided to  proceed  with  this  project  in  accordance  with 
the  plan  outlined  by  the  Committee. 

ACTION: 

It  was  voted  to  accept  the  auditor's  report. 

It  was  voted  to  finance  one  additional  doctor's 
expenses  to  the  White  House  Conference  on  Aging 
if  he  can  go  as  an  official  delegate. 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
Californio,  Hawaii 

Resident  in  Hawaii  Over 
Eight  Years 
Ten  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


PUBLIC  RELATIONS  COUNSEL 


Dr.  Cushnie  advised  that  after  he  had  learned  that 
Honolulu  County  had  appointed  a committee  to  look 
into  this  matter  of  employing  public  relations  counsel, 
he  had  conferred  with  Dr.  Pang  and  agreed  that  it 
would  be  unnecessary  to  pursue  it  further  at  the  state 
level.  He  complimented  Dr.  Pang  and  his  committee  on 
the  excellent  report  which  had  been  presented  earlier  : 
to  the  Board  of  Governors’  meeting,  and  thanked  him 
for  his  cooperation.  The  Board  of  Governors  of  the 
HCMS  voted  to  accept  the  committee’s  report  to  execute 
a contract  with  Mr.  Hugh  Lytle  to  make  an  exhaustive 
30-day  study  of  the  public  relations  needs  of  the  med- 
ical profession  and  to  present  suggestions  for  a long- 
range  program.  The  Board  of  Governors  recommended 
(Continued  on  page  90) 


A PRESCRIPTION 

for  Busy 
Doctors 

Burrouglis 

TEN  KEY  ELECTRIC 
ADDING-SUBTRACTING 
MACHINE 


NOW 

ONLY 

Plus 

State  Tax 


$ 


199 


YOU  GET  ALL  THESE 
FEATURES  YOU’LL  LIKE: 

Fast,  accurate,  all-electric 
operation  • easy,  balance- 
touch  addition,  su  btrac- 
tion  and  multiplication 
• separate  total  and  sub- 
total keys  • non-add  and 
error  correction  keys  • 
smartly  styled  and  sturdily 
built  lightweight  cast 
aluminum  case  • Backed 
by  Burroughs  Warranty 


Burrouglis  Corporation 

HONOLULU:  1637  Kopiotohi  Blvd.  • Ph.  994^171 
HILO;  109  Waianuenue  Ave,  » Ph.  4*711 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidiri 

brand  of  prednisone-phenylbutazone 


fEwn  tn  the  more  transient  rheumatic 
• disorders,  an  anti-inflammatory  effect 
) more  potent  than  that  provided  by  aspirin 
; is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

: 8y  combining  the  anti-inflammatory 
5 action  of  prednisone  and  phenylbutazone, 
^Sterazoiidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
[ of  symptoms  and  restoration  of  function. 

I Since  Sterazolidin  is  effective  in  low 
I dosage,  the  possibility  of  significant 
Ihypercortisonism,  even  in  long-term 
"therapy,  is  substantially  reduced. 


Geigy 

T65-60 


S.  Availability:  Each  Sterazolidin*  capsule  contains  prednisone 
L 1.S5  mg.;  Butazolidin®,  brand  of  phenylbutazone,  60  mg.; 
dried  aluminum  hydroxide  gel  100  mg.!  magnesium 
trlaiiloate  180  mg.;  and  homatropine  mothyibrcmide  1.86  mg. 
Bottles  of  100  capsules.  ' 

Geigy,  Ardsley,  New  York 
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no  irritating  crystals'-  uniform  concentration  in  each  drop" 
STERILE  OPHTHALMIC  SOLUTION 

NEOHVDELTRASOli 

PREDNISOLONE  21-PHOSPHATE-NEOMYClN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.;  Arch.  Ophth.  57:339,  March  1957. 

2.  Gordon,  D.M.:  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  H YDELTRASOL®.  In  5 cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  iNa 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co,,  Inc.,  Philadelphia  1,  Pa. 
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Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  • laxatives 

Available  as ... 

‘ANTEPAR’  SYRUP 
‘ANTEPAR’  TABLETS  fX'rgTrcojr'’ 
‘ANTEPAR’  WAFERS  sKf' 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

ESTABLISHED  1859 

Dignified  and  Sympathetic  Service  Throughout  the  Years 

We  Specialize  in  Out-of-State  Shipping 
Wf  RECOMMEND  HAWAII  PURPLE  SHIELD  PLAN 

AMPLE  PARKING  ADJOINING  MORTUARY 

1076  South  Beretania  Street  Phone  52-587 
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{Continued  from  page  86) 

that  this  be  carried  out  at  the  state  level.  A lengthy 
discussion  followed  on  the  problem  of  financing  the 
study  which  would  cost  $1,000.  It  was  noted  that  the 
County  has  money  available  through  its  Bureau  of  Med- 
ical Economics  but  that  there  might  be  a problem  there 
because  of  the  tax  situation. 

ACTION: 

It  was  voted  to  recommend  to  the  Bureau  of  Med- 
ical Economics  that  they  employ  Mr.  Hugh  Lytle  to 
make  a study  and  recommendations  for  a public 
relations  program  for  the  Hawaii  Medical  Asso- 
ciation for  one  month  at  a total  cost  of  $1,000. 

It  was  voted  that  in  the  event  the  Bureau  of 
Medical  Economics  is  unable  to  make  this  expendi- 


ture that  the  Hawaii  Medical  Association  would 
pay  for  it. 

HMSA  COVERAGE  FOR  ASSOCIATION  EMPOYEES 

A new  employee  of  the  Association  desirous  of  con- 
tinuing HMSA  coverage  under  the  Group  IV  plan  will 
be  covered  on  a contingency  basis  through  the  Bureau 
of  Medical  Economics  policy.  This  matter  was  discussed 
with  the  HCMS  treasurer  who  agreed  to  this  procedure 
in  view  of  the  precedent  already  set  with  the  inclusion 
of  an  employee  of  the  Mabel  Smyth  Building.  A further; 
discussion  on  this  will  take  place  at  the  next  meeting 
of  the  BME's  Board  of  Directors.  It  was  noted  that  the 
BME  and  the  HCMS  pay  for  the  HMSA  coverage  of 
their  employees.  This  policy  will  be  discussed  at  the 
first  meeting  of  the  ad  hoc  committee  appointed  to  study 
the  salary  structure  of  the  Association. 

Rodney  T.  West,  M.D.,  Secretary 
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I‘.. extraordinarily  effective  diuretic.”' 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
"diuretic  of  choice"^  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

References:  1.  Dovtd,  N.  A.;  Porter,  G.  A.,  and  Groy,  R.  H.:  Monographs 
on  Therapy  5:60  (Feb.)  I960.  2.  Friend,  D,  H.;  Clin.  Pharm.  & Therap.  1:5 
(Mar.-Apr.)  1960.  3.  Ford,  R.  V.:  Current  Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K  Sb 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


'N*TU«€TIH'®  19  A SOVISB  TAAOeMAftK. 


/OL.  20,  No.  1 - SEPTEAABER-OCTOBER,  1960 


91 


A PERFECT  NURSES’ 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  68) 


CHRISTMAS  GIFT! 


FOR  A LIFETIME  OF  PROUD  POSSESSION 


OMEGA 


$105 

F.T.I. 


IN  STAINLESS  STEEL. 
OTHER  MODELS  IN  I4K  GOLD. 


ANOTHER  distinguished  addition 
to  our  Omega  collection  ...  a self- 
winding watch  for  career  women 
or  busy  home-makers.  Shock  resist- 
ant. Easy-to-read  18K  gold  hour- 
markers.  The  continuously  moving 
full  sweep-second  hand  tells  you 
it’s  running  faithfully. 


• NO  DOWN  PAYMENT 

• $10  MONTHLY 

SDC 

JEWELERS 

SECURITY 
DIAMOND  CO. 

ALA  MOANA  FORT  S KING 


thorized  and  directed  on  behalf  of,  and  in  the  name 
of,  this  Honolulu  County  Medical  Society,  an  unin- 
corporated association,  to  make,  execute  and  deliver 
any  and  all  documents,  deeds  and  instruments  neces- 
sary, proper  or  convenient  to  effect  the  foregoing, 
effective  on  and  as  of  this  5th  day  of  April,  I960. 

ACTION: 

It  was  moved  by  Dr.  Mason,  seconded  by  Dr. 
Berk,  that  Resolution  be  approved.  The  motion 
was  carried. 

Resolution  #2 

Whereas,  On  March  14,  I960,  by  Charter  of  In- 
corporation duly  issued  on  that  date  by  Charles  H. 
Silva,  Treasurer  of  the  State  of  Hawaii,  Honolulu  ' 
County  Medical  Society  was  duly  incorporated  pur- 
suant to  the  laws  of  the  State  of  Hawaii,  having  as 
a purpose  the  acquisition  of  all  of  the  assets  and 
privileges,  su’oject  to  all  ot  the  agreements,  liabilities, 
and  obligations,  of  this  Honolulu  County  Medical 
Society,  an  unincorporated  association;  and 

Whereas,  All  persons  who  were  members  of  the 
Honolulu  County  Medical  Society,  an  unincorporated 
association,  as  of  the  I4th  day  of  March,  I960,  be- j 
came,  pursuant  to  the  provisions  of  the  aforesaid' 
Charter,  members  of  the  said  corporation  in  the  same 
status  and  class  of  membership  as  they  then  had 
and  held  in  this  unincorporated  association  pursuant 
to  its  Constitution  and  Bylaws;  and 

Whereas,  On  this  5th  day  of  April,  I960,  in  ac- 
cordance with  resolution  duly  adopted  in  accordance 
with  its  Constitution  and  Bylaws,  this  unincorporated 
association  transferred  to  the  said  nonprofit  corpora- 
tion all  of  its  assets,  subject  to  all  of  its  liabilities, 
which  were  assumed  by  the  said  nonprofit  corpora- 
tion; now  therefore  be  it 

Resolved,  that  Honolulu  County  Medical  Society, 
an  unincorporated  association  duly  chartered  on  De- 
cember 16,  1925,  by  the  Hawaii  Medical  Association, 
shall  be  and  said  unincorporated  association  hereby 
is  dissolved. 

ACTION: 

It  was  moved  by  Dr.  Mason,  seconded  by  Dr. 
Berk,  that  Resolution  ff2  be  approved.  The  motion 
was  carried. 

Following  the  acceptance  of  the  foregoing  resolutions 
by  the  membership.  Dr.  Pang  announced  that  the  Ho- 
nolulu County  Medical  Society,  an  unincorporated  as- 
sociation, was  now  dissolved. 

Dr.  H.  Q.  Pang,  President,  then  called  the  first  meet- 
ing of  the  Honolulu  County  Medical  Society,  Incor- 
porated, to  order. 

Dr.  Mason,  Chairman  of  the  Constitution  and  By- 
laws Committee,  read  the  following  resolutions: 

Resolution  #3 

Resolved,  that  the  Honolulu  County  Medical  So- 
ciety, a Hawaii  nonprofit  corporation,  shall  and  does 
hereby  accept  and  acknowledge  delivery  and  receipt 
on  this  5th  day  of  April,  I960,  from  Honolulu  County 
Medical  Society,  an  unincorporated  association,  all 
property,  rights,  franchises,  and  privileges,  tangible 
and  intangible,  real,  personal,  and  mixed,  of  every 
kind  and  description,  and  wheresoever  situate,  held, 
possessed,  owned,  and  claimed  by  said  unincorporated 
(Continued  on  page  96) 
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Keep  medical  education  on  the  march 

When  your  patient  needs  plasma,  you  make  sure  he  gets  it.  Right  now,  the 
medical  schools  of  our  nation  need  the  plasma  of  your  financial  aid— need 
it  badly— to  maintain  our  present  high  standards  in  medical  education. 

Since  the  days  of  Hippocrates,  who  declared  the  obligation  . . to  share 
my  substance  with  (the  student)  and  relieve  his  necessities  if  required,” 
doctors  have  contributed  of  their  substance  to  keep  medical  knowledge  on 
the  march.  Today  you  can  contribute  most  effectively  by  aiding  our  medical 
schools  through  gifts  to  AMEF. 

If  others  are  to  understand  this  need  and  offer  help,  the  medical  pro- 
fession must  take  the  lead  in  supporting  the  nation’s  medical  schools.  Make 
out  your  check  to  the  AMEF  today.  Every  cent  of  your  gift  will  go  to  the 
school— or  schools— of  your  choice. 

Give  to  the  American  Medical  Education  Foundation 

635  North.  Dearborn  Street,  Chicago  lO,  Illinois 
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Dependable  WEICH^ALLYN  instruments  speed 
accurate  diagnosis  and  simplify  procedure 


Unique  WA  ROTATING  ANOSCOPE 


288 


facilitates  examination 
and  instrumentation 


• Speculum  can  be  rotated  without  moving 
handle.  Simple  gear  mechanism  turns 
speculum  through  full  360°. 

• Entire  instrument  can  be  autoclaved  or 
boiled,  including  the  light  carrier  and 
lamp. 

• Brilliant  self-illumination  with  durable 
WA  No.  2 lamp. 

No.  288,  rotating  anoscope,  with 
light  carrier $27.50 


END  BATTERY  REPLACEMENTS 
with  Welch  Allyn  RECHAR6EABLES 

Rechargeable  Battery  Handles 
with  Desk  or  Wall  Mounted  Charger 

•Always  fully  charged  in 
office  use. 

• Provide  satisfactory  illumi- 
nation longer  than  standard 
batteries,  without  recharg- 
ing. 

• Handles  are  small  and  light- 
weight, fit  all  WA  instru- 
ments. 

• Charger  takes  only  7 Vz " x 
4"  space,  plugs  into  110  v. 

AC  outlet. 

No.  712  Two  rechargeable  handles  and 
charger  (less  instrument  heads) ..  . $60.00 

Rechargeable  Handle  fits  all  WA  medium  set  cases 

• Provides  satisfactory  illumination  longer  between  charges 
than  standard  medium  batteries  •No  separate  charger 

• Cannot  corrode  • Cannot  overcharge  • May  be  recharged 
thousands  of  times  • Fits  all  WA  instruments. 

No.  717,  Rechargeable  battery  handle  $20.00 
No.  717-B,  Extra  bottom  section $14.50 


New,  simpler  WA 
SIGMOIDOSCOPE 

• All  parts  are  sterilizable  by 
autoclaving,  even  the  light 
carrier,  lamp  and  connecting 
cord. 

• All  parts  are  interchangeable. 
Any  obturator  or  light  carrier 
can  be  used  with  any  speculum. 

• Brilliant  distal  illumination  of 
uniform  spot  type  with  WA 
No.  2 lamp  projects  light  deep 
into  cavity.  Lamp  is  unusually 
rugged  and  long-lived. 

• No  specular  reflection.  Serrated 
interior  eliminates  glare. 

• Vision  is  unobstructed.  Lamp 
and  light  carrier  are  recessed, 
giving  maximum  space  for  in- 
strumentation and  observation. 


No.  311,  sigmoidoscope, 
25  cm.  length  . . . $40.00 
No.  312,  proctoscope,  15 
cm.  length $40.00 


WA  PROFESSIONAL  POCKETLIGHT! 


777 


llUf: 


717 


Made  for  medical  use  with  the  s 
quality  standards  as  all  WA  instrum 
Gives  clear,  brilliant  spot  of  light. 

No.  777,  i. 

Focusing  Pocketlight— like 
777  except  with  conder 
lens  cap  to  change  proje 
light  from  pinpoint  to 
beam.  No.  778, 

Ocular  Pocketlight  — like 
777  except  with  Finoff- 
nosepiece.  No.  779, 


77B 


779 


WELCH  ALLYN  DIAGNOSTIC  SETS 

Welch  Allyn  combination  otoscope-ophthalmoscope  sets  are 
now  available  with  the  new  rechargeable  handles  as  well  as 
with  conventional  battery  handles. 

As  always,  there  is  a wide  choice  of  otoscopes  and  oph- 
thalmoscopes to  suit  individual  preference.  Cases  can  also 
be  chosen  to  meet  the  user’s  needs. 

Illustrated  is  WA  set  No.  996M-RH.  It  includes  No.  121 
ophthalmoscope.  No.  201  diagnostic  otoscope,  new  recharge- 
able handle,  in  No.  21 M deluxe  case  . . . $87.50.  Other 
combination  sets  from  $67.50  to  $90.00. 


VON  HAMM-YOUNG  COMPANY 


DRUG  DIVISION  • HONOLULU 


I 


CONSISTENTLY  GOOD 
CLINICAL  RESULTS 
IN  TRICHOMONAL 
AND  MONILIALVAGINITIS 

Tricofuron  Improved  (Suppositories  and  Powder) 
cured  143  of  161  patients  with  vaginitis  due  to 
Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
or  both.  “Almost  immediate  symptomatic 
improvement  was  noted  with  the  first  insufflation.” 
Criteria  for  cure : freedom  from 
infecting  organisms  as  well  as  symptoms  on 
epeated  examinations  during  a three-month  follow-up. 

This  cure  rate  of  88.8%  is  “surprisingly  similar” 

I to  results  reported  by  earlier  investigators. 

Coolidge,  C.  W. ; Glisson,  C.  S.,  and  Smith,  A.  S.: 
j J.M.A.  Georgia  48:167,  1959. 

TRIGOFURON^ 

IMPROVED 

2-step  treatment  brings  swift  relief, 
eradicates  stubborn  trichomonads, 
Candida  (Monilia)  albicans, 

I Hemophilus  vaginalis 

1.  POWDER  for  weekly  insufflation  in  your  office. 
Micofur®’,  brand  of  nifuroxime,  0.5% 

I and  Furoxone®,  brand  of  furazolidone,  0.1%  in 
I an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use 
— 1st  week  one  suppository  in  the  morning 
and  one  on  retiring.  After  1st  week,  one 
suppository  at  night  may  suffice. 

Continue  use  of  suppositories  during  menses. 
Treatment  should  be  continued  throughout  a complete 
menstrual  cycle  and  for  several  days  thereafter. 
Micofur  0.375%  and  Furoxone  0.25% 
in  a water-miscible  base. 

Rx  new  box  of  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

Also  available: 

box  of  12  suppositories  with  applicator. 

NlTROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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association,  subject,  however,  to  any  and  all  debts,  ob- 
ligations, and  liabilities  this  said  Honolulu  County 
Medical  Society,  a Hawaii  nonproht  corporation,  shall 
and  hereby  does  assume  and  agree  to  pay  and  dis- 
charge; and  be  it  further 

Resolved,  that  Honolulu  County  Medical  Society, 
a Hawaii  nonprofit  corporation,  in  consideration  of 
the  receipt  and  delivery,  as  aforesaid,  shall  and  hereby 
does  agree  to  indemnify  and  hold  and  save  harmless 
the  Honolulu  County  Medical  Society,  an  unincor- 
porated association,  and  all  of  its  officers.  Governors 
and  members,  from  and  against  any  obligation  to 
pay,  or  liability  for  payment  of,  any  and  all  of  the 
debts,  obligations  and  liabilities  as  aforesaid;  and  be 
it  further 

Resolved,  that  the  President  and  the  Secretary,  or 
the  Treasurer,  shall  be  and  they  hereby  are  authorized 
and  directed,  on  behalf  of  and  in  the  name  of  Ho- 
nolulu County  Medical  Society,  a Hawaii  nonprofit 
corporation,  to  make,  execute,  and  deliver  any  and 
all  documents,  deeds,  and  instruments  necessary, 
proper  or  convenient  to  effect  the  receipt  of  the  prop- 
erty aforesaid,  the  assumption  of  the  debts,  obliga- 
tions, and  liabilities  aforesaid,  and  the  indemnifica- 
tion as  aforesaid. 

ACTION: 

The  motion  to  adopt  Resolution  ffZ  made  by  Or. 
Mason  was  seconded  and  carried. 


Resolution  #4 

Resolved,  that  Honolulu  County  Medical  Society, 
a Hawaii  nonprofit  corporation,  shall  and  hereby 
does  adopt  as  the  Bylaws  of  said  nonprofit  corpora- 
tion that  certain  form  of  Bylaws  as  presented  to  a 
meeting  duly  called  and  held  for  the  purpose,  inter 
alia,  of  adopting  such  Bylaws  as  the  Bylaws  of  this 
corporation;  and  be  it  further 

Resolved,  that  the  appropriate  officers  of  this  cor- 
poration be  and  they  hereby  are  authorized  and  di- 
rected to  execute  and  file  with  the  Treasurer  of  the 
State  of  Hawaii  the  necessary  certificates  relating  to 
the  adoption  of  said  Bylaws. 


ACTION: 

The  motion  to  adopt  Resolution  ffti  made  by  Dr. 

Mason  was  seconded  and  carried. 

A letter  was  read  from  Hawaii  Heart  Association,' 
inviting  applications  for  grants  in  the  field  of  cardiovas- 
cular or  related  research  for  the  1960-61  program  year. 

A letter  from  HSMA  was  read.  It  informed  us  that 
the  HCMS’s  representatives,  Drs.  J.  Frazer,  Herbert 
Chinn,  George  H.  Mills,  and  alternate  representatives, 
Drs.  L.  Fernandez,  Y.  Fukushima,  P.  Gebauer,  Warren 
Wong,  were  elected  to  the  HMSA  Board  of  Directors. 
Also,  that  Mr.  Richard  Kennedy  was  re-elected  to  the 
HMSA  Board  as  lay  representative  of  the  HCMS. 

Another  letter  from  HMSA  reported  that  their  cur- 
rent procedure  on  processing  claim  forms  for  members 
receiving  services  from  nonparticipating  physicians  has 
been  amended.  j 

(Continued  on  page  100)  i 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


ihe  doctor 
prescribes 


Immunize  Against  Fatigue 


Rx  A Thoughtful  Plan 

A Long  Trip  — 

A Happy  Memory  s.  f.  Stewart,  m.d. 
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OMPREH 


your  AL-LErGIC  Patients 


u-p-M  Mcir^^than  an  antihistaminic 

^1/'' 


M Ilg  V:0lt 

■'^'isivr 


■ ■ 


•f. 

• I • ■ • • 


eede(£ actions  in  bne  tablet 


mWminic/  Tranquilizer/ Decongestant 


r A)= 


% Provides  comprehensive  control 

»-;SfJSJ?*owsinfev  i|4 

Mi  W 

The  anxiety  e-nderlving  allergic  conditions  is  allayed,  and  the 
neede^^ntiliistaminic  and  decongestant  actions  are  provided. 
Drowsiness-  is  prevented  by  specific  CNS  anti-depressant 
action.  "^4  A ^ 


P\ 

ilili 


^"^Algic  is^  highly  0edtive  in  the  symptomatic 
^therapy  of ll^erennhlf allergic  coryza.  82%  of  fifty 
■phtients  experienced  marked  therapeutic  effect.  Side 
facts  were  few  and  only  one'  patient  required 
.(.withdrawal  of  the  drug  because  .-■of --sleepiness.” 

Swartz,  H.,  ‘‘Clinica!  Evaluation  of  a New  Drug  fAfgic)  in  the  Symptomatic 
Therapy  of  Perennial  Allergic  Coryzo,"  Current  Therapeutic  Research,  2:1960. 

. 

EacK'^Wewred  tnblet  eSnfniiis!  3 mg.  Chlorpheniramine 
.//VMaleate;  50  mg’.  Fhenyltoloxamine . DHC ; ’ 25  mg. 
Racephedrine  HCl.  ' j ' - 

J U ^ 

B©siige!  Adults:  One  or  two  tablets  every,  four  hours. 
Children  (6  to  12  years):  One-half  adult  dose. 


::-r 


E 


ER 


LAeO.RATOR!ES/  INCORPORATED 
/mORRISTOWN,  new  JERSEY  ^ . 


•A: 


‘B.W.  & Co.'  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


CORTISPORIN’ 


@ Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben-  J 


‘POLYSPORIH 


brand  Antibiotic  Ointment 


\ ; ■ 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

■Neosporin’® 

'Cortisporin'® 

'Aerosporin'®  brand 

Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 

Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 


LIVING  PROOF  OF  FETAL  SALVAGE  WITH 


DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improved  Progestational  Therapy 


j 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Seaford,  N.  Y. 


Hartford,  Conn. 


East  VVilliston,  N.  Y. 


Norwich,  Vt. 


DELALUTIN  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 


Supply: 

Vials  of  2 and  10  cc.,  each  containing  12.5  mg.  of  hydroxyprogesterone  taproate  in  benzvl  ben/oate  and  sesame  oil. 
Also  avatlahle:  DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  bydroxyprogesterone  caproate 
in  castor  oil,  pre.served  with  benryl  alcohol. 


Squibb  Quality — The  Priceless  Ingredient 

‘DELALUTIN'®  IS  A SQUIBB  TRADEMARK 
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SIGN  OF  GOOD  TAbTE 


BOTTLED  UNDER  AUTHORITY  OF  THE  COCA-COLA  COMPANY  BY 
THE  COCA-COLA  BOTTLING  COMPANY  OF  HONOLULU,  LTD. 
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(Continued  from  page  96) 

Dr.  Arnold,  Jr.,  presented  several  reasons  why  he 
felt  that  we  should  not  have  a United  Fund  Drive  here 
in  Hawaii,  chiefly,  that  it  is  a matter  of  personal  re- 
sponsibility and  privilege  to  be  able  to  give  to  the 
agency  of  one’s  choice. 

Meeting  adjourned  at  9:44  p.m. 

i i i 

The  Honolulu  County  Medical  Society  met  with  rep- 
resentatives of  the  press  on  Tuesday,  June  7,  I960  at 
7:30  P.M.  in  the  Mabel  Smyth  Auditorium. 

President  H.  Q.  Pang  called  the  meeting  to  order  at 
7:45  P.M.  Approximately  100  members  and  guests  were 
present. 

The  following  announcements  were  made: 

New  active  member.  Dr.  Victor  S.  Dizon,  was  ac- 
knowledged. 

Letter  from  Dr.  Grover  H.  Batten,  President  of  the 
Honolulu  County  Medical  Library,  thanking  the  Society 
for  its  help  in  obtaining  the  appropriation  for  the  new 
library. 

Members  were  urged  to  cooperate  with  the  "Woman’s 
Auxiliary  in  the  coming  50th  State  Fair  in  which  draw- 
ings by  physicians’  children  w'ould  be  shown  on  the 
subject  of  "My  Doctor  Daddy.” 

The  following  doctors  w'ere  elected  to  serve  on  the' 
Review  Committee  for  the  Federal  Employees  Medica'* 
Plan  by  HMSA:  Drs.  Clifford  Kobayashi,  Gilbert  Free- 
man, George  H.  Mills,  F.  J.  Pinkerton,  H.  Q.  Pang. 
Richard  Sakimoto,  Sam  Wallis,  Alfred  Burden,  and  S 
Mizuire. 

Tonight’s  business  meeting  would  be  dispensed  wit! 

(Continued  on  page  106) 
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COOL 

N D 1 T 1 O N I N G 

Air-condition  your  offices  and 
grab  yourself  a permanently  good 
rating  on  the  Comfort  Index!  No 
matter  what  the  weather  is  like 
outside  — gusty,  dusty,  hot-as- 
blazes,  muggy  or  rainy  — you  and 
your  staff  and  all  of  your  patients  can 
enjoy  lots  of  fresh,  clean,  cool,  cool  air. 


For  air-conditioning  information 
and  advice  call  Hawaiian  Electric 
at  54-971,  ext.  328 


^THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 

Your  home-owned  electric  utility 
Bringing  you  better  living  — electrically 
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CARDIOLOGY 


UROLOG^ 


? GERIATRICS 


GASTROEN 


Recent  research* 
confirms  the  widening 

FIELD  for  WINE 


LOGY 


WINE  has  been  used  with  excellent  effect  for  the 
relief  of  pain,  discomfort,  apprehension  and  anxiety 
in  angina  pectoris,  thromboangiitis  obliterans, 
Raynaud’s  disease  and  hypertension. 

The  judicious  use  of  WINE  can  brighten  the  other- 
wise monotonous,  unappealing  diet  in  renal  disease. 
It  increases  glomerular  blood  flow,  stimulates 
diuresis,  is  nonirritating  to  the  kidneys. 

By  stimulating  appetite,  supplying  quick  energy 
source,  relaxing  tensions  and  increasing  morale,  the 
prudent  use  of  WINE  has  been  described  as  a balm 
for  the  convalescent  and  "milk”  for  the  aged. 

In  moderate  amounts  WINE  increases  gastric  secre- 
tion, relaxes  gastric  tension  and,  therefore,  is  a val- 
uable aid  in  the  treatment  of  anorexia,  hypochlor- 
hydria,  dyspepsia,  spastic  constipation  and  diarrhea. 


In  the  normal  diet  of  the  diabetic,  WINE  can  serve 
as  an  excellent  energy  source  which  does  not  re- 
DIABETES  quire  the  participation  of  insulin. 


I These  and  other  therapeutic  uses  for  wine  are  dis- 

cussed in  *"Uses  of  Wine  in  Medical  Practice.” 
f For  your  free  copy  write — Wine  Advisory  Board, 

^ 717  Market  Street,  San  Francisco  3,  California. 
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TERFONYL 

Squibb  Triple  Sulfas  (T rlsulfapyrlmieJines) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundaimental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  ♦ superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora*  excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc,). 

Squibb  Quality—the  Priceless  Ingredient 

'TERFONVU'®  IS  A SQUIBB  TRADEMARK 
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■ relieves  cough  and  associated  symptoms  in  X5*20 
minutes  m effective  for  6 hours  or  longer  ■ pro- 
motes expectoration  ■ rarely  constipates  m agree- 
ably cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 


Dihydrocodeinone  Bitartrate 5 mg.\ 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide 1.5  mg.; 

Pyrilamine  Mafeate  . . . . . .......  12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate  85  mg. 

Average  aduit  dose;  One  teaspoonful  after  meals  and  at  bedtime. 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 

Utemiure  on  request 

FcUBI  endo  laboratories 

Richmond  Hill  18,  New  York 

•U.S.  Pat  2,630,400 


i 3 *9  m 

DEMEROL 

HYDROCHLORIDE 


for  prompt  and  prolonged  control  of  severe  pain 

AMPULS  1 cc.  (50  mg.)  1.5  cc.  (75  mg.)  and  2 cc.  (100  mg.) 
VIALS  30  CC.  (50  mg./cc.) 

TABLETS  50  mg.  and  100  mg. 

ELIXIR  (50  mg.  per  teaspoonful) 


A.P.C.  WITH  DEMEROL  . . 


for  less  severe  pain 

TABLETS  containing  aspirin  200  mg. 

phenacetin  150  mg. 
caffeine  30  mg. 
Demerol  HCI  30  mg. 


DEMEROL  WITH  SCOPOLAMINE....  for  preoperative  medication,  obstetric  analgesia  and  amnesia 

Each  1 cc.  contains  50  mg.  Demerol  HCI  and 
0.2  mg.  (1/300  grain)  scopolamine  HBr. 


DEMEROL  WITH  ATROPINE....  for  preoperative  use,  gastro-intestinal,  biliary  and 

renal  colic,  acute  cardiospasm  and  pylorospasm 

Each  1 cc.  contains  50  mg.  Demerol  HCI  and 
0.2  mg.  (1/300  grain)  atropine  sulfate. 

LABORATORIES  • NEW  YORK  18,  N.  Y. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics. 


Demerol  (brand  of  meperidine),  trademark  reg.  U.S.  Pat.  Off. 


a promise  fulfilled 


All  corticosteroids  provide  symptomatic  control  in  rheumatoid  arthritis,  inflammatory  derma- 
toses, and  bronchial  asthma.  They  differ  in  the  frequency  and  severity  of  side  effects.  Introduced 
in  1958,  Aristocort  Triamcinolone  bore  the  promise  of  high  efficacy  and  relative  safety. 


Physicians  today  recognize  that  the  promise  has  been  fulfilled  ...  as  evidenced  by  the  high  rate 
of  refilled  Aristocort  prescriptions. 


Aristocort 


Triamcinolone  LEDERLE 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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MEDICAL  INDUSTRIES,  LTD. 

1585  Kapiolani  Blvd.  Phone  990-396  |i 

SURGICAL  INSTRUMENTS  jj 

ORTHOPEDIC  EQUIPMENT  EXAMINING  ROOM  EQUIPMENT  jji 

I ! 


COUNTY  SOCIETY  REPORTS 

( Continued  from  page  100) 

in  view  of  the  tr.any  guests  present  and  that  a special 
memhership  meeting  would  be  held  June  21,  7:30  P.M., 
to  discuss  the  Medical  Care  Plans  Committee’s  recom- 
mendations re  HMSA  contract. 

A panel  discussion  was  held  on  "Better  Medical  Press 
Relations  ” followed  by  a questions  and  answer  period. 

The  moderator  was  Hal  (J.  Aku  Head  Pupule ) 
Lewis.  Panelists  were  Bud  Smyser,  Stnt-Bnlletin:  Buck 
Buchwach,  Advertiser:  William  H.  Stevens,  M.D.;  and 
William  M.  Walsh,  M.D. 

The  meeting  was  adjourned  at  9:45  P M. 

O.  D.  Pinkerton,  M.D. 
Secretary 


Kauai 

A special  meeting  of  the  Kauai  County  Medical 
Society  was  held  on  April  12,  I960,  after  the  Wilcox 
Hospital  staff  meeting.  It  was  called  for  the  purpose  of 
discussing  the  problems  of  medical  indigent  care.  Pres- 
ent were  all  doctors  of  the  Kauai  County  Medical  Society 
except  Dr.  Fujii,  and  the  following  guests;  Miss  Mary 
Noonan,  Mr.  Lawrence  Nakatsuka,  Mr.  Francis  Ishida, 
and  Mr.  James  Nakao. 

The  staff  of  the  Department  of  Social  Services  of 
Hawaii  discussed  the  problems  of  indigent  medical  care. 
No  definite  conclusion  or  recommendations  were  made. 

Marvin  A.  Brennecke,  M.D. 

Secretary 


QUALITY  SERVICE -SAME-DAY  DELIVERY 

We  believe  that  in  the  dispensing  of  ethical 
pharmaceuticals  there  is  no  substitute  for  top  quality 
customer  service  — and  deliveries  when  and  where 
they  are  required.  It's  simply  good  business. 


DRUG 

DEPARTMENT 

PHONE  58-511  EXT.  226  - 238  - 308 


AMERICAN  FACTORS 


Distributing  these  quality  pharmaceuticals: 


Barnes-Hind  Laboratories 
Becton-Dickinson  & Co. 
Brockway  Glass  Company,  Inc. 
Davol  Rubber  Co. 

Doho  Chemical  Corporation 
Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Hynson,  Westcott,  Dunning 
Johnson  &.  Johnson 
Lederle  Laboratories 
Mead-Johnson  & Co. 

Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 


A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Co. 

Sobering  Corp. 

Smith,  Kline  & French  Lab. 
Stanley  Drug  Products,  Inc. 
Stuart  Co. 

Tampax  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  & Tiernan 
Warner-Chilcott  Lab. 
Winthrop  Products,  Inc. 
Wyeth  Laboratories 


Applicators  • Drug  Envelopes  • Lysol  • Mazon  • Ointment  Tins 
Osyl  • Rx  Bottles  • Rx  Files  • Pill  Boxes  • Tongue  Blades 
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IN 

MULTI- 

VITAMINS 


Individually,  folic  acid  and  Bj2  fill  important  clinical  roles.^ 
But,  increasing  evidence  indicates  that  multivitamins  con- 
taining folic  acid  may  obscure  the  diagnosis  of  pernicious 
anemia.2’'^  And  vitamin  Bj2,  in  indiscriminate  and  unneces- 
sary usage®"®  is  likewise  blamed  for  this  diagnostic  con- 
fusionj 

Both  folic  acid  and  Bj2  have  been  omitted  from  Adabee,  in 
recognition  of  this  growing  medical  concern.  Also  excluded 
are  other  factors  which  might  interfere  with  concurrent  ther- 
apy, such  as,  hormones,  enzymes,  amino  acids,  and  yeast 
derivatives.  Adabee  supplies  massive  doses  of  therapeutically 
practical  vitamins  for  use  in  both  specific  and  supportive 
schedules  in  illness  and  stress  situations.  Thus,  new  Adabee 
offers  the  therapeutic  advantage  of  sustained  maximum 
multivitamin  support  without  the  threat  of  symptom-masking. 

references:  1.  Wintrobe,  M.  M.,  Clinical  Hematology,  3rd  ed., 
Phila.,  Lea  & Febiger,  1952,  p.  398.  2.  Goodman,  L.  S.  and  Gilman, 
A.,  The  Pharmacological  Basis  oj  Therapeutics,  2nd.  ed.,  New 
York,  Macmillan,  1955,  p.  1709.  3.  New  Eng.  J.M.,  Vol.  259,  No. 
25,  Dec.  18,  1958,  p.  1231.  4.  Frohlich,  E.  D.,  New  Eng.  J.M., 
259:1221,  1958.  5.  J.A.M.A.,  169:41,  1959.  6.  J.A.M.A.,  173:240, 
1960.  7.  Goldsmith,  G.  A.,  American  J.  of  M.,  25:680,  1958.  8. 
Darby,  W.  J.,  American  J.  of  M.,  25:726,  1958. 


ADABEE® 

Each  yellow,  capsule-shaped  tablet  contains: 


25,000  USP  units 
1,000  USP  units 
15  mg. 

10  mg. 

5 mg_. 

50  mg. 

10  mg. 

250  mg. 


Vitamin  A 
Vitamin  D 

Thiamine  mononitrate  (Bj) 

Riboflavin  (B2) 

Pyridoxine  HCl  (Bp,) 

Nicotinamide  (niacinamide) 

Calcium  pantothenate 
Ascorbic  acid  (vitamin  C) 

ADABEE^  M 

Each  green,  capsule-shaped  tablet  contains  Adabee  plus  nine 
essential  minerals: 

Iron  15.0  mg.  Zinc  1.5  mg. 

Iodine  0.15  mg.  Potassium  5.0  mg. 

Copper  1.0  mg.  Calcium  103.0  mg. 

Manganese  1.0  mg.  Phosphorus  80.0  mg. 

Magnesium  6.0  mg. 


indications:  As  dietary  supplements  for  the  deficiency  states 
that  accompany  pregnancy  and  lactation,  surgery,  burns, 
trauma,  alcohol  ingestion,  hyperthyroidism,  infections,  car- 
diac disease,  polyuria,  anorexia,  cirrhosis,  arthritis,  colitis, 
diabetes  mellitus,  and  degenerative  diseases.  Also  in  re- 
stricted diets,  particularly  peptic  ulcer,  in  geriatrics,  and  in 
concurrent  administration  with  diuretics  and  antibiotics. 


dosage:  One  or  more  tablets  a day,  as  indicated,  preferably 
with  meals. 

new!  ADABEE 

the  multivitamin  without  B12  or  folic  acid 

A.  H.  ROBINS  COMPANY,  INC. 

Richmond  20,  Virginia 
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BOOK  REVIEWS 

(Continued  from  pnge  67) 

orators  bringing  their  specialized  knowledge  in  rather 
concise  and  practical  form  suitable  for  the  practicing 
clinician  who  needs  to  know  the  puzzling  facets  of  the 
many  illnesses  confronting  him  not  only  in  the  climatic 
zones  but  the  economically  depressed  areas  of  the 
world. 

The  disease  discussed  are  not  exclusively  tropical 
nor  always  predominantly  so.  I was  surprised  to  find 
a section  on  virus  diseases  as  well  as  tuberculosis.  This 
text  is  widely  illustrated  with  photographs.  Maps  show 
the  distribution  of  important  diseases.  Tables  of  vectors, 
culturing  characteristics,  and  features  of  identification 
of  parasites  enable  the  doctor  to  carry  on  without 
trained  technicians  should  this  be  necessary.  A section 
on  laboratory  methods  and  procedures  is  a good  ref- 
erence for  the  gathering  of  specimens  as  well  as  for  the 
actual  laboratory  testing. 

Today  with  our  increasingly  greater  communication 
and  more  rapid  air  travel  to  all  parts  of  the  world,  the 
exotic  diseases  will  occasionally  appear  in  our  midst 
and  this  text  is  the  one  I would  choose  for  ready  ref- 
erence. Unfortunately  there  is  no  bibliography. 

C.  D.  Brown,  M.D. 

Also  Received 

Baby  Name  Finder 

By  J.  E.  Schmidt,  M.D.,  390  pp.,  $10.50,  Charles  C. 

Thomas,  I960. 

How  have  we  been  able  to  get  along  so  well  without 


a Doctor 

needs  a Doctor . . . 

. . . he  needs  money,  also  ...  to  replace 
the  earnings  which  always  stop  when  a 
doctor  (or  nurse)  is  laid  up  by  illness  or 
injury.  The  prescription?  ...  a new 
"Home”  Disability  Policy  . . . made  in 
Haivaii  to  fit  Hatvaii  conditions! 


HOME  INSURANCE  COMPANY  OF  HAWAII 


1100  Ward  Ave.  at  Thomas  [d  Square  * Telephone  501-811 


this  lexicon  of  names?  Fun  for  the  obstetrician  to  ha; 
it  around. 

CIBA  Foundation  Colloquia  on  Aging, 

The  Lifespan  of  Animals 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.i, 
B.Ch.,  324  pp.,  $2.50,  Little  & Brown,  I960. 

Fascinating — especially  the  discussions. 

CIBA  Foundation  Symposium  on  Biochemistr 
of  Human  Genetics 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.l, 
B.Ch.,  338  pp.,  $2.50,  Little  & Brown,  I960. 

Up  to  CIBA’s  standard — i.e.,  tops.  Pretty  deep  st)’ 
but  many  repercussions  on  practical  medicine. 


CIBA  Foundation  Edition,  From  Fish 
to  Philosopher 

By  Homer  W.  Smith,  304  pp.,  $2.50,  Little,  Brown  : 
Co.,  I960. 

A thoughtful,  readable  history  of  man’s  evolution  ail 
the  stages  by  which  a kidney  freed  him  from  the  S(. 


British  Medical  Bulletin,  Vol.  16,  No.  2 


N.  B.  Myant,  Scientific  Editor,  pp.  89-174,  May,  I960. 


The  papers  contained  in  this  symposium  deal  with  ;l 
the  aspects  of  research  on  the  thyroid  gland  togeth' 
with  several  others  of  a more  specialized  character. 


RE-ELECT 

Incumbent 

SUMMERS 

PHARMACY 

for  your  Prescription 
Referrals! 

"THE  PRESTIGE  REFERRAL" 


CLINTON  D.  SUMMERS 


PRESCRIPTION  « PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

6e-e-65  HONOLULU  13,  HAWAII 


BASED  ON  GOOD  WILL 
& INTEGRITY 


Health  cannot  be  based  on  price  alone 


y 
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preventable  tragedy: 

permanent  pitting  and  scarring  in  acne 


in  acne  vu 

for  effective  control  of  the  pyoggnic  organisms 
often  responsible  for  permanent  pitted  and  hypertrophic  scars' 


U.  S.  PAT.  NO.  2.791.609 


The  Original  Tetracycline  Phosphate  Complex 

broad  spectrum  efficacy  with  unmatched  record  of  safety  and  tolerance 


Supply:  TETREX  Capsules— tetracycline  phosphate 
complex  — each  equivalent  to  250  mg,  tetracycline 
HCI  activity.  Bottles  of  16  and  100.  Capsules— 100 
rng.— bottles  of  25  and  100.  Information  on  conven- 
ient dosage  schedule  available  on  request 

1.  Rein,  C.  R.,  and  Fleischmajer,  R.:  The  efficacy  of  tetra- 
cycline phosphate  complex  (TETREX)  in  dermatological 
therapy.  Antibiotic  Med.  &.  Clin.  Ther.  4:422  (July)  1957. 


BRISTOL  LABORATORIES 
SYRACUSE,  NEW  YORK 
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Our  "Angels” 


Page 


Pa 


American  Factors,  Ltd 

Ames  Company 

Baxter,  Don,  Inc 

Bristol  Laboratories 

Burroughs  Corp 

Burroughs  Wellcome  & Co 

Carnation  Milk  Co - 

Ciba  Laboratories 

Coca-Cola  Bottling  Co 

Dairymen’s  Association,  Ltd 

Davies,  Theo.  H.  & Co.,  Ltd. 

Eaton  Laboratories 

Endo  Laboratories 

Ethicon.  Inc.... 

Geigy  Pharmaceuticals 

General  Electric  Co 

Hawaii  Ambulance  Service 

Hawaii  Medical  Service  Association 

Hawaiian  Electric  Co 

Health-Mor,  Inc 

Home  Insurance  Company 

International  Travel  Service... . 

Jeffrey,  Ed 

Lederle  Laboratories 

Lilly,  Eli,  & Co 

Lorillard,  P.,  Co 
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Mead  Johnson  International 5,. 

Medical  Industries,  Ltd ...1 

Medical  Placement  Bureau 

Merck,  Sharp  & Dohme 7, 

National  Cash  Register  Co 


Nuuanu  Memorial  Park  Mortuary 

O'Leary,  Lydia,  of  Hawaii 

Optical  Dispensers 


Parke,  Davis  & Co 2 

Pet  Milk  Co 

Robins,  A.  H.,  Co 10,  11,  22,  1 


Saunders,  W.  B.,  Company. 

Schieffelin  & Co 

Schuman  Carriage  Co 

Searle,  G.  D.,  & Co 

Security  Diamond  Co 


Smith,  Kline  & French l 

Spencer  Laboratories 

Squibb,  E.  R.,  & Son 14,  20,  33,  91,  99,  l 

Star-Bulletin  Printing  Co.,  Inc • 

Summers,  Clinton  D B 

Von  Hamm-Young  Co 

Wesson  Oil  & Snowdrift  Sales  Co 12, 

Williams  Mortuary 

Wine  Advisory  Board l 

Winthrop  Laboratories ...l 


for  you  and  your  family  at 


. . . touched  by  your  fingers  and 
those  of  your  children,  the  keys 
of  your  Acrosonic  will  unlock, 
for  a lifetime,  the  marvelous 
world  of  musical  enjoyment. 
. . . and  only  in  the  Acro- 
sonic hy  Baldwin  will  you 
find  . . . full  tone  — imme- 
diate response — perfect 
touch  . . . exclusive  qual- 
ity characteristics  of  all 
world-famous  Baldwin-built 
pianos.  — remember,  you  buy 
so  much  . . . when  you  buy  . . . 
the  Acrosonic  by  Baldwin. 


BALDWIN,  ACROSONIC,  HAMILTON  & HOWARD  PIANOS  • BALDWIN  ORGANS 


ORGANS 
& PIANOS 


1421  SO.  BERETANIA  - PH.  92-058 
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AN  AMES  CLINIQUiCr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests— for  successful  therapy. 

Source:  Harrison,  T.  R.,  et  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

CLINITEST 

Reagent  Tablets 

the  Standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


**lirill6-SlIgar  profile*'*'  with  the  new  Graphic  Analysis  Record  included  in  the  Clinitest 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may  be  recorded  to 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


AMES 

COMPAJ^Y,  INC 
Elkhart  • Indiano 
Toronto » Conada 


guard  against  ketoacidosis 
...test  for  ketonuria 
for  patient  and  physician  use 


ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

ACETEST®  KETOSTIX® 

Reagent  Tablets  Reagent  Strips 


i 
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advantages  you  can  expect  to  see  with 


Stelazine" 

brand  of  trifluoperazine 


• Prompt  control  of  the  underlying  anxiety.  Beneficial  effects  are  often  seen  within  24-48  hours. 

• Amelioration  of  somatic  symptoms.  Marx^  reported  from  his  study  of  43  office  patients  that 
‘Stelazine’  “appeared  to  be  effective  for  patients  whose  anxiety  was  associated  with  organic— as 
well  as  functional  disorders.” 


• Freedom  from  lethargy  and  drowsiness.  Winkelman^  observed  that  ‘Stelazine’  “produces  a 
state  approaching  ataraxia  without  sedation  which  is  unattainable  with  currently  available  neuro- 
leptic agents;  its  freedom  from  lethargy  and  drowsiness  makes  [‘Stelazine’]  extremely  well  accepted 
by  patients.” 

Optimal  dosage:  2-4  mg.  daily.  Available  as  1 mg.  and  2 mg.  tablets,  in  bottles  of  50  and  500. 

N.B.:  For  further  information  on  dosage,  side  effects,  cautions  and  contraindications,  see  available  comprehensive  v 
literature.  Physicians^  Desk  Reference^  or  your  S.K.F.  representative.  Full  information  is  also  on  file  with  your  pharmacist.  ^ 

1.  Marx,  F.J.,  in  Trifluoperazine:  Further  Clinical  and  Laboratory  Studies^  Philadelphia,  Lea  & Febiger,  1959,  p.  89.  OftilTU  ^ 

2.  Winkelman,  N.W.,  Jr.: p.  78.  OlVlIlll 

KLINE©  V 
FRENCH  I 


i 


M 

' i 


P, 

as- 

■ 


V-CILLIN  K 


(penicillin  V potassium,  Lilly) 


jor  maximum  effectiveness 
for  unmatched  speed 
for  unsurpassed  safety 
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4,860  CULTURES... 
74%  SENSITIVE  TO 


In  a study  of  the  sensitivity  of  various  clinically  important  bacteria  to  six 
common  antibacterial  substances,  Goodier  and  Parry^  report  "...  a greater 
proportion  of  the  individual  strains  within  the  various  genera  sensitive  to 
chloramphenicol .” 

Numerous  other  studies  draw  attention  to  the  continuing  sensitivity  of 
stubborn  pathogens  to  CHLOROMYCETIN. For  example,  Modarress  and 
co-workers  observe:  “The  versatile  chloramphenicol  was  useful  each  year.”^ 
Petersdorf  and  associates^  state:  “There  has  been  no  increase  in  resistance 
to  chloramphenicol . . . during  the  past  three  years.” 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms, 
including  Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dys- 
crasias  have  been  associated  with  its  administration,  it  should  not  be  used  indis- 
criminately or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

References:  (1)  Goodier,  T.  E.W.,  & Parry,  W.  R.:  Lancet  1:356,  1959.  (2)  Modarress,  Y.; 
Ryan,  R.  J.,  & Francis,  Sr.  C.:  J.  M.  Soc.  New  Jersey  57:168,  1960.  (3)  Petersdorf,  R.  G., 
et  al.:  Arch.  Int.  Med.  105:398,  1960.  (4)  Rebhan,  A.  W,  & Edwards,  H.  E.:  Canad. 
M.A.J.  82:513,  1960.  (5)  Bauer,  A.  W;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (6)  Olarte,  J.,  & de  la  Torre,  J.  A.:  Am.  }.  Trap.  Med.  8:324,  1959. 
(7)  Berle,  B.  B.,  et  al:  New  York  ].  Med.  59:2383,  1959.  (8)  Fisher,  M.  W.:  Arch.  Int. 
Med.  105:413, 1960.  oseeo 
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I In  active  people  who  won't  take  time  to  eat  properly,  mvadec  can  help  prevent  dehciencies  by 
providing  coniprehensi\ e vitamin-mineral  siijjport.  Just  one  capside  a day  supplies  therapeutic 

I doses  of  9 important  vitamins  plus  significant  quantities  of  11  essential  minerals  and  trace 
elements,  mvadec  is  also  valuable  in  vitamin  depletion  and  stress  states,  in  convalescence,  in 
chronic  disorders,  in  patients  on  salt-restricted  diets,  or  ^vherever  therapeutic  vitamin-mineral 
! supplementatioil  is  indicated. 

i Each  MYADEC  Capsule  contains:  vitamins:  Vitamin  Bvj  crystalline  — 5 meg.;  Vitamin  B2  (riboflavin)  — 10  mg.; 
1 Vitamin  Ba  (pyricloxine  hydrochloride)  — 2 mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide  (niacinamide)  — 
I 100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.)  1,000 
i units;  Vitamin  E (d-alpha-tocopheiyl  acetate  concentrate)  — 5 I.U.  minerals:  (as  inorganic  salts)  Iodine— 0.15  mg.; 

' Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.;  Molybdenum~0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.; 
1 Zinc— 1.5  mg.;  Magnesium  — 6 mg.;  (Calcium— 105  mg.;  Phosphorus— 80  mg.  Bottles  of  30,  100  and  250. 
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COUNTY  SOCIETY  REPORTS 

(Continued  from  page  206) 

itation.  He  then  introduced  the  members  of  the  Rehabil- 
itation Team  and  the  meeting  was  turned  over  to  Dr. 
Leon  Lewis  who  headed  the  Institute. 

Dr.  Lewis  stressed  the  importance  of  convalescent 
care  in  rehabilitation  so  that  the  patient  can  be  returned 
to  normalcy.  He  further  urged  that  the  County  of  Maui 
set  up  a definite  rehabilitation  program  in  the  treatment 
of  disabled  patients  just  as  we  have  in  the  treatment 
of  acute  illnesses. 

Following  this,  five  cases  were  presented  of  which  two 
were  rheumatoid  arthritis,  one  quadriplegic,  one  par-^ 
aplegic,  and  one  hemiplegic.  After  presentation  of  each' 
case.  Dr.  Lewis  followed  it  with  a very  informative  and 
enlightening  discussion. 


A special  dinner  meeting  of  the  Maui  County  Medical 
Society  was  held  at  the  Maui  Hukilau  Hotel  on  May  5. 
I960,  hosted  by  the  H.M.S.A.  H.M.S.A.  members  at- 
tending were:  Mr.  Oliphant,  Dr.  Faus,  Dr.  Richard 
Sakimoto,  Mr.  Veltmann,  Mr.  Yuen,  and  Mrs.  Smith. 
Guests  were  the  members  of  the  Medical  Society  Auxil- 
iary. 

Following  the  dinner,  the  H.M.S.A.  officials  presented 
an  up-to-date  report  for  the  year  1959.  Mr.  Veltmann 
and  Mr.  Yuen  reported  on  the  Federal  employees  med- 
ical service  insurance  and  were  happy  to  report  that 
H.M.S.A.  will  qualify  under  4-b. 

Dr.  Kliewer’s  application  for  active  membership  in 
the  Maui  County  Medical  Society  was  approved  unan- 
imously. 

President  Wong  appointed  Dr.  Mark  Sowers  delegate 
to  the  HMA  meeting  to  be  held  May  12-15,  I960. 


Y Y Y 

A special  meeting  of  the  Maui  County  Medical  Soci- 
ety was  called  to  order  at  9:10  P.M.  by  President  A.  Y. 
Wong  on  July  14,  I960,  at  the  Central  Maui  Memorial 
Hospital.  I 

A letter  from  Chairman  Tam  was  read  regarding  the  | 
appointment  of  one  trustee  from  the  Maui  County  Med-  j 
ical  Society.  He  requested  three  names,  one  to  be  chosen  | 
as  a trustee.  Dr.  Burden  moved  that  Doctors  McArthur,  ' 
Patterson,  and  Shimokawa  be  considered.  Because  of 
the  lack  of  a second,  the  motion  died.  Dr.  Moran  moved  j 
that  Doctors  Burden,  Moran,  and  laconetti  be  consi-  ! 
dered.  The  motion  was  seconded  by  Dr.  Fleming  and 
passed. 

Y Y Y 

A short  special  meeting  was  called  on  August  18, 
I960  by  the  President  Dr.  A.  Y.  Wong,  for  the  purpose 
of  discussing  the  discrepancy  between  U.  S.  Life  and 
H.M.S.A.  fee  schedules.  It  was  moved  by  Dr.  Fleming 
that  the  secretary  be  instructed  to  write  a letter  to  the 
Union  U.  S.  Life  and  the  other  medical  societies  that 
the  members  of  the  Maui  County  Medical  Society  will 
charge  current  H.M.S.A.  fees.  It  was  seconded  by  Dr. 
Shimokawa.  There  were  eight  in  favor  of  the  motion 
and  ten  against.  Then,  Dr.  McArthur  moved  that  the 
Medical  Society,  as  a group,  request  U.  S.  Life  to  bring 
their  fee  schedule  up  to  that  of  the  current  H.M.S.A. 
fee  schedule  and  that  copies  of  this  letter  be  sent  to 
H.M.S.A.  and  the  other  Medical  Societies.  It  was  sec- 
onded by  Dr.  Sowers  and  passed  unanimously. 


S.  Ohata,  M.D. 

S ecretary-T  reasurer 
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:.INICAL  REMISSION 

IA“PROBLEM'' ARTHRITIC 

d abling  rheumatoid  arthritis.  A 62-year-old  printer  incapacitated 
ree  years  was  started  on  Decadron,  0.75  mg. /day.  Has  lost  no 
ritime  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
J;rine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
7 He  is  in  clinical  remission.* 

r iivenient  b.  i.d.  alternate  dosage  schedule;  the  degree  and  extent  of  relief  provided  by 
A ON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 
s cute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


pi  I;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
gj  tion  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
Cicst.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


n clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 


jsthasone 


EATS  MORE  PATIENTS  MORE  EFFECTIVELY 

^ MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  P^ 


JuLSt  ]aa,ci  one  of  tlcie 

loest  deliv^eries  of  my  oareer 

Si  “Ba,loy-BlTae” 


Wonderful  Is  the  doctor  who  has  the  gift  for  gayety  . . . and  wise 
Is  the  doctor  who  knows  that  Cadillac's  the  car  so  Ideally  suited  to  his 
professional  needs  and  private  pleasures. 

Cadillac's  dignity  and  bearing,  Its  every  sculptured-in-steel  contour 
and  every  touch  of  chrome,  stainless  steel  or  brushed  aluminum  has  been 
skillfully  designed  to  achieve  an  enduring  and  timeless  motor  car. 
Powered  by  a spectacular  high-perforrnance  engine  and  smooth  respon- 
sive Hydra-Matic  transmission,  Cadillac  assures  you  superb  riding  com- 
fort, Important  stability  and  handling  ease  . . . and  marvelous  economy 
of  ownership.  Its  dependability,  safety,  spaciousness  and  luxurious 
beauty  are  unprecedented. 


Let  us  arrange  a demonstration  for  you. 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGi  COMPANY 

Eitoblished  1893  • BERETANIA  AT  RICHARDS  STREET.  HONOlUlU 
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capsules 


for  acute 

upper  respiratory  infections 


The  Original  Tetracycline  Phosphate  Complex  P*'r.  no.  2,791,609 


effective  control  of  pathogens.. .with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 

Oiv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules -tetracycline  phosphate 
complex -each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oz.  and  1 pint. 


Don’t  settle  for 
''slow-power”  x-ray 


get  a full  200-ma  with  your  Patrician  combination 


When  anatcm’C"'!  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  ans-.er 
with  extreme  exposure  speed,  twice  that  of  an3'^ 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubcstand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  . . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician  — 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  uniform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 


Tigress  k Our  Most  Impoiianf  T^duct 

GENERAL^  ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  51-511 
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whenever  depression 
complicates  the  picture 


[In  many  seemingly  mild  physical  disorders  " 
Tan  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

; Because  of  its  efficacy  as  an  antidepres- 
j sant,  coupled  with  its  simplicity  of  usage, 
r Tofranil  is  admirably  adapted  to  use  in  the 
'/home  or  office  in  these  milder  "depression- 
i GOhipIicated”  cases. 


* 


■ 


m 


I 


Tofranil 

brand  of  imipramine  KCI 


hastens  recovery 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor. . .that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis"; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request. 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 
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now-for 
more  comprehensive 

control  of 


muscles,  whiplash  injury  • Trunk 
acute  and  chronic  luaibar 

and  traumatic  injury,  CQinpressmit‘f'^^gS^,yMrai 
imi£rk-(s)  • ExTEEMiTiEsr-acute 
blow  to  shin  followed  by  muscte^asill^btttsjti|j^||i 
with  recurrent  spasm,  Pellegrini-St^a  dises^^H 


ul  in  themselves,  often  give  rise  go  spasm  of  skeletal  muscles, 
the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
marked  success:  In  clinical  studies  on  311  patients,  12  investigators^ 
Hkictpry  results  in  86.5%.  Each  Robaxisal  Tablet  contains: 


component — Robaxin*— -widely  recognized  for  its  prompt,  long-lasting  relief  of 
musde  spasm,  with  unusual  freedom  from  undesired  side  effects 400  mg. 

_ ‘Methocarbamol  Robins.  U.S.  Pat.  No.  2770649.  r 

^Bialgesic  component — a^rin — whose  paint  relieving  effect  is  markedly  enhanced  by  Robaxin, 
^S^ich  has  added  value  as  an  anti-inflammatory  and  anti-rheumatic  agent. ...  (5  gr.)  325  mg. 

RoBAXmL  'Uiblets  (pink-and-  ...or  when  anxiety  accompanies  pain  and  ROBAXlSAL*-PH 

In  bottles  of  100  and  500.  (Robaxin*  with  Phenaphen*]^  Sedative-enhanced  analgesic  and  skeletal 
j ■ _ muscle  relaxant.  Each  two  white-and-green  laminated‘RoBA.\'iSAL-PH  tab- 

t ovauaBle:  Robaxin  Injectable,  1.0  Gm.  lets  contain;  methocarbamol  800  mg.,  plus  the  equivalent  of  one  Phenaphen 
amptih  Robaxin  ’Ihblets,  O.S  Gm.  capsule  (phenacetin  194  mg.,  acetylsalicylic  acid  162  mg.,  hyoscyamine  sul- 
scored)  in  bottles  of  50  and  500.  fate  0.031  mg.,  and  gr.  phenobarbital  16.2  mg.).  Bottles  of  I'OO  and  500. 


Ifl  files  of  A.  H.  Robins  Co.,  Inc.,  from:  J.  Alien,  Madison,  Wise.,  B.  Billow,  New  York,  N.  Y..  B.  Decker,  Richmond,  Va.p 
• R-B.  Gordon.  New  York.  N.  Y.,  J,  E.  Holmblad,  Schenectady,  N.  Y..  L.  Levy.  New  York.  N.  Y..  N.  LoBue, 

Nafhinen,  J^hmond,  Va.,  A.  Poindexter,  Los  Angeles,  Cal.,  E.  Rogers.  Brooldyo,  N.  Y.,  K.  H.  Strong,  Fairfield,  la. 


todayTracdianes  with mtegTity'^^seeking ^ tomorrow s with ^ persistence 


GG)^INC.,  Richmond  20,  Virginia 


extraordinarily  effective  diuretic..”’ 

Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 

Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predispo..ng  to  hypokalemia  and  for  patients 
on  long-term  therapy. 

Naturetin  Naturetin^K 

Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References-  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 
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^ FOR  EFFICIENT  HANDLING  OF  YOUR 
I REQUIREMENTS  FOR  THESE  FINE 
ETHICAL  DRUG  LINES 


Ayerst  Laboratories 
\ Bauer  & Black 
I Becton,  Dickinson  & Co. 

Bristol  Laboratories 
Broemmel  Pharmaceuticals 

■ Ciba  Pharmaceutical  Products 
! Dome  Chemicals 

'•  Duke  Laboratories 
Eaton  Laboratories 
Ethicon  Inc. 

,i  Johnson  & Johnson 

■ Eli  Lilly 

' Massengill  Company 
. McNeil  Laboratories 
' Mead  Johnson  & Co. 

; Merck,  Sharp  & Dohme 
Ortho  Pharmaceutical  Corp. 

I Pfizer  Laboratories 
t Roche  Laboratories 
' J.  B.  Roerig  Co. 

Schering  Corp. 

The  Seamless  Rubber  Co. 

; Texas  Pharmacal  Co. 

The  Upjohn  Company 
I Wallace  Laboratories 
Warren-Teed  Products 
White  Laboratories 
Winthrop  Products 
Wyeth  Laboratories 

I R/X  Bottles,  Ointment  Tins,  Pill  Boxes 

THEO.  H.  DAVIES  & CO.,  LTD. 

[Drug  Department 

1 
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NUUANU  MEMORIAL 
PARK  MORTUARY 

2233  Nuuanu  Avenue  Honolulu  17,  Hawaii 
Telephone  53-907 

Chapel  of  the  Floivers 

EAST  CHAPEL  AND  WEST  CHAPEL— 
both  are  designed  to  serve  all  faiths,  as  are  all  the  fa- 
cilities at  the  Nuuanu  and  Diamond  Head  Memorial 
Parks. 

Men  and  women  everywhere  are  recognizing  the  wis- 
dom of  before-need  selection  and  planning  of  their 
final  resting  place — it  should  be  selected  carefully 
and  thoughtfully. 

Phone  53-907,  Day  or  Night 

NUUANU  MEMORIAL  PARK 
MORTUARY,  LTD. 

NUUANU  MEMORIAL  PARK 
DIAMOND  HEAD  MEMORIAL  PARK 
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Alveolar  exudate 
in  bacterial  pneumonia 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  staphylococci 
resistant  to  other  antibiotics. 
Right  from  the  start, 
prescribing  it  gives  you  a 
high  degree  of  assurance 
of  obtaining  the  desired 
anti-infective  action  in  this 
as  in  a wide  variety  of 
bacterial  diseases. 

Supplied:  Capsules, each 
containing  Panmycin* 
Phosphate  (tetracycline 
phosphate  complex) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

•Trademark.  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Compai 
Kalamazoo,  Michig; 


Panama 


your  broad-spectrum 
antibiotic  of  first  resort 


Upjohn 


in  the  formula  base  has  obvious  advantages 
to  the  physician,  who  must  decide  what  each 
infant  needs,  and  when  changes  are  indicated. 
An  evaporated  milk  formula  is  a prescription 
formula,  permitting  the  physician  to  adjust 


. . . the  type  and  amount  of  carbohydrate 


. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved 
successful  by  clinical  experience  . . . for  50 
million  babies. 

flexibility  BLXJS: 

Higher  protein  level  recommended  when  cow’s  milk  is  fed 
to  babies 

Added  vitamin  D in  required  amounts 
Maximum  nourishment — minimum  cost  to  parents 


©1959 

FBT  IVIII-iK:  C01wIFA.3SrY,  ST.  LOUIS  1, 
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3lood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 

(reserpine  ciba) 


ne  reason  that  many  cases  of  hypertension 
jspond  to  Serpasil  is  that  many  cases  are  as- 
Dciated  with  stress.  Stress  situations  produce 
timuli  which  pass  through  the  sympathetic 
erves,  constricting  blood  vessels,  and  increas- 
ig  heart  rate.  Hyperactivity  of  the  sympathetic 
ervous  system  may  elevate  blood  pressure;  if 
rolonged,  this  may  produce  frank  hyperten- 
ion.  By  blocking  the  flow  of  excessive  stimuli 
D the  sympathetic  nervous  system,  Serpasil 
uards  against  stress-induced  vasoconstriction, 
rings  blood  pressure  down  slowly  and  gently. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . .”* 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives, 
Serpasil  minimizes  the  incidence  and  severity 
of  their  side  effects. 


Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina  M.  A.  51:417  (Dec.)  1955.  /2330M6 

omplete  information  available  on  request. 


Wi-iVf-*’'?'! 


Neo-Synephrine  (brand  of  phenylephrine)  and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


Prompt  and 
Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 


NO  STING  • NO  SEDATION  • NO  EXCITATION 


Plastic  Unbreakable  Squeeze  Bottle 
Leakproof^  Delivers  a Fine  Mist 

*Also  well  suited  for  adults  who  prefer  a mild  spray. 


LABORATORIES  • NEW  YORK  18,  N.Y.  . WINDSOR,  ONT. 


Hydroflumethiazide 


Reserpine  • Protoveratrine  A 


In  each  SALUTENSIN  Tablet: 

SaluTon®  (hydroflumethiazide)  — 

a saluretic-antihypertensive  50  mg. 

Reserpine  — i tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveratrine  A — a centrally  mediated 

vasorelaxant 0.2  mg. 


An  integrated  multi-therapeutic 
antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 

Comprehensive  information  on  dosage  and  precautions 
in  official  package  circular  or  available  on  request. 

BRISTOL  LABORATORIES  • Syracuse,  New  York 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

'/j  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 

Ve  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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in  arthritis  and  allied 
disorders 


Butazolidin' 

brand  of  phenylbutazone 

Geigy 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  Ttave 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Orange  and  white 
capsules  containing  Butazolidin  100  mg.; 
dried  aluminum  hydroxide  gel  100  mg.; 
magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.2^  mg. 


^ Geigy,  Ardsley,  New  York 
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Infections  folliculitis  ivith  secondary  impetiginization  treated  with  Furacin-HC  Cream— 6 days  later 
improved  and  discharged. 


Pyodermas: 

fight 

infection, 

facilitate 

healing 


In  clinical  use  for  more  than  13  years  and  today  the 
most  ividely  prescribed  single  topical  antibacterial, 
Furacin  retains  undiminished  potency  against  patho- 
gens such  as  staphylococci  that  no  longer  respond  ade- 
quately to  other  antimicrobials.  Furacin  is  gentle,  non- 
toxic to  regenerating  tissue,  speeds  healing  through 
efficient  prophylaxis  or  prompt  control  of  infection. 
Unique  water-soluble  bases  provide  thorough  penetra- 
tion, lasting  activity  in  wound  exudates,  without  ^‘seal- 
ing'' the  lesion  or  macerating  surrounding  tissue. 


.1 


the  broad-spectrum 
bactericide  exclusively 
for  topical  use 


FURACIN 

brand  of  nitrofurazone 

in  dosage  forms  for  every  topical  need 

Soluble  Dressing  / Soluble  Po'wder 
Solution  / Cream  / HC  Cream 
(with  hydrocortisone)  / Vaginal 
Suppositories  / Inserts  / Furestrol® 
Suppositories  (with  diethylstilbestrol) 
Special  Formulations  for  Eye,  Ear,  Nose'^ 

EATON  LABORATORIES 

Division  of  The  Norwich  Pharmacal  Company 

NORWICH,  NEW  YORK 


SAUNDERS  BOOKS 


Netv  (l2th)  Edition  I — Thoroughly  Revised  and  Up-to-Date 

Greenhill-Obstetrics 


This  beautifully  illustrated  volume,  in  a completely  re- 
I vised  edition,  covers  virtually  every  aspect  of  obstetrics 
. from  nutritional  counseling  of  the  mother  in  early  stages 
of  pregnancy  to  pathology  of  the  newborn.  Dr.  Green- 
! hill  and  his  collaborators  fully  explain  the  mechanisms 
of  labor  plus  step-by-step  procedures  in  delivery.  Effec- 

* tive  care  at  every  stage  is  detailed — immediate  treatment 

• of  unexpected  difficulties;  prevention  of  accident  and  in- 
;fection;  relief  of  discomfort;  management  of  various 
( disease  states  concurrent  with  pregnancy.  Complications 


and  pitfalls  are  well  outlined.  The  authors  bring  you  fuller 
understanding  of  such  topics  as:  Antepartum  Care — Tox- 
emias of  Pregnancy — Abortion — Multiple  Pregnancy — 
Effects  of  Labor  on  the  Child — Breech  Extraction — Etc. 

From  the  Original  Text  by  JOSEPH  B.  DeLee,  M.D.  By  J.  P.  Green- 
HILL,  M.D.,  Senior  Attending  Obstetrician  and  Gynecologist,  The 
Michael  Reese  Hospital;  Obstetrician  and  Gynecologist,  Associate 
Staff,  The  Chicago  Lying-In  Hospital;  Attending  Gynecologist,  Cook 
County  Hospital;  Professot  of  Gynecology,  Cook  County  CJraduate 
School  of  Medicine.  With  the  Assistance  of  23  Eminent  Collaborators. 
1098  pages,  T'xlO”,  with  1219  illustrations  on  903  figures,  119  in 
color.  $17.00.  New  (1 2th)  Edition! 


A New  Book! — Useful  Techniques  for  Interpreting  Chest  Roentgenograms 

Felson-Fundamentals  of  Chest  Roentgenology 


I This  practical  text  presents  a clear  introduction  to  x-ray 
1 diagnosis  by  demonstrating  many  useful  techniques  for 
■1  interpreting  chest  films.  It  deals  primarily  with  funda- 
5 mentals  and  considers  specific  disease  entities  only  for 
5 the  purpose  of  illustrating  the  principles  discussed. 
• Many  beautifully  reproduced  roentgenograms  augment 
1 and  illuminate  the  text  discussions.  An  extensive  series 
of  films  of  normal  chests  shows  minor  deviations  from 
\ the  normal  picture  and  explains  which  can  be  safely  ig- 
r Snored.  In  addition.  Dr.  Felson  includes  a separate  chap- 
' ter  on  special  roentgen  signs  which  have  important 


diagnostic  implications.  Here  you  will  find  The  Pul- 
monary Meniscus  Sign,  The  Double  Lesion  Sign,  The 
Notch  Sign,  The  Butterfly  Shadow,  T he  Sail  Shadow  of  the 
Thymus,  etc.  The  principles  outlined  here  can  be  effec- 
tively applied  to  evaluation  of  films  of  other  body  areas. 

By  Benjamin  Felson,  M.D.,  Professor  and  Director,  Department 
of  Radiology,  University  of  Cincinnati  College  of  Medicine;  Director, 
Department  of  Radiolo^.  Cincinnati  General,  Children’s,  Daniel 
Drake,  Dunham,  Christian  R.  Holmes,  and  Longview  Hospitals; 
Special  Consultant,  U.  S.  Public  Health  Service;  Consultant  to  the 
Dayton  and  Cincinnati  Veterans  Administration  Hospitals.  301 
pages,  6V^"xlO",  with  450  illustrations  on  238  figures.  About 
$11.00.  New — Just  Ready! 


A New  Book! — Management  of  Today’s  Industrial  Accidents  and  Hazards 

Johnstone  & Miller-Occupational  Diseases  & Industrial  Medicine 


With  increased  exposure  of  the  public  to  toxic  materi- 
als, more  physicians  are  confronted  with  situations 
closely  related  to  the  practice  of  industrial  medicine. 
This  useful  volume  compiles  all  the  known  information 
about  occupational  disorders — their  prevention,  diag- 
nosis and  management.  The  authors  illuminate  the  full 
spearum  of  the  field  from  Scope  and  Elements  of  Indus- 
trial Medical  Practice  to  Diagnosis  of  Occupational  Dis- 
eases. The  major  part  of  the  book  is  devoted  to  clear, 
concise  descriptions  of  the  occupational  diseases,  utiliz- 
ing the  clinical  approach  throughout.  Organization  log- 


ically progresses  from  etiology,  signs  and  symptoms, 
treatment,  estimation  of  permanent  and  temporary  disa- 
bility. Treatment  is  well  outlined.  Among  the  injurious 
agents  covered,  you’ll  find  Noxious  Gases,  Resins  and 
Plastics,  Pesticides,  Ionizing  Radiations,  etc. 

By  Rutherford  T.  Johnstone,  M.  D.,  Consultant  in  Industrial 
Medicine,  Clinical  Professor  of  Preventive  Medicine  and  Public  Health 
and  Clinical  Professor  of  Medicine,  University  of  California  at  Los 
Angeles;  and  Seward  E.  Miller,  M.D.,  Director,  Institute  of  Indus- 
trial Health,  Professor  of  Medicine,  Medical  School,  Professor  of  In- 
dustrial Health,  School  of  Public  Health,  University  of  Michigan, 
Ann  Arbor.  482  pages,  6V4"x9M",  illustrated.  About  $11.50. 

New — Just  Ready! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY  ] 

West  Washington  Square  Philadelphia  5 | 

Please  send  and  charge  my  account;  [ 

□ Greenhill’s  Obstetrics,  $17.00.  j 

□ Felson’s  Fundamentals  of  Chest  Roentgenology,  about  $1 1.00.  I 

Q Johnstone  & Miller’s  Occupational  Diseases  and  Industrial  Medicine,  about  $11.50.  I 

Name [ 

Address ! 


the  basic 
solution 


Sodium  Ace- 
0,5  Sm.; 

Potassium  Chloride  U.S.P.  0.075  Gm.;  Sodium  Citrate 
0.075  Gm.«;  Calcium  Chloride  U.S.P.  0.035 
Gm.;  Magnesium  Chloride  Hexahydrate  0,031  Gm. 


Bicarbonate  precursors 


the  complaint:  ' 

the  diagnosis:  any  of  several  nonspecific  and  functional 
gastrointestinal  disorders  requiring  relief  of  symptoms 
by  sedative-antispasmodic  action  with  concomitant 
digestive  enzyme  therapy. 

the  prescription:  a new  formulation  incorporated  in 
an  enteric-coated  tablet,  providing  the  multiple  actions 
of  widely  accepted  Donnatal®  and  Entozyme.® 

the  dosage:  two  tablets  three  times  a day,  or  as  in- 
dicated. 


in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate 0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Ys  gr.) 8.1  mg. 

Pepsin,  N.  F 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.  F. 300  mg. 

Bile  salts 150  mg. 


antispasmodic  • sedative  • digestant 


A.  H.  ROBINS  COMPANY,  INCORPORATED 


RICHMOND  20,  VIRGINIA 


COMBINING  MUTUALLY  SYNERGISTIC  NON-STEROID  ANTIRHEUMATICS 

“superior  to  aspirin’'  — . evidence  seems  to  indicate  that 

the  concurrent  administration  of  para-aminobenzoic  and  sali- 
cylic acid  [as  in  Pabalate]  produces  a more  uniformly  sus- 
tained level  for  prolonged  analgesia  and,  therefore,  is  superior 
to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders.”^ 
In  each  yellow  enteric-coated  PABALATE  tablet: 


Sodium  salicylate  (5  gr.) 0.3  Gm. 

Sodium  para-aminobenzoate  (5  gr.) 0.3  Gm. 

Ascorbic  acid 50.0  mg. 


For  the  patient  who  shouid  avoid  sodium 

PABALATE-SODIUM  FREE 

Same  formula  as  Pabalate,  with  sodium  salts  replaced  by  potassium  salts  (pink) 

For  the  patient  who  requires  steroids 

PABALATE-HG 

Pabalate  with  Hydrocortisone 

In  each  light  blue  enteric-coated  PABALATE-HC  tablet: 


Hydrocortisone  2.5  mg. 

Potassium  salicylate  (5  gr.)... 0.3  Gm. 

Potassium  para-aminobenzoate  (5  gr.) 0.3  Gm. 

Ascorbic  acid 50.0  mg. 


1.  Ford,  R.  A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958, 

A.  H.  ROBINS  CO.,  INC.,  Richmorid  W,  Virglftia 


AH  OVER  AMERICA! 

KENTwiththeMICRONITE  FILTER 
IS  SMOKED  BY 

MORE  SCIENTISTS  and  EDUCATORS 


than  any  other  cigarette!* 


fe-- 


i®* 


FiVE  TOP  BRANDS  OF  CiaARETTAS 
SMOKED  BY  AMERICAN  SCIENTISTS 


KENT 

BRAND  “A” 


The  rich  pleasure  of  smoking 
Kent  comes  from  the  flavor 
of  the  world’s  finest  natural 
tobaccos,  and  the  free  and 
easy  draw  of  Kent’s  famous 
Micronite  Filter. 


This  does  not  constitute  a 
professional  endorsement 
of  Kent.  But  these  men,  like 
millions  of  other  Kent  smokers, 
smoke  for  pleasure,  and  choose 
their  cigarette  accordingly. 


If  you  would  like  the  booklet,  “The  Story  of  Kent”,  for  your 
own  use,  write  to:  P.  Lorillard  Company  — Research  De- 
partment, 200  East  42nd  Street,  New  York  17,  New  York. 


I 


For  good  smoking  taste,  WM  H'ifP 
it  makes  good  sense  to  smoke  III 


^ Results  ol  a continuing  study  of  cigarette  preferences,  conducted  by  O'Bnen  Sherwood  Associates,  NY,  N Y 
A PRODUCT  OF  P.  LORILLARD  COMPANY  • FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 


O l»60.e.(OIIUAIDO(t 
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Gomco  No.  789  As- 
pirating Pump  keep- 
ing patient’s  throat 
clear  during  post- 
operative period. 
Weighing  only  16 
lbs.,  it  is  a favorite 
for  floor  use.  Sup- 
ported here  by 
Gomco  No.  816 
Stand. 


Adequate  aspiration  is  one  of 
those  facilities  which  leave  a 
good  impression  in  the  patient’s 
mind,  because  of  the  comfort  and 
ease  of  breathing  it  affords  him. 
That  calls  for  steady,  power- 
controlled  aspiration  when  — - 
where  — and  as  long  as  ifs 
7ieeded. 

That’s  why  so  many  hospitals, 
clinics  and  physicians  specify 
GOMCO  Aspirators.  They  can 
depend  on  them.  You  can  depend 
on  them,  too,  because  they  are  built  to  a standard 
of  craftsmanship  that  tolerates  no  flaws. 


Have  your  dealer  show  you  the  complete  line  of 
GOMCO  Aspirators  and  suction-ether  units  that  have 
been  fostering  good  results  for  over  25  years! 


GOMCO  SURGICAI.  MANUFACTURING  CORR.  $40-M  f.  Ferry  Slreet*BMM«lo  t1,  NiV, 


VON  HAMM-YOUNG  COMPANY 

DRUG  DIVISION  • HONOLULU 


“Vd  use  AZOTREX.  The  azo  dye  will  give  her  quick 
symptomatic  relief.  The  sulfa-tetracycline  combination 
is  likely  to  hit  the  common  urinary  pathogens. 

If  she  doesn’t  respond,  then  switch  to 
something  else  when  you  get  the  sensitivity  data.” 


ex 


Each  AZOTREX  capsule  contains:  tetrexi®  (tetracy- 
cline phosphate  complex)  equivalent  to  tetracy-_ 
dine  HCI  activity. ..  125  mg.;  sulfamethizole... 
250 mg.;  phenylazo-diamino-pyridine  HCI . ..  50  mg. 
Supply:  Bottles  of  24  and  100. 


BRISTOL  LABORATORIES  , 
Div.  of  Bristol-Myers  Co.  ( 
SYRACUSE,  NEW  YORK 


• emulsifies  fats  ’ 

Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


♦ increases  bile 
Dechotyl  stimulates 
the  flow  of  bile- 
a natural  bowel 
regulator 


• improves  molilily 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both . . . 
constipation  and  laxatives 


DECHOTYL 

TRABLETS* 


I 


well  tolerated... gentle  transition  to  normal  bowel  function 


O Recommended  to  help  convert  the  patient— naturally  and  gradually— to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 


Average  adult  dose:  Two  Tr ablets  at  bedtime  as  needed  or  as  directed  by  a physician. 
Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

*Ames  t.m.  for  trapezoid-shaped  tablet.  84i6o 


AMES 

COMPANY.  INC 
Elkhart  • Indiana 
Toronto  * Canada 
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PRCPARSP 

infant 

PORMUt^ 


FROM  CARNATION.. .a  ready-prepared  evaporated 
milk  formula.  Carnalac  is  simply  Carnation 
Evaporated  Milk  with  its  added  Vitamin  D,  plus 
carbohydrate.  The  carbohydrate  is  natural  lactose 
from  the  milk,  and  added  maltose-dextrin  syrup. 
Mother  adds  water  in  the  amount  you  recommend. 


CARNATION  EVAPORATED  MILK  IS  THE  WORLD’S 
LEADER  FOR  INFANT  FORMULA  FEEDING 

“from  Contented  Cows” 


an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 


now 

Pulvules 

Miosone 


(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.’  This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown"  ’ to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.’ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a!.:  J.  Am.  Pharm.  A.  (Scient.  Ed,),  48:620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  4 Therap.,  in  press. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

032644 


hours. 
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One  in  jive  fifth-grade  children  on  Oahu  has  a visual  defect  of  some  kind. 
One  in  seven  has  a refractive  error;  of  these,  over  half  wear  glasses. 


School  Health  Services  Evaluation  Study 

Part  2:  Eye  Examinations 


KATHERINE  J.  EDGAR,  M.D.,  ROBERT  A.  SPICER,  Ph.D., 
and  VERNON  K.  S.  JIM,  M.D.,  Honolulu 


This  report  is  an  analysis  of  the  eye  and 
vision  examinations  of  selected  Oahu  school 
children.  It  is  the  second  in  a series  of  papers  on 

the  findings  of  the 
School  Health  Services 
Evaluation  Study, 
sponsored  by  the  Oahu 
Tuberculosis  and 
Health  Association, 
and  conducted  in 
1957-1958.  Multi- 
phasic  examinations 
were  given  to  a rep- 
resentative sample  of 
fifth-grade  school  chil- 
dren from  31  schools 
on  the  island  of 
DR.  EDGAR  (, Oahu.’^  The  sample  in- 

cluded 1,064  students 

( 573  boys  and  491  girls.) 

All  the  visual  acuity  and  color  vision  screening 
was  done  by  a well  trained  and  experienced  worker 
from  the  Bureau  of  Sight  Conservation-  (Miss 
Margaret  Fujita).  Each  of  the  students  was  then 
seen  by  the  ophthalmologist  (Dr.  Vernon  K.  S. 
Jim)  for  a complete  eye  evaluation. 

The  eye  examinations  were  standardized  by 
equipment,  technique,  and  recording  methods. 


Received  for  publication  July  29,  I960. 

1 Edgar,  K.  J.,  and  Spicer,  R.  A.:  Preliminary  report  of  school 
I960  evaluation  study,  Hawaii  Med.  J.  299:304  (Jan. -Feb.) 

^ Will  be  referred  to  as  BSC  in  remainder  of  paper. 


Examinations  consisted  of  three  parts  carried  out 
in  the  following  sequence; 

(1)  Visual  acuity  by  means  of  the  Snellen  E test 
chart,  with  and  without  glasses,  under  standard 
conditions  of  illumination. 

(2)  Color  blindness  testing  by  means  of  the  Amer- 
ican Optical  HRR  Pseudoisochromatic  color 
plates. 

(3)  Ophthalmological  examinations. 


Classification  Method 


All  defects  and  related  conditions  were  classified 
by  degree  and  correctability.  Table  1 shows  severity 
and  status  scales  used  in  classification.  This  ar- 
bitrary system  was  devised  to  provide  comparative 
values  and  measures  between  the  several  kinds  of 
examinations  given.  Operational  definitions  will 
be  given  with  the  description  of  each  of  the  three 
major  parts  of  the  vision  examination.  Each  exam- 
iner had  to  make  professional  judgments  regard- 
ing observed  conditions  and  despite  some  obvious 
limitations  the  methods  employed  provided  an 
essential  medium  of  communication  and  compari- 
sons. 

Table  l. — Classification  System 


SEVERITY 

Not  Remarkable 
Incomplete  Diagnosis 
Health  and  Adjustment 
Handicap 

Potential  Handicap 
Acute  Condition 
Minor 


STATUS 

Correctable 
Partially  Correctable 
Not  Correctable 
Partially  Corrected 
Corrected 
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Table  2. — Number  of  Students  and  Degree  of  Visual  Acuity  Loss  Without  Glasses 


VISION  WITHOUT 

GLASSES 

VISUAL  ACUITY 

LOSS  IN  ONE  EYE 
ONLY  (OTHER  EYE 
20/20  OR  20/25  ) 

VISUAL  ACUITY  LOSS  IN  BOTH  EYES 

TOTAL  ' 

Same  Loss  in 

Different  Loss 

Both  Eyes 

in  Each  Eye''^' 

20/30 

28 

11 

15 

54 

20/40 

13 

11 

17 

41 

20/50 

3 

1 

4 

8 

20/60 

0 

0 

0 

0 

20/70 

2 

8 

8 

18 

20/80 

0 

0 

0 

0 

20/100 

1 

10 

4 

15 

20/200 

4 

6 

0 

10 

Total 

20/20  or  20/25  in  both  eyes. 


51 


47 


48 


146 

918 


Total  1,064 


* Classified  according  to  better  eye. 


Visual  Acuity 

One  hundred  forty-six  students  ( 64  boys  and 
82  girls)  or  14  per  cent  of  the  1,064  students 
were  found  to  have  visual  acuity  of  20/30  or  less 
by  means  of  the  Snellen  E test  chart.  All  wearing 
glasses  were  re-examined  on  the  Snellen  E chart 
to  determine  the  degree  of  correction.  Forty-four 
students  of  this  group,  with  corrective  lenses,  were 
found  to  have  visual  acuities  of  20/25  or  better. 
Seventy  students  with  defective  visual  acuity  did 
not  have  corrective  lenses  at  the  time  of  the  exam- 
ination.-^ All  other  students  were  considered  to 
have  normal  visual  acuity.  Supplementary  pinhole 
testing  was  done  with  all  students  having  de- 
fective visual  acuity.^ 

As  indicated  in  Table  2,  visual  acuities  of  20/30 


^ One  student  was  found  to  have  20/2U  vision  in  both  eyes  without 
glasses.  Visual  acuity  was  reduced  to  20/30  in  one  eye  when  he  was 
examined  with  glasses. 

^ The  pinhole  test  requires  the  use  of  a 1 mm  aperture  in  a plastic 
disc  held  before  the  eye  being  tested.  The  improvement  of  visual 
acuity  with  the  pinhole  usually  indicates  a refractive  disorder  w’hich 
can  be  further  corrected  by  glasses.  On  the  other  hand,  no  improve- 
ment of  visual  acuity  w'ith  the  pinhole  may  indicate  a pathological 
condition  in  the  eye. 


I 

or  20/40  constitute  a majority  of  the  visual  cond: 
tions.  Ninety-five  students  of  the  146  with  visu/ 
defects  fall  in  this  group.  Twenty-five  student^ 
had  visual  acuity  of  20/100  or  less  in  one  or  bot:|^ 
eyes.  « 

The  following  three  categories  were  used  tMi 
demonstrate  the  extent  of  correction  with  glasse; 
The  number  of  students  with  defective  visual  acu;Bji 
ity  who  did  not  have  glasses  at  time  of  examina  ■ 
tion  is  also  shown  in  the  tabulation.  w 

(1)  Visual  acuity  of  students  with  loss  in  one 
only,  other  eye  normal  (Table  3). 

(2)  Visual  acuity  of  students  with  the  same  loss  i 
both  eyes  (Table  4) . 

(3)  Visual  acuity  of  students  with  a different  loss  i 
each  eye  (Table  5 ) . 

Each  of  these  three  tables  (Tables  2,  3,  4)  list 
the  visual  acuity  without  glasses  and  compare 
these  findings  with  the  corrected  visual  acuity  wit! 
glasses.  The  146  cases  of  defective  visual  acuit 
described  above  are  further  classified  as  to  coi 
rectability  in  Table  6.  Of  these,  76  students  ha: 


Table  3. — Visual  Acuity  of  Student  with  Vision  Loss  in  One  Eye  (Other  Eye  Normal) 


VISION 

WITHOUT 

LENSES 

TOTAL 

NUMBER 

OF 

STUDENTS 

VISION  CORRECTED  BY  LENSES 

NUMBER  OF 

STUDENTS 

WITHOUT 
LENSES  AT  i 
EXAMINATIOf 

20/20 

or 

20/25  20/30  20/40  20/50  20/60  20/70  20/80  20/100  20/200 

20/30 

28 

6 1 

21 

20/40 

13 

3 

10 

20/50 

3 

1 1 

1 

20/60 

0 

0 

20/70 

2 

2 

0 

20/80 

0 

0 

20/100 

1 

1 

0 

20/200 

4 

1 2 

1 

Total 

51 

12  21000030 

33 

146 
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Table  4. — Visual  Acuity  of  Students  tcith  Same  Loss  in  Both  Eyes 


VISION 

WITHOUT 

LENSES 

TOTAL 

NUMBER 

OF 

STUDENTS 

VISION  CORRECTED  BY  LENSES 

NUMBER  OF 

STUDENTS 

WITH 

LENSES  AT 

EXAMINATION 

20/20 

or 

20/25  20/30  20/40  20/50  20/60  20/70  20/80  20/100  20/200 

20/30 

11 

1 

lU 

20/40 

11 

4 

7 

20/50 

1 

1 

0 

20/60 

0 

0 

20/70 

8 

4 1 1 

2 

20/80 

0 

0 

20/100 

10 

5 12  1 

1 

20/200 

6 

2 2 11 

0 

Total 

47 

17  4 4 1 0 1 0 0 'IP 

’ 20'" 

corrective  lenses  and  70  students  did  not  have 
lenses  at  time  of  the  examination. 

It  can  be  seen  that  approximately  half  of  the 
students  with  visual  defects  have  a corrected  visual 
acuity  of  20/25  or  20/20.  Of  the  70  students  who 
I did  not  have  lenses,  53  were  new  cases  (see  Table 
18)  which  were  not  classified  as  to  type  of  visual 
; acuity  defect  because  refractions  were  not  done 
I during  the  survey.  The  53  new  cases  had  20/30 
visual  acuity  or  worse  in  one  or  both  eyes.  Eight 
were  known  to  the  BSC  but  had  not  yet  acquired 
glasses.  Nine  had  forgotten,  lost,  or  broken  their 
: glasses. 

I All  of  the  146  visual  acuity  defects  were  classi- 
fied as  Health  and  Adjustment  Handicaps,  as  fol- 
lows : 

Table  6. — Status  of  Defects  Identified 


Correctable 92 

Partially  Correctable  - 4 

Not  Correctable  - 1 

Partially  Corrected  - 5 

Corrected  44 


Total  number  of  students 146 


I The  92  students  with  visual  defects  that  were 
ii  judged  "correctable”  by  means  of  pinhole  testing 


were  those  with  or  without  glasses  whose  vision 
was  improved  by  means  of  the  pinhole  testing.  The 
"partially  correctable”  group  included  those  stu- 
dents without  glasses  with  partial  amblyopia,  with 
some  improvement  in  visual  acuity  by  pinhole 
testing.  Only  one  student  was  judged  as  "not  cor- 
rectable;” he  had  only  light  perception  as  a result 
of  optic  atrophy  from  previous  trauma.  The  "par- 
tially corrected”  group  included  those  students 
with  less  than  20/30  vision  with  glasses,  but  who 
showed  no  improvement  in  visual  acuity  with  pin- 
hole testing.  The  "corrected”  group  included  all 
students  with  glasses  who  had  corrected  visual 
acuity  of  20/25  or  better. 

Relationship  to  Demographic  Data 

A statistically  significant  relationship  between 
ethnic  origin  and  the  presence  or  absence  of  cer- 
tain adverse  visual  conditions  was  discovered.  An 
analysis  is  given  in  Table  7 together  with  the  type 
of  refractive  error. 

The  ethnic  groups  are  listed  according  to  the 
percentage  of  students  in  each  group  with  vis- 
ual defects.  The  students  of  Chinese  origin  re- 
vealed significantly  more  visual  defects  than  any 
of  the  other  ethnic  groups.  The  Part-Hawaiian 


Table  5. — Visual  Acuity  of  Students  ivith  a Different  Loss  in  Each  Eye 


VISUAL  ACUITY 

OF  BETTER  EYE 

WITHOUT  LENSES 

TOTAL 

NUMBER 

OF 

STUDENTS 

BOTH  EYES 

CORRECTED 

TO  20/20 

OR  20/25 

ONE  EYE 

CORRECTED 

TO  20/20 

OR  20/25 

NEITHER  EYE 

CORRECTED 

TO  20/20 

OR  20/25 

STUDENTS 

WITHOUT 

LENSES  AT 

EXAMINATION 

20/30 

15 

3 

1 

1 

10 

20/40 

17 

7 

3 

2 

5 

20/50 

4 

0 

2 

1 

1 

20/60 

0 

0 

0 

0 

0 

20/70 

8 

3 

2 

2 

1 

20/80 

0 

0 

0 

0 

0 

20/100 

4 

2 

1 

1 

0 

20/200 

0 

0 

0 

0 

0 

Total 

48 

15 

9 

7 

17 
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Table  7. — Ethnic  Origin,  Visual  Acuity  Defects  and  Type  of  Refractive  Error 


ETHNIC  ORIGIN 

NUMBER 

OF 

STUDENTS 

IN  TOTAL 

SAMPLE 

OF  1,064 

NUMBER  OF 

STUDENTS 

WITH 

VISUAL 

DEFECTS 

PER  CENT 

OF  ETHNIC 

GROUP  WITH 

VISUAL 

DEFECTS 

NUMBER 

OF 

STUDENTS 

WITH 

REFRACTIVE 

ERRORS 

Myopia 

Simple  Myopic 

Astigmatism  _ 

w 

Compound  Myopic  q 

Astigmatism 

w 

T 

Mixed  Astigmatism  > 

H 

Hyperopia  ia 

Simple  Hyperopic  g 

Astigmatism  o 

Compound  Hyperopic 

Astigmatism 

Chinese 

85 

27 

31.8 

11 

4 

5 

1 

1 

Japanese 

359 

57 

16.2 

34 

17 

2 

12 

1 

2 

Puerto  Rican 

27 

4 

14.8 

3 

1 

1 

1 

Caucasian 

199 

29 

14.6 

18 

7 

6 

2 

3 

Spanish 

Mexican 

Portuguese 

Filipino 

98 

12 

12.1 

3 

2 

1 

Other 

27 

3 

11.1 

2 

1 

1 

Negro 

Guamanian 

Korean... 

17 

1 

5.9 

0 

Part-Hawaiian 

225 

12 

5.3 

5 

2 

1 

1 

1 

Hawaiian 

6 

0 

0.0 

0 

Unknown 

21 

1 

4.8 

0 

Total 

1,064 

146 

13.8 

76 

31 

3 

26 

3 

4 

2 7 

students  had  significantly  fewer  visual  defects  than 
any  other  ethnic  group.  These  differences  are  sig- 
nificant at  the  .01  level  of  confidence. 

These  data  suggest  that  a majority  of  the  re- 
fractive errors  found  in  the  Oriental  racial  groups 
were  in  the  myopic  category;  namely,  myopia,  and 
simple  and  compound  myopic  astigmatism.  On  the 
other  hand,  those  of  Caucasian  extraction  showed 
more  variability  throughout  the  various  types  of 
refractive  errors.  The  tendency  for  the  Oriental 
child  to  be  on  the  myopic  side  when  a refractive 
error  is  present  is  in  agreement  with  other  studies 
and  reports  covering  this  subject. " 

In  line  with  the  general  objectives  of  the  total 

Table  8 

Analysis  of  53  New  Cases  with  Visual  Acuity  Defects 

31 — Not  known  to  school® 

29 — Not  known  to  parents 
2 — Known  to  parents 
1 — No  action 

1- ^No  action  on  doctor’s  advice 
15 — Known  to  school” 

13 — Not  reported  to  parents^” 

2 — Reported  to  parents 

2 —  No  action 

7 — No  previous  school  record” 

6 — Not  known  to  parents 
1 — Known  to  parents 

1 — No  action  on  doctor’s  advice 

® See  Preliminary  Report  in  Hawaii  Med.  J.  (Jan. -Feb.)  I960,  for 
basis  of  ethnic  classihcation. 

Duke  Elder.  W.  S.,  Textbook  of  Ophthalmology,  vol.  IV,  The 
Neurology  of  Vision,  Mosby,  St.  Louis.  Mo..  1949,  p.  4249. 

" Crawford.  H.  E.,  and  Hamman,  G.  C.:  Racial  analysis  of  ocular 
defects  in  the  schools  of  Hawaii,  Hawaii  Med.  J.  9:90-93  (Nov.- 
Dec.)  1949. 


survey,  particular  effort  was  made  to  learn  the  ex- 
tent to  which  visual  acuity  defects  were  known  at 
home  and  at  school.  School  records  were  carefully 
reviewed.  Individual  follow-up  interviews  with 
parents  were  made  by  the  team  social  worker  ( Mrs. 
Helen  Hong).  Table  8 is  an  analysis  of  this  in- 
formation. 

Color  Blindness 

Ail  students  were  screened  by  means  of  the 
American  Optical  HRR  Pseudoisochromatic  Color 
Plates  by  the  BSC  worker.  Students  who  failed  in 
this  screening  phase  were  referred  to  and  re- 
checked by  the  ophthalmologist. 

Of  the  1,064  students  examined,  27  boys  and  1 
girl  were  identified  as  having  a discernible  loss 
of  ability  to  discrimate  colors  on  the  AO  HRR 
Pseudoisochromatic  Color  Test.  The  male  inci- 
dence was  about  2.5  per  cent,  and  the  female  inci- 
dence was  about  0.1  per  cent.  National  figures  for 
incidence  of  color  blindness  are  4 per  cent  for 
boys  and  0.4  per  cent  for  girls,  as  reported  by 
Berens.^-  Tabulation  of  type  of  color  defect  by 
ethnic  origin  appears  in  Table  9. 

No  significant  statistical  differences  regarding 
color  blindness  among  the  several  ethnic  groups 

^ Normal  vision  on  one  or  more  previous  vision  tests  per  cumulative 
Health  Record. 

^ Some  visual  loss  recorded  on  one  or  more  previous  vision  tests. 

This  group  includes  students  with  20/30  vision,  identified  in 
lower  grades  but  having  no  eye  symptoms.  Ordinarily  such  children 
are  not  reported  to  parents  in  conformity  with  Bureau  of  Sight  Con- 
servation policy. 

Cumulative  Health  Record  does  not  show  previous  testing. 

Berens,  C..  et  aL:  The  Eye  And  Its  Diseases,  Saunders,  New  York, 
1949,  p.  198. 
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Table  9- — Ethnic  Origin  and  Color  Defects  by  Class 


RACE 

TOTAL 

RED-GREEN  DEFECT 

BLUE-YELLOW  DEFECT 

(7  nclas  si- 
fted R-G 

Protan 

Duetan 

Unclassi- 
fied B-Y 

T ritan 

Tetratan 

Chinese 

2 

1 

1 

f 

Japanese 

9 

2 

4 

3 

Puerto  Rican 

0 

Caucasian 

10 

4 

4 

2 

Filipino 

1 

1 

Other 

2 

2 

Korean 

0 

Part-Hawaiian 

4 

1 

2 

1 

Hawaiian 

0 

Unknown 

0 

Portuguese 

0 

Total 

28 

8 

12 

7 

0 

0 

1 

were  demonstrated  in  relation  to  proportions  of 
these  ethnic  groups  in  the  community.  The  single 
: female  in  this  series  was  a Japanese  girl  with  an 
unclassified  red-green  color  defect,  which  is  a 
relatively  mild  defect.  In  agreement  with  national 
statistics,  a majority  of  the  color  defects  were  in 
the  red-green  portions  of  the  test.  Only  one  stu- 
dent demonstrated  difficulty  in  color  discrimina- 
tion in  the  blue-yellow  range. 

Ophthalmological  Conditions 

1 

I All  students  were  given  an  ophthalmological 
examination  after  visual  acuity  and  color  screen- 
. ing  testing.  This  examination  included : an  external 
examination;  test  of  tactile  tensions;  pupillary 
light  reactions;  motility  tests  including  ductions 
and  versions  and  the  cover  test;  and  a funduscopic 
. examination.  Conditions  such  as  congenital,  post 
, traumatic,  inflammatory,  eye  muscular  imbalances, 
I disease  conditions  and  the  like  were  listed  under 
"Ophthalmological  Conditions.” 

A total  of  27  students  (16  boys  and  11  girls) 
were  found  to  have  one  or  more  ophthalmological 
defects.  Twenty-four  of  the  27  students  had  only 
■ one  defect.  Of  the  remaining  three,  two  were 

Table  10. — Number  of  Ophthalmological  Conditions 
by  Anatomical  Location 

TOTAL 

* ANATOMICAL  RIGHT  LEFT  BOTH  NUMBER 


, LOCATION  EYE  EYE  EYES  DEFECTS 

I Eyelid — adnexae....  4 15 

Conjunctiva 1113 

Cornea 0 

' Anterior  chamber...  0 

Iris-pupil  reflex 0 

Lens 0 

Retina 0 

Vitreous 0 

Optic  nerve 1 1 

Motility 1 19  20 

Other 2 2 


Total 1 7 23  31 
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found  to  have  two  ophthalmological  conditions 
each  as  follows; 

(1)  Eyelid — scar  of  left  eyelid  and  fine  nystagmus  on 
lateral  gaze  (both  eyes). 

(2)  Eyelid — mild  dermatitis  both  eyelids  and  motility 
(exophoria). 

One  student  had  three  ophthalmological  condi- 
tions as  follows:  Scar  of  left  eyelid;  optic  nerve 
atrophy  of  left  eye;  and  left  constant  exotropia. 

The  various  ophthalmological  conditions  are 
listed  by  anatomical  location  in  Table  10. 

Further  elaboration  of  the  categories  in  Table 
10  is  as  follows:  Two  students  had  styes;  two 
students,  blepharitis;  and  one  student  a surgically 
repaired  ptosis.  Three  students  demonstrated  a 
mild  conjunctivitis.  The  one  optic  nerve  condi- 
tion was  observed  in  a student  with  a post-trau- 
matic optic  atrophy.  Under  the  heading  of  "Motil- 
ity,” one  student  revealed  a left  lateral  rectus  palsy 
in  the  left  eye.  Nineteen  students  showed  heter- 
ophorias  with  convergence  weakness,  and  heter- 
otropias  of  varying  degrees.  One  student  with  a 
fine,  jerky,  irregular  nystagmus  on  lateral  gaze  and 
another  student  with  amblyopia  ex  anopsia  were 
placed  in  the  last  or  "other”  heading. 

Table  11  gives  an  analysis  of  the  19  students 
with  heterophorias  with  convergence  weakness, 
and  heterotropias. 

Table  11. — Motility  Disturbances 
A.  Convergence  weakness  with  remote  near  point 


of  convergence  and  exotropia 3 

B.  Exophoria  with  remote  near  point  of  convergence  3 

C.  Esotropia  3 

1 —  Partially  accommodative  1 

2 —  Constant  with  amblyopia 1 

3 —  Constant  with  hypertropia. 1 

(Previous  squint  surgery) 

D.  Exotropia  10 

1 —  Alternating  exotropia  with  equal  vision 2 

2 —  Inconstant  exotropia  5 

3 —  Constant  unilateral  exotropia 3 

Total  motility  disturbances 19 
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Ophthalmological  conditions  of  minor  clinical 
importance  such  as  scars  and  other  findings  pro- 
ducing no  clinical  symptoms  were  listed  as  "Not 
Remarkable.”  Conditions  requiring  further  diag- 
nostic work-up  in  addition  to  methods  used  in  this 
Survey  were  listed  under  "Incomplete  Diagnosis.” 
Minor  inflammatory  and  benign  surgical  condi- 
tions were  listed  as  "Correctable”;  conditions  such 
as  optic  atrophy  and  amblyopia  as  "Potential 
Handicap”  and  "Not  Correctable”;  and  all  heter- 
ophorias  with  normal  convergence  measurements 
were  listed  as  "Not  Remarkable.”  Heterophorias 
associated  with  convergence  weakness,  and  heter- 
otropias,  horizontal  or  vertical,  were  placed  in  the 
"Health  and  Adjustment  Handicap”  and  "Par- 
tially Correctable”  categories.  Neurological  condi- 
tions such  as  optic  atrophy  and  nystagmus  were 
listed  as  "Not  Correctable.” 

Table  12,  which  describes  status  and  correct- 
ability  of  these  ophthalmological  conditions, 
should  be  read  thus:  four  students  had  health  and 
adjustment  handicaps  which  were  considered  as 
correctable;  two  students  had  potential  handicaps 
which  were  considered  partially  correctable,  and 
so  forth. 

The  key  to  Table  12  is  as  follows: 


Correctable: 

Partially 

Correctable: 


Not 

Correctable: 

Partially 

Corrected: 


(a  ) Students  with  convergence  weakness, 
(b  ) Students  with  styes  and  conjunctivitis. 

(c  ) Student  with  left  lateral  rectus  palsy. 

(d)  Students  with  heterophorias. 

(e)  Students  with  heterotropias. 

( f ) Student  with  nystagmus. 

(g  ) Student  with  optic  atrophy. 

(h  ) Student  with  ptosis — previously 
repaired. 


Table  12. — Status  and  Correctab'dity  of 
Ophthalmological  Conditions 


STATUS 

TOTAL 

SEVERITY 

Correctable 

1 

Partially 

Correctable 

Not 

Correctable 

Partially 

Corrected 

Corrected 

Incompletely 

diagnosed 

1(c) 

1(f) 

2 

Health  & Adj. 

Handicap.. 

..  4(a) 

12(d) 

1(g) 

1(h) 

18 

Potential 

Handicap  

2(e) 

2 

Acute  Condition... 

- 5(b) 

5 

Total 

..  9 

15 

2 

1 

27 

Summary  and  Conclusions 

Nineteen  per  cent  of  the  sample  of  1,064  stu- 


dents had  eye  defects  as  manifested  by  visual  acu 
ity  loss,  color  blindness  or  ophthalmological  con, 
ditions: 

Fourteen  per  cent,  or  146  students,  had  visual 
acuity  defects  of  which  52  per  cent  were  correctec 
by  glasses.  Of  the  remaining  48  per  cent,  or  7( 
students,  who  did  not  have  glasses,  53  were  nev 
cases;  eight  were  identified  by  the  Bureau  of  Sigh 
Conservation  but  had  not  yet  acquired  glasses;  anc| 
nine  had  forgotten,  lost,  or  broken  their  glasses. 

Forty-four  of  the  76  having  glasses  were  cor 
rected  to  20/25  or  better;  thirty-two  with  glasse. 
had  visual  acuities  of  20/30  or  worse. 

Significant  relationships  were  found  betweei 
certain  eye  conditions  and  ethnic  origin.  Furthe.- 
studies  with  larger  groups  of  students  are  indicatec! 
with  regard  to  the  etiology  and  distribution  o: 
visual  acuity  defects  as  related  to  ethnic  origin. 

Approximately  2.6  per  cent,  or  28  students 
revealed  some  degree  of  color  blindness.  Out  o; 
this  group  one  girl  revealed  a mild  unclassifiec 
red-green  color  defect.  This  would  seem  to  hav(, 
implications  for  program  planning  for  eye  testing 
in  school  health  programs  and  especially  in  voca 
tional  counseling. 

Twenty-seven  students  (2.5  per  cent)  had  oph 
thalmological  conditions.  ^ 

The  frequency  of  various  eye  conditions  cor 
relates  well  with  findings  of  previous  local  anc 
national  studies. 

Visual  defects  were  found  to  be  corrected  more 
often  than  any  other  type  of  physical  defect  a: 
identified  in  this  School  Health  Survey. 

Summario  in  Interlingua 

Esseva  trovate  que  19  pro  cento  de  un  selectior 
representative  de  scholares  del  quinte  grado  in  h i 
insula  Oahu  del  stato  de  Hawai  habeva  defecto:-  ! 
ocular  del  un  o del  altere  genere.  Cento  quarante  ; 
sex  del  scholares  ( i.e.  14  pro  cento  del  selection) 
habeva  defectos  del  acuitate  visual  (20/30  c 
pejor)  sin  berillos.  In  44  del  146  le  acuitate  visua 
habeva  essite  corrigite  per  berillos  a 20/25  c 
melior.  Septanta  non  habeva  berillos.  Cinquanta-ur 
habeva  acuitate  visual  de  20/50  o minus.  In  135 
del  146  casos  de  defective  acuitate  visual,  le  de 
fectos  esseva  considerate  como  corrigibile.  Sub 
jectos  Chinese  habeva  significativemente  plus  nu 
merose  defectos  visual  que  le  representantes  d( 
altere  gruppos  ethnic.  In  Chineses  de  descendentk 
partialmente  hawaian  le  situation  esseva  significa 
tivemente  melior.  Myopia  esseva  le  defecto  le  plu;; 
commun  inter  le  orientales.  Le  discrimination  df 
colores  esseva  defective  in  27  pueros  e un  puera 
Isot  es  un  incidentia  de  2,5  e 0,1  pro  cento 
respectivemente. 

Department  of  Health,  State  of  Hawaii  (Dr.  Edgar). 
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Basic  investigative  work  by  a plantation  physician 
shows  that  hyperuricemia  is  very  common  in  Filipino  men 


d Hyperuricemia  in  Filipinos 


NICHOLAS  STEUERMANN,  M.D.,  Olaa,  and  AEME  H.  FARIAS,  M.S.,  Hilo 


:in 

jcjiTTrA  LEVATED  VALUES  of  serum  uric  acid  are 
IP-i  found  in  a variety  of  conditions,  such  as 
)[;  kidney  disease,  polycythemia  vera,  leukemia,  mye- 
loma, toxemia  of  preg- 
nancy, and  rheumatoid 
arthritis.  In  only  one 
disease,  however,  is  an 
elevated  serum  uric 
acid  essential,  namely 
in  gout. 

Goldthwait^  states 
that  various  authors 
found  serum  uric  acid 
values  greater  than  6 
mgm  per  100  ml  in 
the  general  popula- 
tion. He  and  his  asso- 
, DR.  STEUERMANN  T ciates  found  in  a study 

^~^of  the  Robert  Breck 
; Brigham  Hospital’s  records  225  patients  whose 
serum  uric  acid  values  were  greater  than  6 mem 

iC  o o 

per  ml.  Only  104  of  these  had  gout. 

Talbott^  states  that:  "The  malady  is  believed 
to  be  widely  distributed  throughout  the  world,  al- 
: though  documentary  evidence  in  support  of  this 
statement  is  lacking.” 

Finn^  made  a study  of  gout  occurring  among 
. South  African  Indians,  without  being  able  to  draw 
, any  conclusions  whether  gout  is  more  prevalent  in 
■ South  African  Indians  than  in  the  other  races  in 
South  Africa. 

],  In  the  voluminous  literature  on  gout  I have 
jj  found  but  few  references  to  gout  in  Filipinos, 
jj  Mackler^  in  1953  and  Manahan®  in  1954  reported 
jj  an  extremely  low  incidence  of  gout  in  Filipinos  in 
the  United  States  and  the  Philippines,  respectively. 
::  In  Berk’s®  series  of  cases  of  gout  recorded  at  The 
Queen’s  Hospital  in  Honolulu,  only  one  out  of 
74  was  a Filipino.  KuzelF  in  1955  analyzed  520 

Received  for  publication  June  15,  I960. 

This  study  was  made  possible  by  grants  from  the  ILWU  Local  142, 
Mclnerny  Foundation,  and  the  United  States  Life  Insurance  Company. 

^ Goldthwait,  J.  C.,  Butler,  C.  F.,  and  Stillman,  J.  S.:  The  diag- 
nosis of  gout,  New  England  J.  Med.  259:1095-1099  (Dec.)  1958. 

2 Talbott,  J.  H.:  Gout,  Grunes  & Stratton,  New  York,  1957. 

® Finn,  N.:  Gouty  diathesis  with  special  reference  to  Indians  in 
South  Africa.  South  African  M.  J.  23:276  (Apr.)  1949. 

* Mackler,  H.:  Gout  in  Filipinos,  J.  Am.  M.  Woman’s  A.  8:15 
(Jan.)  1953. 

® Manahan,  L.:  Is  gout  found  in  the  Philippines?  Acta  Me.  Phil. 

; 10:477  (Feb. -Mar.)  1954. 

^ ® Berk,  M.  E.:  Gout,  report  of  an  unusual  case  in  a young  man. 

Am.  J.  Med.  Sc.  215:290-295  (Mar.)  1948. 

I Kuzell,  Wm.  C.,  Schaffarzick,  R.  W.,  Naugler,  W.  E.,  Koets,  P.. 
i Some  observations  on  520  gouty  patients,  J.  Chronic  Dis.  2:645 

(Dec.)  1955. 
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gouty  patients  and  reported  only  four  of  them  to 
be  Filipinos. 

Fisher,®  on  the  other  hand,  found  32  cases  of 
gout  among  100  consecutive  Filipino  men  ad- 
mitted to  The  Queen’s  Hospital  Outpatient  De- 
partment during  the  last  few  months  of  1957. 
Moreover,  fully  half  of  these  100  patients  had 
serum  uric  acid  values  greater  than  6 mgm  per 
100  ml. 

The  following  facts  tend  to  support  Fisher’s 
findings  in  regard  to  the  high  incidence  of  gout 
among  the  Filipino  population  in  Hawaii: 

Between  the  years  of  1952-1958,  29  persons 
were  treated  for  one  or  more  attacks  of  gout  at 
the  Olaa  Sugar  Company  Dispensary.  All  were 
Filipinos,  representing  11.15  per  cent  of  the  total 
Filipino  working  force  of  Olaa  Sugar  Company. 
During  the  above  years  no  other  person  belong- 
ing to  another  race  ( Chinese,  Caucasian,  Japanese, 
Korean,  Portuguese,  Puerto  Rican)  was  seen  for 
gouty  arthritis. 

The  United  States  Life  Insurance  Company  re- 
ported® that  between  December  1,  1956,  and 
March  31,  1958,  24  claims  were  paid  to  physicians 
in  Hawaii  for  the  treatment  of  gout.  Of  these  24, 
all  but  four  were  claims  submitted  for  Filipinos. 

The  present  study  was  undertaken  because  I 
wanted  to  find  out  whether  the  serum  uric  acid 
content  of  our  Filipino  population  is  higher  than 
that  found  in  the  general  population  as  reported 
in  the  medical  literature. 

Method 

Blood  samples  were  drawn  from  428  Filipino 
men,  women,  and  children  over  13  years  of  age. 
All  blood  samples  were  drawn  in  the  early  morn- 
ing hours  in  fasting  state,  either  at  the  Olaa  Sugar 
Company  Dispensary  or  in  the  fields.  Before  the 
blood  samples  were  taken,  answers  to  the  follow- 
ing questions  were  recorded: 

1.  Name,  birthdate,  sex,  birthplace  (province)  in 
the  Philippines. 

2.  When  did  you  first  suffer  from  gout  or  pains 
in  the  joints,  if  ever? 

3.  Which  joint  is  usually  painful  when  you  get 
these  attacks? 

4.  Did  your  father,  grandfather,  or  other  male 
relatives  ever  suffer  from  joint  pains? 

'^Fisher,  H.  W.:  The  diseases  of  Filipino  men.  Manx  ah  Med.  J. 
18:252-254  (Jan. -Feb.)  1959. 

Personal  communication  from  Mr.  Wm.  G.  May,  U.  S.  Life  Ins. 
Co,,  November  1958. 
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FAMILY 

NO. 

RELATIONSHIP 

AGE 

SERUM 

URIC 

ACID 
mgm  % 

4. 

Father 

65 

5.3 

Mother 

64 

4.7 

Son 

46 

6.6 

Daughter 

22 

4.7 

Son-in-law... 

52 

6.0 

Grandson 

21 

6.2 

6. 

Father 

...  58 

6.0 

Mother 

48 

4.8 

Son 

.....  17 

9.1 

Son 

12 

6.6 

Father's  brother 

....  39 

6.6 

Son — 

...  10 

4.8 

Mother's  brother 

52 

6.6 

1 

Father 

....  66 

6.4 

Mother.  

64 

4.8 

Son 

43 

9.1 

Son 

30 

7.2 

Son 

27 

5.1 

Son 

17 

7.0 

Daughter 

34 

4.9 

1 1. 

Father 

....  58 

6.5 

Mother  

58 

6.9 

Son 

32 

7.0 

Daughter 

26 

3.9 

Daughter 

13 

7.3 

Granddaughter 

....  13 

3.5 

Father's  brother 

....  62 

5.7 

Brother's  daughter. 

30 

4.2 

43. 

Father  

....  59 

6.9 

Mother 

.....  41 

4.1 

Son 

....  17 

5.3 

Son 

....  15 

5.6 

Daughter 

21 

4.0 

Mother's  brother 

....  32 

5.9 

Mother's  nephew 

....  17 

6.6 

Mother's  nephew 

....  15 

6.8 

-47. 

Father 

....  52 

8.2 

Mother 

41 

5.0 

Son . 

....  17 

6.1 

Daughter 

....  15 

5.0 

Daughter 

....  14 

6.5 

Daughter 

....  18 

4.7 

Daughter 

....  23 

4.7 

Daughter's  husband 

....  37 

5.2 

Daughter's  son 

2 

5.7 

Daughter's  son 

4 

4.4 

Daughter's  daughter 

1 

1.6 

59. 

Father.  

50 

3.6 

Mother 

....  37 

5.3 

Son 

....  16 

7.8 

Father's  brother 

30 

7.3 

Mother's  brother 

....  41 

6.8 

Daughter  of  above 

18 

6.6 

Daughter  of  above 

20 

6.4 

5.  Does  any  member  of  your  family  suffer  from 
kidney  disease? 

6.  Do  you  eat  meat  daily?  If  so,  how  often? 

7.  Do  you  eat  fish  daily?  If  so,  how  often? 

8.  Do  you  eat  shellfish?  If  so,  how  often? 

9.  Do  you  use  bagong  sauce  daily?  If  so,  how 
often? 

10.  Do  you  eat  entrails? 

11.  Do  you  eat  raw  meat?  If  so,  how  much,  how 
often,  and  what  do  you  eat? 

12.  Do  you  drink  alcoholic  beverages?  If  so,  how 
much  and  what  do  you  drink? 

The  subjects  were  instructed  not  to  consume 
coffee,  tea,  cocoa,  chocolate,  or  alcoholic  beverages 
the  night  before  the  blood  samples  were  drawn. 
None  of  them  were  on  any  medication  and  it  was 
made  certain  that  none  of  them  were  taking  an-  i 
algesics  or  any  known  uricosuric  agents. 

Caraway’s  method^'’  was  used  for  the  determi-  ; 
nation  of  uric  acid  in  the  serum.  Following  Tab  i 
bott’s  recommendations,  all  our  uric  acid  determi- 
nations were  done  by  the  same  technician,  who  is 
the  junior  author  of  this  study.  The  reagents  were  ^ 
freshly  prepared  and  the  determinations  were  done  1 
within  two  to  four  hours  from  the  time  the  blood 
samples  were  drawn. 

It  was  found  that  there  is  a difference  between  ^ 
the  two  determinations  ( colorimetric  vs.  spectro- 
photometric)  and  the  following  quotation  from  ' 
Dr.  Seegmiller’s  letter”  gives  the  reason  for  this  ? 
difference:  "Our  values  run  slightly  higher  than 
the  colorimetric  values  you  obtained.  "We  have 
noted  a similar  effect  of  about  the  same  degree 
in  comparing  our  values  with  those  obtained  by 
our  clinical-chemistry  department  here  at  N.I.H. 
We  attribute  this  to  the  slight  loss  of  uric  acid  re-  i 
suiting  from  protein  precipitation  procedures  that  r 
are  required  for  the  colorimetric  determination.”  • 

Results 

Our  data  were  submitted  to  the  National  Insti-  > 
tute  of  Arthritis  and  Metabolic  Diseases,  and 
through  the  courtesy  of  Dr.  Seegmiller  were  an-  t 
aly2ed  by  Dr.  John  Z.  Hearon  of  the  Mathematics 
Research  Panel  of  the  National  Institute  of  Ar-  ' 
thritis  and  Metabolic  Diseases.  The  summary  of 
Dr.  Hearon’s  analysis  follows 

1.  The  mean  serum  acid  values  in  male  Filipinos 
range  from  a low  of  5.50  mgm  % in  age  groups  13  to 
14  to  7.20  mgm  % in  age  groups  66  to  70. 

2.  The  mean  serum  uric  acid  values  in  the  pooled 
male  Caucasian  and  Japanese  group  were  5.207  mgm  %. 

3.  The  mean  serum  uric  acid  values  in  female  Fili- 

pinos ranged  from  a low  of  4.18  mgm  % in  age  group 
31  to  35  to  a high  of  5.22  mgm  % in  age  group  13  to 
l4!  j 

4.  The  mean  serum  uric  acid  value  in  a female  Cau-  i 

I 

Caraway,  W.  T.;  Determination  of  uric  acid  in  serum,  Am.  J. 
Clin.  Path.  25:840-845  (July)  1955. 

Personal  communication  from  Dr.  J.  E.  Seegmiller,  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases,  August  1959. 

Hearon.  F.  Z.:  Analysis  of  data,  in  senior  author’s  file. 
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casian  population  at  large  (utilizing  Hague  and  Har- 
vald  data)^“  is  3.957  mgm  %. 

5.  The  mean  serum  uric  acid  value  in  a male  Cauca- 
sian population  at  large  (utilizing  Hague  and  Harvald 
data)  is  5.045  mgm  %. 

Total  number  of  serum  uric  acid  determinations 
in  Filipinos:  428.  Number  of  females:  94.  Num- 
ber of  males:  334. 

Mean  serum  uric  acid  value  in  females:  4.60 
mgm  per  cent.  Mean  serum  acid  value  in  males: 
6.23  mgm  per  cent.  Range  of  serum  uric  acid 
values  in  females:  1.6  to  7.3  mgm  per  cent.  Range 
of  serum  uric  acid  values  in  males:  2.2  to  10.1 
mgm  per  cent. 

Of  the  428  Filipinos  tested,  209  belong  to  59 
families,  the  rest  (219)  are  single  males.  The 
number  of  members  in  these  59  families  range 
from  two  to  eleven  individuals.  Out  of  these  59 
families  there  are  seven  large  families  who  best 
illustrate  the  role  of  inheritance  in  hyperuricemia. 

Discussion 

The  present  study  endeavors  to  prove  that  the 
Filipinos  (at  least  those  who  live  in  the  district 
of  Puna,  Island  of  Hawaii)  are  hyperuricemic. 
They  have  a higher  level  of  serum  uric  acid  than 
the  rest  of  the  population  living  in  the  same  dis- 
trict (Caucasians,  Japanese,  Chinese,  Korean,  Por- 
tuguese, and  Puerto  Rican). 

Some  of  our  subjects  (those  over  40)  were 
born  in  the  Philippine  Islands,  the  others  in  Ha- 
waii. Their  dietary  habits  do  not  differ  from  those 
of  the  other  races.  Our  questionnaires  revealed  the 
surprising  fact  that  the  Filipinos  in  this  part  of  the 
Island  eat  less  meat,  fish,  or  shell  fish,  than  it  was 
thought.  Their  diet  consists  mainly  of  rice,  fruits, 
and  great  amounts  of  vegetables.  Clearly,  then,  one 
cannot  attribute  their  hyperuricemia  to  a high-pro- 
tein diet.  Furthermore,  the  hyperuricemia  found  in 
school-age  children  of  both  sexes  similarly  can- 
not be  explained  on  the  basis  of  their  diet,  since 
they  all  go  to  the  same  schools  as  the  children  of 
other  races,  where  they  all  eat  the  same  food. 

A number  of  families  were  found  in  whose 
members  high  serum  uric  acid  values  are  present 
without  manifest  evidence  of  gout.  Unfortunately, 
we  were  not  able  to  study  a larger  number  of 
families,  nevertheless  these  results  tend  to  sub- 
stantiate the  thesis  of  other  investigators,^"^  who 
believe  that  hyperuricemia  is  inherited  and  is  trans- 
mitted either  as  a Mendelian  dominant  or  as  a 
cumulative  gene  action.^® 

Hague,  M.,  and  Harvald,  B.:  Heredity  in  gout  and  hyperuricemia, 
Acta  Med.  Scand.  152,  Fasc.  IV,  247-257  (Oct. -Nov.)  1955. 

Schlottbauer,  C.  F.,  Cotterman,  C.  W.,  Freyberg,  R.  H.:  The 
genetics  of  gout  and  hyperuricemia;  analysis  of  19  families,  J.  Clin. 
Inv.  27:749  (Nov.)  1948. 

Schlottbauer,  C.  F.,  and  Freyberg,  R.  H.:  A study  of  hereditary 
nature  of  gout;  a report  of  two  families,  Ann.  Int.  Med.  16:46  (Jan.) 
1942.  Atecher,  et  Stetten.^"^ 


Finally,  it  seems  from  our  study  that  there  are 
certain  differences  in  serum  uric  acid  values  of 
Filipinos  who  were  born  in  the  various  provinces 
of  the  Philippine  Islands.  Without  trying  to  draw 
any  conclusions  (because  of  the  limited  number 
of  our  subjects)  we  found  that  those  who  were 
born  in  the  Ilocos  Norte  province  had  higher  serum 
uric  acid  values  than  those  who  were  born  in  the 
other  provinces. 

This  study  is  quite  rudimentary  and  does  not  try 
to  prove  that  the  Filipinos  as  a race  ( if  there  is 
such  a thing  as  "race” ) are  hyperuricemic.  We  did 
find,  however,  that  in  Hawaii  at  least,  they  suffer 
more  from  gout  than  the  other  races  and  that  in 
our  district  on  the  Island  of  Hawaii  the  Filipinos 
have  higher  serum  uric  acid  values  than  the  rest 
of  the  population.  Since  this  study  was  completed, 
in  August  of  1959,  Drs.  Decker,  Lane,  and  Rey- 
nolds, of  Seattle,  tested  fasting  blood  samples  from 
113  Filipinos  employed  in  the  Alaskan  salmon 
packing  industry  and  found  serum  uric  acid  values 
of  6.3  mgm  per  cent  in  Filipinos,  in  contrast  to 
5.0  mgm  per  cent  in  Caucasians. 

Summary 

Blood  samples  were  drawn  from  428  apparently 
healthy  Filipinos  and  from  75  apparently  healthy 
controls  of  various  races.  The  blood  samples  were 
drawn  in  the  early  morning  hours  while  the  in- 
dividuals were  in  fasting  state,  and  the  serum  uric 
acid  contents  were  determined  by  the  Caraway 
colorimetric  method.  A statistically  significant  ele- 
vation of  serum  uric  acid  values  in  Filipinos  was 
found,  which  would  warrant  further  study  along 
the  same  line  in  the  Philippine  Islands. 

Summario  in  Interlingua 

Specimens  de  sanguine  ab  420  philippinos  resi- 
dente  in  un  plantage  de  sucro  de  Hawai  esseva 
analysate  pro  lor  contento  de  acido  uric  e com- 
parate  (in  le  caso  del  masculos)  con  specimens  de 
controlo  ab  non-philippinos  in  le  area.  Le  nivellos 
del  acido  uric  del  sanguine  variava  inter  le  valor 
medie  de  5,5  mg  per  100  ml  in  le  gruppo  de  etates 
de  inter  2 e 14  annos  e le  valor  medie  de  7,2  mg 
per  100  ml  in  le  gruppo  de  etates  de  inter  66  e 70 
annos,  a comparar  con  5,207  mg  per  100  ml  in 
le  combinate  specimens  de  controlo  ab  subjectos 
Caucasian  e japonese.  Femininas  philippin  mon- 
strava  variationes  inter  le  valor  medie  de  4,18  in 
le  gruppo  de  etates  de  inter  31  e 35  a 5,22  in  le 
gruppo  de  etates  de  inter  13  e 14.  Le  differentias 
non  poteva  esser  relationate  con  habitudes  dietari. 

1"  Atecher,  R.  M..  Hersh,  A.  H..  and  Solomon,  W.  i\t,:  The  hered- 
ity of  gout  and  its  relationship  to  familial  hyperuricemia,  Ann.  Int. 
Med.  31:595  (Oct.)  1949.  , ^ ^ 

Stetten,  De.  W..  Jr.:  Familial  aspects  of  gout.  Proc.  7th  Int.  Con- 
gress of  rheumatic  Dis.,  Philadelphia,  Saunders,  1952. 
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There  is  much  more  to  the  lowly  platelet  than 
met  your  eye  when  you  used  to  look  at  smears. 
You’ll  understand  the  clotting  mechanism 
much  better  if  you  read  this  interesting  story. 


Present  Day  Concept  of  the  Role  of  Platelets 
in  Hemostasis 


That  the  platelets  serve  hemostasis  by 

initiating  blood  coagulation  has  been  taken 
for  granted  during  the  past  seventy-five  years.  New 
knowledge  regarding  the  origin  and  function  of 
these  minute  bodies  in  recent  years  has  helped 
dispel  some  of  the  mysteries  of  hemostatic  mech- 
anisms. 

Platelet  Production  and  Delivery 

Observations  of  living  marrow  tissue  in  an  in- 
tact animal  by  Kinoshita  revealed  mitotic  divisions 
of  the  megakaryoblast  up  to  the  four-cell  stage.  Be- 
yond this,  there  was  mitotic  division  of  the  nuclei, 
without  cellular  division,  until  the  thirty-two-nu- 
cleus mature  megakaryocyte  was  produced.  This 
process  was  estimated  to  require  approximately 
five  days.  Some  of  the  two-nucleus  megakaryocytes 
were  seen  to  escape  into  the  circulation,  presumably 
to  be  trapped  in  the  lungs,  and  there  reach  matura- 
tion and  produce  platelets. 

After  the  thirty-two-nucleus  stage  was  reached, 
granules  accumulated  in  the  cytoplasm,  which  ex- 
hibited increasing  pseudopodic  activity,  resulting 
in  shearing  off  of  cytoplasmic  fragments,  repre- 
senting platelets.  These,  in  turn,  were  swept  into 
the  blood  circulation.  Pseudopodic  activity  of  the 
mature  megakaryocytes  had  been  observed  in  mar- 
row tissue  cultures.  Contrary  to  past  belief,  no 
pseudopodal  extrusions  through  the  endothelial 
wall  occurred. 


T.  F.  FUJIWARA,  M.D.,  Honolulu 


Under  normal  conditions,  the  life  span  of  the 
platelet  has  been  estimated  to  be  around  ten  days 
and  approximately  10  per  cent  are  replaced  daily. 
Their  production  is  believed  to  be  regulated  by  an 
unidentified  plasma  factor,  presumed  to  be  hor- 
monal in  nature.  Apparently,  no  platelet  reserve 
or  pool  exists  in  the  body,  since  their  removal 
during  exchange  transfusions  occurs  in  an  ex- 
ponential fashion.  They  are  also  antigenic,  and 
can  produce  antibodies  after  repeated  transfusions. 

Physiology  of  Platelet  Microcirculation 

Direct  observations  of  the  blood  circulation  in 
mammals  showed  the  leucocytes  traveling  along 
the  periphery  of  the  blood  stream.  When  the 
vessel  wall  was  mechanically  irritated  or  injured, 
the  leucocytes  were  seen  to  adhere  to  the  site  of 
injury,  and  almost  simultaneously,  platelets  ac- 
cumulated to  form  a granular  mass  at  that  point. 
If  there  was  no  break  in  the  endothelium,  the 
platelet  mass  was  washed  away.  In  the  event  of 
perforation  of  the  vessel  wall  and  extravasation 
of  blood,  a platelet  plug  was  rapidly  built  up,  vir- 
tually capping  the  rent  on  the  outside  of  the  vessel 
wall  with  a large  aggregation  of  platelets.  Al- 
though noticeably  delayed  in  capillary  hemor- 
rhages, there  was  also  an  immediate  vasoconstric- 
tion both  proximal  and  distal  to  the  site  of  injury. 

The  foregoing  phenomenon,  resulting  from 
vascular  injury,  represents  the  initial  hemostatic 
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mechanism  in  hemorrhage.  It  occurs  independ- 
ently of  blood  coagulation,  which  follows  a short 
time  later,  and  requires  a minimum  of  10,000 

normal  platelets  per 
milliliter  of  blood. 
Abnormality  of  this 
function  is  reflected  by 
the  bleeding  time. 

The  remarkable  abil- 
ity of  the  platelets  to 
adhere  to  the  endo- 
thelial surface  around 
the  injured  site  is  still 
a mystery,  which  may 
be  explained  only  hy- 
pothetically. One  plau- 
sible theory  is  that  op- 
DR.  FUJIWARA  sonin,  which  can  cause 

adherence  of  the  plate- 
lets to  the  endothelial  wall,  is  liberated  by  the  in- 
jured tissue  and  leucocytes.  This  is  further  en- 
' hanced  by  minute  amounts  of  thrombin,  initially 
generated  by  the  extrinsic  coagulation  mechanism. 

Viscous  Metamorphosis  of  Platelets 

The  aggregation  of  platelets  during  hemostasis 
initiates  a chain  of  physico-chemical  reactions, 

. which  have  been  designated  as  viscous  metamor- 
phosis of  platelets.  The  normal  circulating  plate- 
' lets  are  disc-shaped  with  a centrally  situated  gran- 
ulomere. They  retain  their  individuality,  until  gen- 
eration of  minute  amounts  of  thrombin  causes  the 
adherent  platelets  to  become  fused. 

, This  is  followed  by  fragmentation  and  eccentric 
displacement  of  the  granulomere  and  dendritic 
extensions  of  the  hyalomere,  which  intermesh  to 
form  a single,  sticky  mass  of  platelets,  capping  the 
ruptured  vessel  wall.  Fibrin,  formed  by  the  inter- 
action of  the  intrinsic  clotting  factors,  is  then  de- 
' posited  within  the  meshes  of  the  dendritic  exten- 
sions. Actual  contraction  of  these  dendritic  fibers, 
brought  about  by  enzymatic  reactions  within  the 
metabolically  active  platelets,  constitutes  clot  re- 
traction. 

The  initial  adherence  of  the  platelets  to  the 
endothelial  wall  has  been  attributed  to  the  localized 
influence  of  opsonin  and  thrombin.  Bivalent  ca- 
tions, Mg^’^  and  Ca"*^^,  have  been  found  to  be  es- 
pecially active  in  promoting  their  clumping  and 
fusion.  Chilling  and  the  presence  of  fibrin  abet 
viscous  metamorphosis  by  producing  a morphol- 
ogic change  from  the  discoid  to  the  spherical 
shape.  The  above  mechanism  must  be  distinguished 
from  the  agglutination  of  platelets  from  antibody 
reaction. 


Physiological  and  Biochemical 
Mechanisms  Involved  in  the  Hemostatic 
Function  of  the  Platelets 

The  alteration  in  the  physical  properties  of  the 
platelets  brought  about  by  the  viscous  metamor- 
phosis is  accompanied  by  increased  metabolic  ac- 
tivity of  an  explosive  nature.  There  is  an  acceler- 
ated enzymatic  reaction  related  to  glycolysis  and 
splitting  of  phosphates,  resulting  in  the  production 
of  ATP  (adenosine  triphosphatides) . These  sub- 
stances are  believed  to  constitute  the  motivating 
principles  of  clot  retraction.  ATP  has  also  been 
linked  with  liberation  and  activation  of  serotonin, 
which  produces  vasocontriction,  believed  essential 
for  effective  hemostasis.  Serotonin  is  found  stored 
in  the  platelet  cytoplasm  in  an  inactive  form. 

Other  activities  of  still  obscure  nature,  concern- 
ing amino  acids,  phospholipids,  and  dehydrogen- 
ases, have  also  been  noted.  Platelet  factor  3,  a lipo- 
protein substance  necessary  for  activation  of  blood 
thromboplastin,  has  been  found  to  be  derived  from 
the  granules.  The  hyalomere  is  believed  to  con- 
tain platelet  factor  4,  a protein-carbohydrate  com- 
ponent which  interferes  with  heparin  activity. 

Comments 

Hemostasis  after  vascular  injury  has  been  found 
to  be  dependent  upon  normal  platelet  function, 
independent  of  the  intrinsic  coagulation  factors. 
The  bleeding  time  is  normal  in  hemorrhagic  states 
due  to  defects  in  these  factors,  as  well  as  after  in- 
jections of  heparin  or  coumarin.  The  serious  bleed- 
ing encountered  after  injury  in  these  patients  is 
due  to  formation  of  faulty  fibrin  clots,  which  are 
inadequate  for  the  permanent  repair  of  the  dam- 
aged blood  vessels. 

In  thrombocytopenia,  spontaneous  bleeding  oc- 
curs whenever  the  platelets  are  reduced  to  a level 
at  which  the  endothelial  integrity  can  no  longer  be 
maintained.  The  addition  of  stress  appears  to  ag- 
gravate the  hemorrhagic  manifestations,  which 
probably  explains,  in  part  at  least,  the  value  of 
steroids  in  the  treatment  of  this  condition. 

A qualitative  defect  of  the  platelets,  involving 
abnormal  metamorphosis  and  possible  aberration 
of  the  phosphotidyl-amine-dehydrogenase  func- 
tion, has  been  found  to  be  the  underlying  difficulty 
in  a congenital,  hemorrhagic  disease,  designated  as 
thrombocytoasthenia.  Defective  clot  retraction  is 
the  only  abnormality  in  this  condition.  In  a sim- 
ilar disease,  known  as  thrombocytopathia,  the  only 
demonstrable  deficiency  concerns  platelet  factor  3. 
Some  patients  have  been  known  to  present  both 
defects. 


VOL.  20,  No.  2 - NOVEMBER-DECEAABER,  1960 


155 


Platelet  function  may  be  altered  in  certain  path- 
ological states,  due  to  presence  of  substances  in  the 
plasma  inimical  to  normal  platelet  function.  Ure- 
mic plasma  destroys  platelet  factor  3,  since  the 
platelet  thromboplastin  activator  is  not  liberated 
after  disintegration  of  the  platelets  in  these  pa- 
tients. The  macroglobulin  in  macroglobulinemia 
inhibits  platelet  factor  3,  and  the  coating  of  the 
platelet  by  this  protein  interferes  with  dendrite 
formation,  producing  poor  clot  retraction. 

At  the  present  time,  platelet  transfusions  are  of 
limited  value  and  may  only  be  used  in  acute  throm- 
bocytopenic situations  of  a transient  nature.  Aside 
from  the  technical  difficulties  of  separation  and 
storage,  their  repeated  administration  may  actually 
depress  platelet  regeneration,  as  well  as  nullify 
subsequent  platelet  transfusions  because  of  anti- 
body production. 


Summario  in  Interlingua 

Le  mechanismo  per  le  qual  le  plachettas  servi  - 
le hemostase  es  non  ancora  completemente  com- 
prendite.  Le  structura  interne  e le  histochimia  del 
plachettas  ha  recentemente  essite  explicate  plus 
detaliatemente.  II  pare  que  le  plachettas  age  initial- 
mente  per  funder  se  in  un  massa  collante  super  un 
ruptura  in  le  pariete  de  un  vaso.  Illos  produce  ex- 
tensiones  dendritic  con  malias  in  que  fibrina  es 
deponite,  sequite  per  un  contraction  que  resulta  in 
le  formation  del  coagulo.  II  etiam  pare  que  illos 
discarga  le  factores  plachettal  3 e 4.  Illos  pote  esser 
morphologicamente  o qualitativemente  defective} 
o deficiente,  o lor  function  pote  esser  impedite  per 
factores  extrinsec,  como  in  le  caso  de  uremia  o de 
macroglobulinemia. 

1481  So.  King  St. 
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Inability  to  metabolize  cystine  can  be  fatal 
if  it  is  not  recognized  and  managed  properly 


Cystinosis: 

An  Ante-Mortem  Case  Presentation 


JOHN  R.  CLARK,  M.D.,*  Honolulu 


This  case  of  cystinosis  is  presented  to  add 
one  to  the  growing  number  of  reported  cases, 
, to  show  some  clinical  and  laboratory  normal  varia- 
tions of  the  disease,  and  to  encourage  suspicion  of 
its  occurrence  in  clinical  and  hospital  practice. 


Case  Report 

A 26-month-old  Negro  girl  was  referred  from  another 
hospital  for  evaluation  and  treatment  of  her  failure  to 
; grow. 

The  family  history  for  three  generations,  plus  the 
prenatal  and  neonatal  histories,  were  noncontributory. 
Birth  weight  was  3 kg,  height  47  cm,  and  head  circum- 
i ference  33  cm.  The  child  had  a normal  appetite,  growth, 
and  development  until  five  months  of  age,  when  she  be- 
gan to  vomit  after  each  feeding  and  to  lose  weight  from 
6.8  kg  down  to  4.7  kg  over  the  next  eight  weeks. 

The  initial  hospitalization  at  age  seven  months  was 
marked  by  spiking  temperature  and  anorexia.  She  was 
discharged  after  55  days  with  final  diagnoses  of  otitis 
media  and  malnutrition,  for  which  she  was  treated. 

Four  subsequent  admissions  for  vomiting,  anorexia, 
polyuria,  weight  loss  with  "dwarfism,”  and  occasional 
furunculosis,  required  the  patient’s  being  hospitalized 
for  most  of  the  next  21  months  for  evaluation  and  me- 
tabolic stabilization.  When  discharged  to  her  home,  the 
patient  showed  a rapid  decline  and  returned  each  time 
dehydrated,  undernourished,  febrile,  and,  the  last  time, 
dyspneic.  After  the  second  hospitalization  she  had  poly- 
dipsia and  polyuria. 

* Intern,  The  Queen's  Hospital,  Honolulu. 

Received  for  publication  June  20,  I960. 


Physical  examination  in  the  present  admission  re- 
vealed a thin,  dehydrated,  doll-faced,  alert  and  cheerful 
Negress.  The  weight  of  6.9  kg  and  the  height  of  71  cm 

were  both  in  the  zero 
percentile  for  this  age 
and  sex.  She  responded 
well  to  spoken  orders, 
and  spoke  with  oneword 
exclamations  or  com- 
mands. She  showed  ex- 
cellent muscle  coordina- 
tion despite  weakness, 
but  refused  to  walk  un- 
assisted. Temperature, 
pulse,  and  respiratory 
rate  were  normal;  blood 
pressure  was  60/30.  Skin 
was  loose  and  dry.  Mus- 
cle development  was 
poor.  Her  head  appeared 
large  for  her  body,  but 
was  otherwise  normal, 
and  she  had  18  teeth. 
Neck  and  chest  showed  no  deformities.  Lungs  and  heart 
were  normal.  The  abdomen  was  protuberant,  with  a 
mildly  lordotic  spine.  The  liver  was  palpable  2 cm  below 
the  right  costal  margin,  and  there  was  a slight  umbilical 
hernia.  External  genitalia  were  normal.  Extremities  were 
within  normal  limits. 

Studies  which  were  done  over  nearly  two  years — in- 
cluding the  present  hospitalization — were  as  follows: 

X-ray  studies  showed  a normal  skull,  chest,  and  up- 
per GI  series.  Long  bones  were  demineralized  at  one 
year  of  age,  and  at  26  months  showed  diffuse  osteopo- 
rosis with  no  rachitic  deformities  and  a bone  age  of  one 
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Fig.  1. — Patient  (right)  compared  with  boy  (left)  her  same  age;  the  boy  being  in  the  50  percentile  for  height  and 
weight  for  this  age  and  sex  (15.2  Kg  and  86  cm). 


year  (Fig.  1).  Intravenous  urogram  failed  to  show  dye 
concentration;  retrograde  pyelograms  were  essentially 
normal. 

Urinalyses  showed  trace-to-plus  albuminuria,  mini- 
mal glycosuria,  occasional  acetonuria,  and  few  red  and 
white  blood  cells.  The  urine  had  become  progressively 
more  alkaline  and  less  concentrated  over  the  prior  hos- 
pitalizations. An  Addis  count  showed  4.1  million  leuko- 
cytes and  1.3  million  erythrocytes  per  12  hours.  A phe- 
nolsulphonphthalein  excretion  test  showed  10  per  cent 
excretion  in  two  hours.  One  Mosenthal  and  two  pitres- 
sin  concentration  tests  showed  inability  to  concentrate 
over  1.006.  A Sulkowitch  test  for  calcium  was  negative. 
Urea  clearance  was  57  per  cent  of  normal.  Creatine  was 
0.4  mg%.  In  the  present  hospitalization  searches  for 
urine  cystine  crystals  were  negative,  and  three  amino- 
aciduria determinations  failed  to  show  significant  eleva- 
tions. 

Blood  studies  showed  moderate  leukocytosis  and  nor- 
mochromic, normocytic  anemia,  between  7 and  10  grams 
per  100  ml  over  two  years.  The  white  count  subsided 
over  the  years  and  was  usually  normal,  as  were  the  dif- 
ferential and  the  platelet  counts.  There  was  no  sickling, 
and  the  reticulocytes  were  0.2  and  0.8%.  Serum  bicar- 
bonate showed  increasing  acidosis  over  the  two  years, 
with  volumes  per  cent  ranging  from  42  to  18,  initially, 
down  to  15  to  5 in  the  present  admission.  Serum  chlo- 
ride, sodium,  potassium,  and  urea  nitrogen  all  fluctuated 
around  normal  values.  Initially,  serum  phosphorus  was 
elevated,  and  calcium  was  low;  last  determinations  were 
normal  for  both. 

Total  proteins  and  A/G  ratios  had  risen  over  the 


years  as  follows:  7.3  and  8.5  grams  per  100  ml  (total), 
and  5. 3/2.0  and  4.4/4. 1 (A/G  ratios).  Cholesterol  was 
112  mg%.  Alkaline  phosphatase  levels  were  6.0  and  4.1 
Bodansky  units.  Cephalin  flocculation  was  4 plus  for 
both  24  and  48  hours;  thymol  turbidity  was  3.4  units, 
and  negative  for  flocculation  at  18  hours.  Uric  acid  was 
2.0  and  creatinine  was  2.1  mg%.  A glucose  tolerance 
test  showed  almost  a straight  line  ascent  from  the  fast- 
ing to  the  three-hour  level,  the  five  determinations  being 
108,  136,  128,  152,  and  192  mg%  respectively.  The  last 
two  figures  were  not  available  in  time  to  go  on  with 
hourly  determinations  to  see  any  descent.  The  test  was 
tolerated  very  well.  In  the  present  admission  two  deter- 
minations for  plasma  lysine  showed  quantities  of  3.4 
and  1.9  mgm/100  ml. 

A fecal  trypsin  test  was  postive. 

Two  ophthalmologic  examinations  with  a slit  lamp 
microscope  showed  crystalline  deposits  behind  or  in 
both  corneas. 

Sternal  bone  marrow  aspirations  revealed  many 
clumps  of  rectangular  birefringent  crystals,  identified  by 
polarized  light  microscopy  as  cystine  (Fig.  2). 

Over  the  present  ten  weeks’  hospitalization  the  pa- 
tient was  generally  in  good  clinical  status.  Several  acid- 
otic  episodes  were  encountered,  usually  following  some 
stress  such  as  laboratory,  x-ray,  and  urologic  study. 
During  these  occasions  the  patient  had  varying  fevers, 
low  COi,  dehydration,  vomiting,  and  occasional  tetany. 
Polydipsia  persisted,  with  an  average  daily  intake  of 
about  2100  cc  (normal  for  size  and  age:  about  700  cc), 
and  a polyuria  of  about  1800  cc  (normal  expected: 
about  500  cc).  Her  appetite  constantly  fluctuated  from 
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Fig.  2. — Sternal  bone  marrow  with  cystine  crystals. 


\ 

j nibbling  at  everything  in  the  full  hospital  diet  to  com- 
i;  plete  refusal  of  anything  but  clear  liquids.  Vomiting 
sporadically  occurred  after  feeding  and  was  not  related 
;i  to  type  of  intake;  the  mode  of  vomiting  ranged  from 
■;  projectile  to  simple  regurgitation.  She  never  showed 
li  photophobia.  Constipation  was  frequent  and  rarely  at- 
j|  tributable  to  diet  or  therapy.  The  thermolability,  espe- 
|i  cially  after  stress,  was  not  consistent  with  the  patient’s 
Ij  clinical  appearance,  which  was  remarkably  stable  during 
|j  these  changes. 

i;  The  patient  had  come  to  this  hospital  after  several 
months  of  alkalizing  therapy.  She  was  maintained  on 
50,000  units  daily  of  vitamin  D2,  high  doses  of  other 
ji  vitamins,  an  average  of  825  cc  of  a commercial  oral 
i electrolyte  solution,  80  cc  of  sodium  citrate  solution,  and 
I full  diet  when  taken  (always  offered  before  the  fluids). 

I The  patient  (Fig.  3)  was  discharged  with  an  im- 
i proved  appetite,  weight  of  7.5  kg,  and  an  unexplained 
improvement  in  urine  concentrating  ability.  She  was 
walking  alone  for  the  first  time,  but  otherwise  had  little 
clinical  change.  The  mother  was  instructed  to  continue 
the  above  quantities  of  vitamin  D™  and  sodium  citrate 
solution  and  to  keep  the  hospital  informed  of  the  pa- 
" tient’s  progress. 

; The  patient  was  admitted  three  months  later  for 
^ otitis  media.  During  this  interim  the  patient  had  sub- 
j sisted  quite  well  outside  the  hospital,  and  had  improved 
7 slightly  over  her  status  prior  to  discharge:  infrequent 
i vomiting,  better  appetite,  and  progress  in  walking  and 
I talking.  However,  her  tremendous  fluid  exchange  stayed 
I the  same,  and  her  weight  slowly  decreased.  Her  hospital 
: course  was  similar  to  the  last  hospitalization,  with 
; slightly  less  acidosis,  better  appetite,  and  more  electro- 
; lyte  stability.  Confirmation  of  prior  laboratory  studies 
I were  obtained,  including  cystine  crystals  in  sternal  bone 
marrow.  The  patient  is  now  being  kept  institutionalized 
j for  treatment  and  for  environmental  reasons. 
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Fig.  3. — Patient  near  time  of  discharge  from  hospital 
(September  1938). 


Discussion 

Among  the  several  pediatric  illnesses  producing 
an  organic  aciduria,  cystinosis  is  distinct  in  its 
ability  to  toxify  the  body  with  amino  acid  crystals. 
The  involvement  of  the  renal  tubules  renders  the 
outcome  fatal,  if  untreated.  Whether  or  not  cys- 
tine is  the  only  amino  acid  so  implicated  is  not 
certain;  its  relative  insolubility  makes  cystine  crys- 
tals the  only  proved  pathogenic  agent  in  this 
disease. 

Diagnostic  criteria  include  aminoaciduria,  aci- 
dosis, and  cystine  deposits  in  parenchymatous  or- 
gans. Clinical  and  laboratory  features,  probably  as 
manifestations  of  the  above  triad,  usually  include 
failure  of  growth,  rickets,  hypophosphatemia,  gly- 
cosuria, nephrogenic  diabetes  insipidus,  and  ther- 
molability. Etiologically,  it  is  presumed  that  the 
victims  have  a defect  in  sulfur-containing  amino 
acid  metabolism^  on  an  enzymatic  basis.” 

Differentially  one  must  consider  any  of  the  ill- 
nesses producing  either  failure  to  thrive  or  high 
quantities  of  urinary  organic  acids,  or  both.  These 
two  factors  have  led  to  considerable  confusion 
among  entities  appearing  under  the  following 
names:  deToni-Fanconi-Debre  syndrome,  Lignac- 
Fanconi  and  Abderhalden-Lignac  or  Lignac’s  dis- 
ease, amino  acid  diabetes,  infantile  deToni 

1 Bickel,  H.,  et  al.\  Cystine  storage  disease  with  aminoaciduria  and 
dwarfism,  Acta  Paediat.  Supp.  90,  42:7-232  1952. 

- Kretchmer.  N.:  Clinical  conference:  cystinosis.  Pediatrics  19:962- 
966  (May)  1957. 
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syndrome  (of  which  "Milkman’s  syndrome  . . . 
probably  represents  the  adult  form.’’),-^  juvenile 
form  of  cystinuria,  cystine  storage  disease,  and  the 
Fanconi  syndrome.  The  latter  term  is  the  only  cor- 
rect synonym  for  cystinosis,  according  to  Lowe.'^ 
Among  the  better-established  diagnostic  considera- 
tions would  be  rickets  ( the  form  resistant  to,  as 
well  as  the  form  deficient  in.  Vitamin  D),  celiac 
disease,  hyperparathyroidism,  hepatolenticular  de- 
generation, and  diabetes  insipidus.  Some  clinical 
and  laboratory  highlights  of  this  case  will  be 
discussed. 

The  rickets  of  cystinosis  is  not  a true  vitamin  D 
deficiency  rickets.  In  this  patient  there  were  no 
craniostoses  and  the  fontanelles  were  closed  by 
twenty  months.  While  the  head  has  enlarged  since 
birth — it  was  in  the  50  percentile  for  this  age  and 
sex — it  retained  an  infantile  shape  with  a promi- 
nent brow.  The  almost  lordotic  spine  is  not  ab- 
normal. Elbows,  wrists,  knees,  ankles,  and  the 
ends  of  long  bones  are  normal;  there  have  been  no 
pathologic  fractures  nor  deformities.  Abdominal 
protuberance,  bone  demineralization,  elevated  al- 
kaline phosphatase,  slightly  low  serum  calcium, 
and  occasional  tetany  appear  to  be  the  only  rachitic 
findings.  The  patient  was  put  on  therapeutic  doses 
of  vitamin  in  her  early  hospitalizations  and 
this  therapy  was  continued. 

Acidosis  has  consistently  been  borne  out  by 
clinical  features  ( restlessness,  hyperventilation,  dry 
skin,  vomiting),  and  by  laboratory  data  (low  bi- 
carbonate, alkaluria).  The  occasional  aciduria  and 
episodes  of  tetany  might  have  been  due  to  a tran- 
sient alkalosis,  engendered  by  high  alkaline  intake 
and  augmented  by  stress  hyperventilation.  Barring 
a transient  alkalosis,  the  tetany  can  be  explained 
by  alkali  treatment  alone,  or  by  an  unusual  sensi- 
tivity to  normocalcemia,  for  the  plasma  calcium 
was  never  recorded  lower  than  in  the  normal 
limits.  A negative  Sulkowitch  test  may  indicate 
either  that  a calcium  deficiency  existed  at  the  time, 
or  that  the  kidneys  were  unable  to  excrete  calcium 
in  the  urine;  but  the  test  is  not  absolute. 

It  is  likely  that  the  long-term  alkalizing  and 
vitamin  D2  this  patient  had  can  explain  why 
hypophosphatemia  has  not  been  observed.'*  The 
extreme  phosphate  level  variability  has  been  noted 
by  others.* 

Most  urinalyses  showed  glycosuria.  The  range 
was  from  negative  to  over  one  per  cent  ( 3 plus). 

^ Lowe,  C.  U.:  Congenital  abnormalities  of  amino  acid  transport  in 
renal  tubules.  Pediatrics  21:1039-1046  (June)  1938. 

* Bickel.^  Stevenson."  Salassa.” 

Stevenson.  S.  H..  and  Dent.  C.  E.:  Fanconi-type  resistant  rickets, 
Proc.  Roy.  Soc.  Med.  43:907  (Nov.)  1930. 

Salassa.  R.  M.,  et  al.\  Observations  on  the  metabolic  effects  of 
vitamin  D in  Fanconi’s  syndrome,  Proc.  Staff  Meet.  Mayo  Clinic  29:214 
(Apr.  21  ) 1934. 

" Hottinger.^  Linder.’* 


It  is  likely  that  the  inconsistency  of  a positive  test 
is  a result  of  the  chronicity  of  the  disease  with 
long-term  alkalinization  and  vitamin  Do  therapy.*” 

Hyperaminoaciduria  was  not  observed.  This  is 
most  likely  due  to  the  chronicity  of  the  case,  the 
prolonged  alkalinization  with  addition  of  vitamin 
Do,  and  the  variability  in  daily  excretions  of  amino 
acids,  which  often  happens  in  cystinosis. *- 

The  determinations  of  plasma  lysine  showed  a 
normal  value  on  one  occasion  and  a slight  elevation 
on  the  second.  Further  investigation  along  this 
line  was  not  pursued.  It  is  believed  that  the  same 
reasons  for  normal  plasma  levels  as  above  apply 
here. 

It  is  unfortunate  that  few  cases  of  this  disease 
are  studied  intensively  in  their  amino  acid  make-up 
in  the  initial  evaluations  of  the  cases.  It  is  very 
probable  that  considerable  light  could  be  shed  on 
the  pathogenesis  of  cystinosis  if  amino  acid  meta- 
bolism was  thoroughly  investigated  before  the 
presenting  signs  and  symptoms  were  treated.*'*  The  ■ 
recent  case  of  Korn  in  which  peripheral  blood  cys-  t 
tine  crystals  were  studied  exemplifies  the  fruition 
of  such  research  before  therapy  is  instituted.** 

The  glucose  tolerance  test  on  one  occasion  was 
normal.  A repeat  test  one  year  later  showed  a pro-  - ' 
longed  elevation.  That  an  elevated  curve  is  fre- 
quently seen  in  cystinosis  is  not  remarkable;*''*  that 
it  did  not  return  to  fasting  level  in  three  hours  i 
is  significant  only  in  further  demonstrating  the  1 
rampant  variability  of  the  patient’s  blood  con-  ' 
stituents.*” 

The  recessive  characteristic  of  cystinosis  cannot  | 
be  demonstrated  in  this  case.  All  four  siblings  are 
alive,  well,  and  of  normal  growth  and  develop- 
ment, although  the  first  three  were  "small  for 
their  age  at  one  year.”  All  deaths  among  the  pa- 
tient’s few  relatives  were  due  to  causes  outside  the 
metabolic  system. 

The  polydipsia  and  polyuria,  together  with  in- 
ability adequately  to  concentrate  the  urine  despite 
pitressin  stimulation,  are  supposedly  due  to  a neph- 
rogenic diabetes  insipidus  which  is  often  associated 
with  cystinosis. 

Glomerular  damage  is  shown  by  the  abnormal 
Addis  count.  The  decreased  PSP  excretion  and 

* Hottinger,  A.:  Ueber  Cystin-Diathese,  Ann.  Paediat.  136:237-283 
1941.  I 

^'  Linder,  G.  C.,  et  al.\  Hypophosphatemic  glycosuric  rickets  (Fan-  | 
coni  syndrome),  Clin.  Proc.  8:1  (Mar.)  1949. 

Bickel.’  Salassa.'*  Parker. 

Parker,  W.  S.,  Prader,  A.,  and  Fanconi,  G.:  Further  observations 
on  cystine  storage  disease.  Pediatrics  16:288  (Aug.)  1933. 

Bickel.i  Salassa.'* 

Cdiandler,  Joseph:  Personal  communication. 

Korn,  D.:  Demonstration  of  cystine  crystals  in  peripheral  white 
blood  cells  in  a patient  with  cystinosis,  N.  Eng.  J.  Med.  262:543  (Mar. 

17)  I960. 

Bickel.i  Kretchmer.- 

1**  McCune,  D.  J.,  Mason,  H.  H.,  and  Clarke,  H.  T.:  Intractable 
hypophosphatemic  rickets  with  renal  glycosuria  and  acidosis  (the 
Fanconi  syndrome).  Am.  J.  Dis.  Child.  6'3:100-l()3  (Jan.)  1943. 


160 


HAWAII  MEDICAL  JOURNAL 


urea  clearance  both  reflect  tubular  damage.  The 
alkaluria  supports  these  findings,  as  do  the  gly- 
cosuria and  albuminuria.  That  any  kidney  lesion  is 
primarily  at  fault,  however,  remains  to  be  shown. 
The  nephrotoxicity  of  cystine  and  other  amino 
acids  cannot  be  ruled  out  as  being  the  basis  of 
these  impairments.^' 

Conjunctival  cystine  deposits  were  not  seen  by 
any  of  the  three  examining  ophthalmologists. 
Corneal  mottling  was  easily  seen  with  an  ophthal- 
moscope, however,  and  the  slit  lamp  microscope 
showed  these  opacities  to  be  crystalline. 

Cystine  crystals  in  the  bone  marrow  is  a sine 
qua  non  of  diagnosis.^  Two  determinations  were 
attempted  (tibia  and  ilium)  before  a third — and 
positive — specimen  was  obtained  from  the  ster- 
num. The  first  two  specimens  failed  to  show  ade- 
quate bone  marrow.  The  accompanying  photo  of 
these  crystals  shows  the  specimen  which  was  diag- 
nosed ( Fig.  2 ) . The  findings  by  polarized  light 
microscopy  showed  the  typical  configurations  of 
cystine.^® 

Throughout  her  hospitalization  the  patient  was 
titrated  with  sodium  citrate  solution  (sodium  ci- 
trate 10  Gm,  citric  acid  6 Gm,  water  100  cc),  and 
a commercial  oral  electrolyte  solution.  Due  to  the 
numerous  variables  in  her  symptoms,  an  accurate 
titration  was  almost  impossible,  and  the  eventual 
dosages  were  decided  upon  on  the  basis  of  empiric 
laboratory  and  clinical  data.  For  the  last  three  to 
five  weeks  of  her  hospitalization  the  patient  aver- 
aged 825  cc  of  the  commercial  oral  electrolyte 
solute  daily,  with  80  cc  of  sodium  citrate  solution. 
She  was  discharged  with  daily  therapy  of  100  cc 

Newburgh,  L.  H.,  and  Marsh,  P.  L.:  Renal  injuries  by  amino- 
acids.  AMA  Arch.  Int.  Med.  36;682--711  (Nov.)  1925. 

Bickel.^  Freudenberg.^® 

Freudenberg.  E.:  Cvstinosis;  cystine  disease  (Lignac's  disease)  in 
children.  In  Levine,  S.  Z.,  et  al..  Advance.  Pediat.  4:265-292  1949. 


of  sodium  citrate  solution,  50,000  units  of  vitamin 
Do,  and  iron  and  vitamin  therapy. 

This  appears  to  be  the  first  reported  case  of 
cystinosis  in  a Negro. 

Summary 

Cystinosis  was  diagnosed  in  a 28-month-old 
Negress.  The  patient  exhibited  dwarfism,  osteo- 
porosis, glycosuria,  nephrogenic  diabetes  insipidus, 
and  chronic  acidosis.  Not  seen,  but  postulated  as 
having  been  present  prior  to  alkali  treatment,  were 
aminoaciduria  and  hypophosphatemia.  The  patho- 
gnomonic findings  of  cystine  in  the  corneas  and 
bone  marrow  established  the  diagnosis. 

A discussion  of  the  findings  was  made,  and  an 
attempt  was  made  to  correlate  the  results  with  the 
patient’s  clinical  status. 

Summario  in  Interlingua 

Le  incapacitate  de  metabolisar  cystina — con  le 
resultante  accumulation  de  illo  in  le  tissus — es  un 
geneticamente  determinate  defecto  metabolic  de 
potentialitates  mortal.  Illo  es  characterisate  per 
amino-aciduria,  acidose,  depositos  de  cystina  in 
varie  organos,  e — in  varie  combinationes — dys- 
function crescential,  rhachitis,  hypophosphatemia, 
glycosuria,  nephrogene  diabete  insipide,  e thermo- 
labilitate.  Es  reportate  un  caso  del  condition  oc- 
currente  in  un  puera  negre  de  duo  annos  de  etate. 
Le  parentes,  granparentes,  a quatro  fraternos  non 
pareva  esser  afficite  per  le  disordine.  Crystallos  de 
cystina  esseva  demonstrate  in  le  medulla  ossee.  Le 
symptomas  esseva  subjugate  per  le  administration 
de  citrato  de  natrium,  vitamina  Do,  e ferro. 

Lt.  (MC)  USNR 

Pearl  Harbor  Shipyard  Dispensary 

F.P.O.  San  Francisco 


University  of  Hawaii  Link 

Hawaii’s  unique  situation  at  the  crossroads  of  the  Pacific  offers  unusual  educational  opportunities  for  public 
health.  Founder’s  Gate  gives  the  signal  with  its  inscription  in  the  Hawaiian  language,  the  translation  of  which  is 
'Above  All  Nations  is  Humanity.”  Here  with  cultural  interchange  a prominent  feature,  where  a goal  of  intercul- 
tural  harmony  is  fostered,  where  educational  and  research  resources  are  increasing,  where  a great  East-West  Cul- 
tural Center  is  on  the  horizon,  where  a new  Institute  of  Health  Research  is  in  the  offing,  and  where  there  is  one 
of  the  best  state  health  departments  to  be  found  anywhere,  the  opportunities  for  advancement  toward  our  objective 
are  unlimited.  Dividends  could  be  large. 

A World  Health  Picture^ 

Ira  V.  Hiscock,  Sc.D. 

Carnegie  Visiting  Professor, 

* Connecticut  Medicine  24:}75  (June)  I960.  University  of  Hawaii 
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clinically  proven  eff/cac) 

in  relieving  tension, . . curbing  hypermotility  and  excessive  secretion  in  G.  1.  disordeil 


PATHIBAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents: 

Meprobamate — widely  accepted  tranquilizer 
and  *' 

PATHILON  tridihexethyl  chloride— antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  the® 
to  the  G.l.  disorder  and  degree  of  associated  tension. 

Where  a minimal  meprobamate  effect  is  preferred. 
PATH  I BAM  ATE-200  Tablets;  200  mg.  of  meproban^ 
25  mg.  of  PATHILON  i 

Where  a full  meprobamate  effect  is  preferred . . . 

PATHIBAMATE-400  Tablets:  400  mg.  of  meprobamaj 
25  mg.  of  PATHILON  , 

Dosage:  Average  oral  adult  dose  is  1 tablet 
t.i.d.  at  mealtime  and  2 tablets  at  bedtime. 


Pathibamates 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


:linically  proven  safety 


e efficacy  of  PATHIBAMATE  has  been  confirmed 
nically  in  duodenal  ulcer,  gastric  ulcer,  intestinal 
lie,  spastic  and  irritable  colon,  ileitis,  esophageal 
ism,  anxiety  neurosis  with  gastrointestinal  symp- 
ns,  and  gastric  hypermotiiity. 


Pictured  are  the  results  obtained  with  the  PATHILON 
(tridihexethyl  iodide)-meprobamate  combinationt  in  a 
double-blind  study  of  303  ulcer  patients,  extending  over 
a period  of  36  months.*  They  clearly  demonstrate  the 
efficacy  of  PATHIBAMATE  in  control  ling  the  symptoms. 


SIDE  EFFECTS 

TRIDIHEXETHYL 

lODIDEt 

MEPROBAMATE 

TRIDIHEXETHYL 

lODIDEt 

METHANTHELINE 

BROMIDE 

ATROPINE  SULFATE 

PLACEBO 

DRY  MOUTH 

1% 

5% 

72% 

46% 

5% 

STOMATITIS 

1% 

0% 

28% 

14% 

0% 

VISUAL  DISTURBANCES 

0% 

0% 

50% 

34% 

1% 

URINARY  RETENTION 

0% 

0% 

18% 

11% 

1% 

DROWSINESS 

20% 

0% 

0% 

0% 

0% 

COMPLICATIONS 

OR  SURGERY 

HEMORRHAGE 

0% 

9% 

3% 

9% 

10% 

PERFORATION 

0% 

0% 

0% 

^ 6% 

0% 

OPERATION 

0% 

5% 

5% 

14% 

2% 

1 

RECURRENCES 

i 

1 

1 

1 

NONE 

28% 

23% 

25% 

1 

17% 

26% 

FEWER  AND  MILDER 

67% 

62% 

52% 

37% 

24% 

SAME  OR  MORE 

5% 

15%  23% 

46% 

50% 

twater,  J.  S.,  and  Carson,  J.  M.:  Therapeutic  Principles  in  Management  of  Peptic  Ulcer.  Am.  J.  Digest  Dis.  4:1055  (Dec.)  1959. 

'ATHILON  is  now  supplied  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter  could 
start  the  results  of  certain  thyroid  function  tests. 


LEDERLE  LABORATORIES,  A Division  of  AKZRICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

wntrol  the  tension — treat  the  trauma 


SYie 


Well,  the  election  for  President  is  just 
over.  Many  times  the  question  seemed  to  be 
"Which  one  of  the  candidates  will  do  me  the 
most  good?”  This  apparently  is  a heritage  of 
our  democratic  process — to  blazes  with  the 
majority.  I was  just  wondering  if  the  doctors 
are  included  in  this  way  of  thinking.  Of 
course  they  are.  After  all,  the  Congo  is 
far  aw'ay  and  so  are  Matsu  and  Quemoy. 

And  there  are  many  things  closer — like 
"every  one's  wrong  but  us  doctors”  and  our 
problems. 

i i i 

We  are  all  interested  in  the  aged:  the  government,  the  social  workers,  the  good  folk  and  the 
bad  folk  (the  psychiatrists  notwithstanding)  and  the  children  of  the  aged,  probably  some  of  the 
aged — over  65.  And  I must  say  rightly  so.  The  Medical  Association  has  a committee,  a good  one; 
the  Governor  has  a committee,  a good  one.  The  big  question  is  how  to  go  about  giving  the  aid. 
Will  we  just  let  those  who  have  a little  land  and  a house  keep  it  and  give  them  free  medical  care, 
or  will  we  have  them  sell  their  homes  and  their  TV  sets  and  pay  for  medical  care  and  put  them  into 
welfare  cases — completely? 

I feel  we  should  see  to  it  they  get  medical  care  by  some  means  whereby  they  will  not  be  driven 
to  become  true  indigents  by  an  arbitrary  means  test — or  any  other  test.  After  all,  I think  the  dig- 
nity of  the  individual  can  decide  many  of  the  problems.  There  are  those  mTo  can  buy  insurance 
if  given  a policy  they  can  afford.  Others  should  keep  what  they  have  and  be  given  medical  aid  if 
necessary  without  becoming  wards  of  the  State.  After  all,  a new  concept  is  necessary  to  give  the 
aged  medical  care  if  they  can’t  afford  it  and  still  keep  them  in  dignity  and  usefulness  as  citizens 
in  a community.  Let’s  not  make  "welfare  state”  out  of  the  problem,  for  we  can  certainly  work 
the  problem  out.  I am  certain  there  have  been  tougher  ones. 

i i i 

There  are  more  than  straws  in  the  wind  to  have  the  Stockton  Plan  instituted  here  by  the  Ho- 
nolulu County  Medical  Society.  The  plan  simply  means  the  doctors  make  the  fee  schedules  and 
open  them  to  bid  by  any  insurance  carrier,  including  the  HMSA,  who  wants  to  carry  it.  Hospitals 
will  be  separate.  It  is  a plan  run  by  the  doctors  and  disciplined  by  doctors.  It  seems  simple.  I am 
sure  we  have  something,  but  I am  also  sure  we  have  a lot  of  things  with  it  which  we  can’t  see. 

i i i 

We  have  Mr.  Hugh  Lytle  doing  a job  of  research  as  to  what  we  need  and  should  do  in  a pub- 
lic relations  basis  with  the  people  and  with  the  legislators.  The  doctors  employed  him  for  the 
month  of  October.  His  report  will  be  analysed  and  then  given  to  the  Council  for  it  to  determine 
where  to  go  from  here. 

i i i 

Aloha  Week  has  come  and  gone.  The  aloha  shirt  problem  and  the  participation  in  events  has 
been  observed  only  to  a degree  by  the  doctors.  I feel  if  they  want  Aloha  Week,  cut  it  down  to  two 
or  three  days  and  stop  all  work  and  everyone  go  oat  and  raise  cain  and  make  it  worth  something. 
Work  and  play  don’t  seem  to  make  for  a good  Aloha  Week  participation.  Maybe  it  is  only  for  the 
tourists,  after  all,  to  find  the  aloha  spirit. 


DR.  CUSHNIE 
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[EDITORIALS] 


Our  Children’s  Keepers 


Responsibility  for  the  prevention  of  preventable 
diseases,  from  smallpox  to  traffic  accidents,  has 
aeen  accepted  willingly  by  most  thoughtful  per- 
j sons  for  the  past  century  or  more. 

Responsibility  for  the  prevention  of  dental 
1 paries — a disease  now  established  as  largely  pre- 
lyentable  by  a simple,  innocuous,  inexpensive  proc- 
bss  known  as  fluoridation — is  rejected  by  a sub- 
jstantial  minority  of  citizens  despite  its  endorse- 
ment by  an  overwhelming  majority  of  medical, 
■dental,  public  health,  chemical  and  other  scientific 
authorities  and  organizations. 

An  "Occasional  Survey”  in  a recent  issue  of 
The  LanceT  says  there  are  two  main  arguments 
dgainst  it:  compulsory  medication  is  repugnant, 
and  the  possibility  of  chronic  toxicity  of  fluorides 
has  been  insufficiently  studied. 

■ Of  course  compulsory  medication  is  repugnant. 
(Compulsory  vaccination  is  repugnant.  But  fluori- 
dation is  not  medication;  it  is  the  provision  of  a 
nutrient  in  places  where  its  natural  source  ( drink- 

j ing  water)  is  deficient.  Medications  are  given  in 
: measured  amounts,  and  they  are  not  incorporated 
I into  the  body  structure.  Nutrients  are  given  ad 
I libitimi,  and  they  are  metabolized  and  incorporated 
i into  the  body  structure.  This  is  the  case  with  flu- 
: orides  in  drinking  water. 

The  Lancet’s  review  concludes  with  a quotation 
from  a recent  article-  by  R.  A.  Kehoe:  "...  it  is 

^ Medical  and  biological  aspects  of  fluoridation  (Occasional  Re- 
' view).  The  Lancet  2:425  (Aug.  20)  I960. 

“ Kehoe,  R.  A.:  Human  health  and  modern  environment,  A.M.A. 

■ Arch.  Industr.  Health  21:306(  Apr.)  I960. 

] 
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inevitable  that  fluoride  is  incorporated  in  the  chem- 
ical composition  of  living  organisms,  including 
the  human  organism.  Even  if  it  were  not  involved 
usefully  in  certain  processes  of  the  living  organism, 
the  certainty  of  its  presence  within  the  organism 
establishes  the  fact  that  fluoride  is  . . . part  of  the 
internal  environment  of  the  human  organism.  It 
cannot,  in  this  relationship,  be,  in  itself,  harmful. 
In  appropriate  concentrations  it  enters  into  specific 
reactions  which  are  beneficial.” 

Some  of  the  evidence  gleaned  from  over  15 
years  of  controlled  studies  of  fluoridation  in  a score 
of  American  cities  is  reviewed  in  a current  issue  of 
the  Armed  Forces  Aledical  fonrnal,  in  an  article 
by  Colonel  Kenneth  Elwell.'^  He  points  out  in  con- 
clusion that  about  42,000,000  Americans — one  out 
of  four — are  drinking  artificially  fluoridated  water. 
There  are  3,500  such  communities. 

Honolulu  has  a far  more  serious  and  extensive 
dental  caries  problem  than  any  comparable  Amer- 
ican community.  We  have  fluoride  in  our  drink- 
ing water,  but  the  concentration  is  not  high  enough 
to  be  useful.  We  are  already  using  all  the  practi- 
cable alternatives  to  fluoridation,  and  the  results 
are  predictably  bad.  We  are,  to  paraphrase  Cain, 
our  children’s  keepers — and  we  aren't  keeping 
them  well.  We  are  shirking  our  responsibility  to 
them.  Honolulu  needs  fluoridation,  and  needs  it 
badly.  What  are  we  waiting  for? 

Elwell,  K.  R.:  Fluoridation  of  water  for  dental  public  health. 
Armed  Forces  Med.  J.  11:1085  (Oct.)  I960. 
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Utilization  of  Empty  Tuberculosis  Beds 


In  1955,  the  Board  of  Trustees  of  Leahi  Hos- 
pital announced  their  willingness  to  confer  with 
other  community  agencies  regarding  the  utiliza- 
tion of  their  surplus  bed  facilities.  They  said, 
among  other  things,  that  they  regarded  it  as  waste- 
ful to  use  their  beds  for  domiciliary  care.  They 
suggested  that  specified  types  of  chronic  illness 
be  given  the  next  priority  after  tuberculosis,  as 
follows:  (1)  chronic  pulmonary  diseases  (non- 
tuberculous ) , (2)  chronic  cardiovascular-renal 
disease,  ( 3 ) leprosy  complicated  by  other  disease, 
(4)  arthritis  and  rheumatism,  (5)  chronic  neu- 
rological diseases,  and  (6)  diabetes  in  aged  pa- 
tients. They  specifically  objected  to  the  use  of  their 
beds  for  senile  patients  without  remediable  disease. 

In  August  1959  the  Trustees  outlined  policies 
governing  admission  of  indigent  and  medically 
indigent  persons  suffering  from  non-tuberculous 
chronic  respiratory  diseases.  The  principal  require- 
ment was  that  such  patients  must  be  suitable  for 
partial  or  complete  rehabilitation,  or  at  least  pre- 
vention of  further  deterioration. 

Now,  following  a series  of  conferences  with 
representatives  of  the  Health  Department,  the 
Social  Services  Department,  the  City  and  County 
Health  Department,  the  Hospital  Council  of  Ho- 
nolulu, and  the  Honolulu  County  Medical  Society, 


the  following  tentative  agreement  has  been 
reached : 

1.  Leahi  Hospital  will  accept  by  transfer  25 
non-tuberculous  patients  from  Maluhia  Hospital 
now,  and  possibly  more  later,  when  the  staff  has, 
been  increased  to  care  for  them. 

2.  Future  cases  will  go  from  general  hospitals, 
to  Maluhia  Hospital  to  Leahi  Hospital,  so  that 
the  process  can  be  screened  by  the  City  and  County 
Medical  Department. 

3.  Any  acute  illness  occurring  in  such  patients 
will  be  cared  for  at  Leahi  Hospital  while  the  pa- 
tient is  there,  if  such  care  is  "within  their  medical 
and  surgical  means.” 

4.  Such  patients  may  be  returned  either  to  Ma- 
luhia Hospital,  a general  hospital,  or  the  com- 
munity, at  the  discretion  of  the  Leahi  medical  staff. 

This  will  be,  notwithstanding  the  proposals' 
made  over  a year  ago,  the  first  use  of  Leahi  Hos-  ‘ 
pital  for  treatment  of  anything  but  suspected  ori 
actual  tuberculosis.  It  is  an  inevitable  consequence 
— failing  destruction  of  the  facilities  by  fire  or 
disaster — of  the  introduction  of  antituberculous® 
chemotherapy  in  1947.  Technological  unemploy- 
ment can  affect  hospital  beds  as  well  as  working 
men.  This  is  a sound  and  practical  solution  to  it, 
which  will  do  every  person  and  institution  con- 
cerned a lot  of  good,  and  no  harm. 


To  Share  My  Substance 


The  debt  owed  by  physicians  to  their  teachers 
was  one  of  the  earliest  responsibilities  laid  upon 
the  medical  profession.  The  Hippocratic  Oath 
spelled  it  out: 

To  reckon  him  ivho  taught  me  this  Art 
equally  ckear  to  me  as  my  parents;  to  share  my 
substance  ivith  him,  and  reliei’e  his  necessities 
if  required. 

In  acknowledgment  of  this  debt,  during  1959, 
American  physicians  donated  $4,355,408  to  Amer- 
ican medical  schools — an  average  of  $28  from 
55,527  physicians  donating  to  the  American  Med- 
ical Education  Foundation,  and  an  average  of  $56 
from  each  of  55,924  physicians  donating  directly 
to  their  school. 

In  only  six  states — Indiana,  Minnesota,  Nevada, 
New  Mexico,  South  Carolina  and  Tennessee — did 
the  AMEF  contribution  exceed  the  direct  alumni 
gift.  In  three  of  these — Indiana,  Minnesota  and 
Nevada — the  per  capita  AMEF  contribution  was 


much  smaller  than  the  per  capita  direct  gift.  In' 
New  Mexico  and  Tennessee  it  was  larger,  and  in 
South  Carolina  it  was  a whopping  $300  per  capita 
for  AMEF  and  $40  per  capita  for  direct  gifts. 
How  they  missed  getting  an  Award  of  Merit  is  I 
difficult  to  see. 

Hawaii’s  physicians  gave  an  average  of  $47 
each  through  AMEF  and  $52  apiece  by  direct 
donations — an  average  of  $50  each  from  300  doc- 1 
tors.  We  were  outdone  by  52  Alaskan  doctors, 
who  gave  an  average  of  $100  each  through  AMEF 
and  $54  each  by  direct  gifts.  One  of  our  number, 
however  ( Dr.  Kiyoshi  Inouye)  received  an  Award 
of  Merit  for  an  outstandingly  generous  donation. 

AMEF  funds  earmarked  for  the  donor’s  own 
school  are  transmitted  intact.  AMEF  funds  not 
earmarked  are  divided  equally — in  1959,  every 
four-year  school  received  $4,925  and  two  2-year 
schools  received  $2,462  each. 

Help  keep  American  medicine  free  of  govern- 
ment controls — give  generously  to  your  school 
each  year,  either  directly  or  through  the  AMEF! 
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This  is  What’s  New! 


' "Cloud  baby/'  in  spite  of  his  innocent  name, 
often  the  culprit  in  staphylococcal  disease  of 
f'lospital  nurseries  and  family  units.  Most  ne'w- 
)orn  babies  with  staphylococci  in  their  noses  have 
ow  rates  of  infectivity.  The  cloud  baby,  on  the 
. ')ther  hand,  is  surrounded  by  a cloud  of  respiratory 
Idruses  often  saturated  with  disease-producing  bac- 
, eria.  He  is  clinically  well  and  the  cloud  can  only 
be  detected  by  quantitative  air  sampling.  {Am.  J. 
[Dis.  Child.  [Aug.}  I960.) 

t 

i i i 

t Radioactive  iodine  is  just  as  good  in  the  treat- 
ment of  hyperthyroidism  due  to  toxic  nodular 
i ]oiter  as  it  is  in  toxic  diffuse  goiter.  Of  436  pa- 
rients  treated,  92  per  cent  were  cured  and  8 per 
i :ent  made  permanently  myxedematous.  The  per- 
L ;:entages  are  exactly  the  same  in  a group  of  patients 
ij.reated  for  toxic,  diffuse  enlargement  of  the  thy- 
roid. In  the  nodular  variety,  the  required  dose  was 
i ialf  again  as  large  and  a second  treatment  re- 
t .]uired  slightly  more  often  than  in  the  diffuse  type 
[’(10.3  me  vs.  7.2  me  of  RAI  and  2.2  treatments 
'/s.  1.9).  (Ann.  Int.  Med.  [May]  I960.) 

i i i 

I;  Jot  pilots  with  abnormal  EEG's  crash  more 
I'requently  than  those  with  normal  EEC’s.  Danish 
Air  Force  cadets  had  routine  EEC’s  taken  prior  to 
et  pilot  training.  The  crash  rate  was  three  times 
Kiigher  in  the  pilots  with  abnormal  EEC’s  as  com- 
! I^ared  to  the  group  with  normal  tracings.  Because 
})f  these  findings,  all  jet  pilot  candidates  with 
■narked  EEC  abnormalities  are  rejected  without  re- 
jgard  to  clinical  findings.  (Epilepsia  []une]  I960.) 

; i i i 

-i  Cooper,  using  the  same  technique*  as  in  the 
, 'iurgical  treatment  of  parkinsonism,  finds  that  he 
; s able  to  relieve  the  intention  tremor  of  mo!- 
fiple  sclerosis  and  cerebellar  disease.  Some  of 
[he  patients  so  treated  had  diminution  of  nystag- 
mus also.  (Netv  Eng.  J.  Med.  [Sept.  1}  I960.) 

j * He  blows  up  a small  balloon  in  the  region  of  the  ventrolateral 
hucleus  of  the  thalamus,  produces  a reversible  lesion  in  this  manner, 
ind  observes  the  conscious  patient  for  loss  of  tremor.  If  the  tremor 
•disappears,  alcohol  and  iophendylate  mixture  is  injected  to  produce  a 
Permanent  lesion. 

I 
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In  combined  chemotherapy-surgery  of  cancer, 
smaller  dosage  of  the  chemotherapeutic  agent 
may  be  advisable  if  the  patient  is  cachectic  or  has 
been  on  parenteral  fluids  for  several  days  prior 
to  surgery.  The  toxicity  of  one  such  agent  ( 5- 
fluorouracil)  is  potentiated  in  the  debilitated  pa- 
tient. (Arch.  Surg.  [Aug.]  I960.) 

i i i 

Aturban,  a glutaric  acid  derivative,  is  a new 
ontiparkinsonian  preparation.  In  a small  series, 
it  was  found  superior  to  other  drugs  in  reducing 
tremor.  Dose:  5 mg  three  to  four  times  daily. 
(Sem.  Med.  Buenos  Aires  [Mar.]  I960.) 

i i i 

Idiopathic  fibrous  myocarditis  may  be  al- 
lergic in  nature,  according  to  reports  from  Geneva. 
The  investigator  finds  EKG  evidence  of  myocardial 
involvement  in  generalized  allergic  reactions  espe- 
cially serum  sickness  and  drug  hypersensitivity 
with  skin  manifestations.  Anaphylactic  shock  pro- 
duced by  horse  serum  caused  EKG  changes  within 
a few  minutes  in  rabbits  so  treated.  These  changes 
were  very  similar  to  the  human  abnormalities, 
as  were  the  histologic  changes.  (Schtveiz.  Med. 
Wschr.  [Aug.]  i960.) 

i i i 

Buerger’s  thromboangiitis  obliterans 
doesn't  exist  either  clinically  or  pathologically, 
and  the  concept  of  this  as  a disease  entity  should 
be  dropped,  is  the  word  from  Boston.  The  authors 
could  find  no  changes  in  autopsy,  biopsy,  or  am- 
putated specimens  that  could  not  be  explained  by 
atherosclerosis,  embolization,  or  thrombosis.  (New 
Eng.  J.  Med.  [June  6]  I96O.) 

i i i 

Kangaroos  caused  ringworm  in  eight  Aus- 
tralians between  1955  and  1959-  The  eight  victims 
had  acquired  the  little  hoppers  for  pets.  Rule:  If 
a patient  has  markedly  inflamed  ringworm  and 
owns  a kangaroo,  the  causative  fungus  will  prob- 
ably turn  out  to  be  Trichophyton  mentagrophytes. 
(Med.  J.  Australia  [May]  I960.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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This  is  the  twenty-ninth  installment  of  In  Me- 
moriam— Doctors  of  Hawaii. 

Albert  Bradley  Carter 

Albert  Bradley  Carter  was  born  in  New  York  City, 
February  23,  I860,  the  son  of  a wealthy  grocer. 

He  was  educated  in  the  New  York  public  schools 
and  attended  the  Columbia  College  of  Physicians  and 
Surgeons  from  which  he  received  his  M.D.  on  October 
18,  1881. 

After  graduation  Dr.  Carter  practiced  in  New  York 
and  did  a lot  of  emergency  work  which  often  took  him 
as  ambulance  surgeon  to  Hell’s  Half  Acre  and  other 
rugged  areas  in  the  Bronx.  On  July  28,  1885,  he  was 
licensed  to  practice  in  Indiana. 

In  October,  1886,  Dr.  Carter  took  passage  on  the 
S.S.  "Alameda,"  headed  for  China.  However,  the  trip 
to  Honolulu  so  depleted  his  supply  of  clean  clothes  that 
the  first  problem  on  docking  was  to  find  somebody  to  do 
his  laundry.  'When  his  clean  laundry  was  not  returned 
on  time,  his  ship  sailed  without  him.  Before  another 
ship  bound  for  China  came  into  port,  Hawaii  had 
worked  its  familiar  magic,  and  Dr.  Carter  had  decided 
to  remain.  He  became  associated  with  Dr.  John  Brodie 
in  the  practice  of  medicine  in  Honolulu.  Later  he  moved 
to  Waialua,  where  he  served  as  government  physician 
for  the  district  of  Koolau,  which  included  Waialua, 
Koolau,  Hauula,  and  Kaneohe.  He  was  interested  in 
bacteriology  and  had  his  own  laboratory. 

On  September  24,  1887,  in  Honolulu  the  doctor  mar- 
ried Miss  Margaret  'Victoria  Lane,  sister  of  a former 
mayor,  John  Lane,  of  Honolulu.  Dr.  and  Mrs.  Carter 
were  the  parents  of  eight  children:  Thomas  J.,  Henry 
C.,  William  L.,  Eunice  K.  (Mrs.  Erik  Hinrichsen),  Be- 
trix  K.  (Mrs.  David  Bell),  Albert  B.,  Jr.,  Harriet  B. 
(Mrs.  Harriet  Mairs),  and  Richard  L.  Carter. 

In  June,  1890,  the  Advertiser  reports  that  Dr.  and 
Mrs.  Carter  were  among  the  guests  at  a grand  ball 
given  by  His  Majesty,  King  Kalakaua,  in  honor  of  the 
officers  of  the  men-of-war  in  port,  the  occasion  being 
the  departure  of  H.B.M.S.  "Champion”  for  British 
Columbia. 

In  October  of  the  same  year  the  doctor  took  his  fam- 
ily to  the  mainland,  where  they  lived  in  New  York 
and  Pennsylvania.  About  1898  Dr.  Carter  returned  to 
the  Islands  and  settled  permanently  at  Hauula.  Finan- 
cially independent  (the  1898  Directory  listed  him  as 
"capitalist”).  Dr.  Carter  did  not  engage  in  active  prac- 
tice on  his  return,  but  many  Hawaiians  came  to  him 
for  medical  help,  and  these  he  treated  without  charge. 

Dr.  Carter  died  on  March  31,  1927,  in  Honolulu  at 
the  age  of  67. 

Charles  Fessenden  Nichols 

Charles  Fessenden  Nichols  was  born  February  20, 
1846,  at  Salem,  Massachusetts,  the  son  of  Charles 
Saunders  and  Amelia  Ann  (Ainsworth)  Nichols. 

Educated  in  the  public  and  private  schools  of  Salem, 
he  studied  in  Germany  from  1864  to  1866.  Harvard 
Medical  School  granted  him  his  M.D.  in  1870.  The  Na- 
tional Cyclopedia  of  American  Biography  speaks  of  his 
studies  in  the  homeopathic  school  of  medicine  with  the 
Drs.  Wesselhoefts  of  Boston,  but  does  not  make  it 


clear  just  when  this  occurred.  Since  he  always  ad-  j 
vertised  himself  as  a homeopathic  physician,  it  can  be 
concluded  that  his  homeopathic  training  was  obtained 
in  the  interval  between  his  return  from  Germany  and 
his  entry  into  Harvard.  Dr.  Nichols  interned  at  Massa- 
chusetts General  Hospital  and  was  House  Physician 
at  Carney  Hospital.  Again  the  timing  is  vague,  but  we 
can  presume  that  his  hospital  experience  took  place 
between  his  graduation  and  the  time  he  left  for  Ha- 
waii to  begin  his  practice. 

It  was  at  the  invitation  of  Chief  Justice  Allen  of  Ha- 
waii that  Dr.  Nichols  accompanied  him  to  Honolulu, 
arriving  on  the  "Moses  Taylor”  on  November  25,  1870. 

He  was  especially  interested  in  testing  the  merits  of  the 
homeopathic  treatment  in  leprosy  and  other  diseases 
prevalent  here  and  opened  an  office  in  December  on 
the  corner  of  Fort  and  Merchant  streets.  Dr.  Nichols  Ji 
was  successful  enough  to  number  among  his  patients  'i 
members  of  the  royal  family  and  chiefs  as  well  as  | 
foreign  residents.  , 

On  April  16,  1872,  he  boarded  the  "Nebraska"  to 
return  to  Boston  where  he  became  associated  with  his  i , 
former  teacher.  Dr.  W.  P.  Wesselhoeft.  ' 

On  May  7,  1884,  Dr.  Nichols  married  Miss  Grace 
Belle  Houston  of  Boston.  His  second  marriage  took 
place  on  June  9,  1898,  to  Miss  Anna  Jenetta  Van 
Arenberg.  He  was  the  father  of  a daughter.  Cherry 
Elizabeth,  and  a son,  Fessenden  Arenberg. 

Dr.  Nichols  became  the  editor  of  the  Netv  England 
Medical  Gazette  in  1874.  Combining  literary  propensity 
with  an  interest  in  natural  science,  he  contributed  ar- 
ticles on  tropical  climate,  ferns  and  Polynesian  life  of 
Harper's  Magazine.  New  England  Magazine,  Overland  ij 
Monthly.  Science,  Popular  Science  Monthly,  and  Re-  | 
view  of  Reviews.  His  two  years  in  Hawaii  furnished 
him  with  material  for  papers  which  "analyzed  the 
hoodoo  witchcraft  of  Polynesia”  and  studies  of  the 
religion,  political  status,  and  events  in  Haw’aii  and 
Polynesia. 

In  1891  and  1892  he  was  a member  of  the  editorial 
staff  of  Science.  His  articles  on  the  Koch  controversy 
were  wddely  read.  Koch  claimed  the  prediscovery  by 
the  homeopathic  school  of  a treatment  for  tubercu- 
losis. Dr.  Nichols  also  published  a number  of  brochures 
urging  caution  in  the  use  of  inoculable  and  vaccinal 
serums.  Following  a paper  in  the  Review  of  Reviews, 
March,  1895,  w'ritten  by  the  doctor  upon  the  effects 
of  the  climate  in  southwestern  United  States  on  tu- 
berculosis, the  American  Invalid  Aid  Society  was  or-  . 
ganized  with  Dr.  Nichols  as  one  of  two  vice-presidents. 
This  group  sent  from  20  to  100  consumptives  annually 
to  the  southwest  w'ith,  it  is  claimed,  90  per  cent  cures. 

Before  going  to  Germany  the  doctor  served  as  cura- 
tor of  coins  and  catalogues  in  the  Peabody  Academy 
of  Science  (1860-1864)  and  had  a valuable  personal 
collection  of  coins.  He  also  had  a unique  collection  of 
land  shells  made  during  his  stay  in  Hawaii. 

Dr.  Nichols  died  at  his  home  in  'West  Roxbury,  Bos- 
ton, on  April  5,  1915,  at  the  age  of  69. 

He  was  a member  of  the  American  Institution  of 
Homeopathy,  the  Massachusetts,  Boston,  and  Interna- 
tional Homeopathic  Medical  societies.  Organon  Society, 
New'  York  Society  for  Humane  Medical  Research  (vice- 
president  1908-1909),  American  Anti-Vivisection  So- 
ciety, and  an  adopted  member  of  the  Hawaiian  Society 
of  Mission  Children. 
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Book  Reviews 


Pardon  My  Sneeze 

By  Milton  Millman,  M.D.,  F.A.C.A.,  215  pp.,  $4.00, 
Frye  & Smith,  Ltd.,  I960. 

Pardon  My  Sneeze  is  written  primarily  for  the  allergic 
patients  and  their  caretakers.  It  presents  fundamental 
information  on  the  various  aspects  of  allergy.  The  third 
phase  of  the  book  deals  with  the  avoidance  and  elim- 
ination of  the  allergens.  A large  part  is  given  to  food 
manipulations  and  food  recipes.  Those  invididuals  in- 
volved with  allergies,  after  reading  this  book,  should 
acquire  a better  understanding  of  the  allergy  and  surely 
should  benefit  from  it  clinically. 

Clarence  Y.  Sugihara,  M.D. 

Principles  of  Orthopedic  Surgery 

By  Paul  C.  Colonna,  M.D.,  799  pp.,  $22.00,  Little, 
Brown,  & Company,  I960. 

This  is  a good  book,  as  the  title  says,  for  basic  prin- 
ciples of  orthopedics.  In  this  edition  Dr.  Colonna  has 
added  a little  over  100  pages.  Most  of  these  were  added 
‘in  the  first  half.  He  went  into  the  causes  and  treatment 
'of  back  pain  more  deeply. 

I compared  this  edition  with  the  1950  edition.  He 
'does  add  later  references  but  the  changes  are  not  great 
enough  so  that  I would  want  to  have  this  edition  since 
■I  already  have  the  1950  edition. 

I 

Don  E.  Poulson,  M.D. 

I 

French's  Index  of  DifFerential  Diagnosis, 

8th  Ed. 

^Edited  by  A.  H.  Douthwaite,  M.D.,  F.R.C.P.,  1111  pp., 
I $24.00,  Williams  & Wilkins  Company,  I960. 

I Eighth  edition  in  48  years  of  a well  known  standard 
work.  Some  curious  flaws  are  evident  even  on  cursory 
review:  e.g.,  no  mention  is  made  of  either  pellagra, 
•neurodermatitis,  or  candidiasis  (moniliasis)  under  sur- 
, face  affections  of  the  scrotum,  though  these  three  consti- 
tute well  over  half  such  cases.  The  extensively  cross 
referenced  index,  however,  and  the  generally  well  pre- 
sented text  material,  still  make  this  a valuable  reference 
’ volume. 

Harry  L.  Arnold,  Jr.,  M.D. 

Diseases  of  the  Skin 

.By  James  Marshall,  M.D.,  944  pp.,  $15.00,  E.  & S. 

I Livingston  Ltd.,  I960. 

Excellently  written  in  clear,  simple,  concise,  words 
and  short  sentences.  Comprehensive  coverage  of  skin 
^ diseases  and  arranged  and  presented  in  an  orderly  man- 
ner. The  author  devotes  adequate  space  for  inclusion  of 
therapies  of  the  various  skin  disorders  and  in  consider- 
able detail. 

, The  book  is  replete  with  illustrations  which  is  a 
"must”  for  any  dermatology  text. 

. Highly  recommended  not  only  for  dermatologists  but 
; to  those  doctors  in  other  branches  of  medicine. 

Cyrus  Loo,  M.D. 

, ★ Highly  recommended. 

I VOL.  20,  No.  2 - NOVEMBER-DECEAABER,  1960 


Current  Surgical  Management  II 

Edited  by  John  H.  Mulholland,  M.D.,  Edwin  H.  Elli- 
son, M.D.,  and  Stanley  R.  Friesen,  M.D.,  347  pp., 

$8.00,  W.  B.  Saunders  Company,  I960. 

This  is  the  second  in  a series.  There  are  sixteen  com- 
mon surgical  conditions  discussed  in  this  edition,  all  by 
qualified  authorities. 

Each  disease  discussed  is  one  where  distinct  differ- 
ences of  opinion  exist  as  to  the  proper  management.  It 
is  interesting  to  read  the  pros  and  cons  of  these  surgical 
controversies. 

To  the  active  surgeon  this  volume  will  be  of  consider- 
able interest.  To  the  occasional  surgeon  it  will  probably 
confuse  the  issue. 

Dean  M.  Walker,  M.D. 

Dr.  Judd,  Hawaii's  Friend 

By  Gerrit  P.  Judd,  IV,  300  pp.,  $7.00,  University  of 

Hawaii  Presss  I960. 

In  Dr.  Judd,  Hawaii's  Friend,  the  author,  Gerrit  P. 
Judd,  IV,  a great  grandson  of  Dr.  Judd  gives  an  un- 
biased and  well  documented  account  of  the  life  of  Dr. 
Judd  with  special  attention  to  the  controversial  role  he 
played  in  the  political  life  of  Hawaii.  The  author  had 
access  to  material  never  published  previously.  Eor  de- 
votees of  Hawaiiana,  this  book  is  a must.  Students  of 
history  and  of  the  nineteenth  century  evangelical  move- 
ment will  find  it  instructive.  The  book  is  as  exciting  to 
read  as  a "whodunit.” 

Dr.  Gerrit  Parmele  Judd  was  born  into  a religious 
frontier  family  in  western  New  York  in  1803.  Raised 
in  an  atmosphere  of  stern  devotion  to  duty,  he  finished 
medicine,  was  converted  by  the  evangelist  Finney,  and 
was  appointed  missionary  physician  to  the  Sandwich 
Island  Mission  in  1828. 

The  Hawaiian  chiefs  came  to  him  first  for  medical 
care,  and  later  for  advice  in  government  affairs,  lead- 
ing Dr.  Judd  to  resign  from  the  Mission  in  order  to 
carry  out  successive  appointments  in  the  Hawaiian  gov- 
ernment. For  many  years,  he  was  the  government,  and 
he  transferred  all  the  religious  values  of  the  mission 
to  politics.  His  identification  with  Hawaii  was  complete. 

Though  devoted  and  conscientious.  Dr.  Judd's  lack 
of  tact,  his  stubbornness  and  bluntness  brought  about  his 
political  downfall.  His  latter  years  were  spent  in  prac- 
ticing medicine,  experimenting  with  diversified  farming, 
engaging  in  the  guano  trade  and  in  the  sugar  industry. 
None  of  these  pursuits  brought  Dr.  Judd  any  wealth, 
that  reward  which  the  Puritans  believed  follows  an 
upright  life. 

But  no  other  white  man,  before  or  since,  has  been 
so  beloved  and  trusted  by  the  Hawaiians. 

The  interesting  and  striking  design  and  typography 
are  by  Kenneth  Kingrey. 

Mrs.  Robert  S.  Hunter 

^Christopher's  Textbook  of  Surgery,  7th  Ed. 

By  Loyal  Davis,  M.D.,  1551  pp.,  $15.50,  W.  B.  Saun- 
ders Company,  I960. 

Christopher’s  Textbook  has  long  been  recognized  as 
an  authoritative  treatise  in  the  field  of  surgery.  This 
(Continued  on  page  186) 
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ADVERTISEMENT 


The  medical 
economic  challenge 
of  the  60’s 

Twenty-five  years  ago  in  our  Islands  approximately  seventy-five  percent 
of  our  population  could  not  afford  to  pay  for  their  medical  care.  There 
was  much  talk  at  that  time  that  Socialized  Medicine  was  the  only  pos- 
sible answer.  The  HMSA  non-profit,  voluntary  pre-payment  medical  plan 
was  founded  as  an  answer  to  this  grave  community  problem.  It  believed 
that  our  community  could  solve  its  own  medical  economic  problems 
through  the  cooperative  efforts  of  all  those  affected  by  the  cost  of  medical 
care:  the  public,  the  medical  profession,  hospitals,  business,  labor, 
educators  and  clergy. 

The  success  of  this  concept  has  exceeded  the  boldest  hopes  of  even 
the  imaginative  founders  of  HMSA.  Today  relatively  few  people  in 
Hawaii  cannot  afford  to  pay  for  their  medical  care  through  voluntary 
medical  plans  such  as  HMSA.  In  fact,  HMSA  membership  alone  in- 
cludes very  close  to  one  of  every  three  residents  of  our  Islands. 

Our  community,  through  the  cooperation  of  various  interest  groups, 
has  already  done  much  to  prove  that  we  can  solve  our  medical  economic 
problems  without  the  need  of  government  intervention.  However,  we 
must  continue  to  prove  this  in  the  future.  Many  problems  in  this  area 
will  have  to  be  solved  in  the  60’s.  HMSA  believes  these  problems  will  be 
solved  and  that  through  community  cooperation  we  can  provide  all  our 
people  with  voluntary  medical  coverage  at  a cost  they  can  afford  to  pay. 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

A Non-Profit  Community  Service  Organization 
for  Prepaid  Health  Care 
Member,  Western  Conference  of  Prepaid 
Medical  Service  Plans 

Honolulu  . . . 1154  Bishop  Street  — Phone  66-151 
Hilo  . . . P.  O.  Box  1356  - Phone  51-855 
Woiluku  . . . P.  O.  Box  256  — Phone  323-912 
Lihue  . . . P.  O.  Box  27  — Phone  22-201 
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Infant  Death  Case  Study,  No.  9 

At  5 A.M.  twin  girls  were  delivered  of  a 17-year-old  Gravida  I Para  II  (now)  Caucasian  mother  EDC- 
unknown,  under  pudendal  block  after  a 10-hour  uncomplicated  labor  in  a doctor’s  office  in  a rural  area. 
Both  twins  were  born  spontaneously,  vertex  presenting.  The  BOW  had  supposedly  ruptured  at  home  about 
10  hours  prior  to  delivery,  but  a second  sac  was  found  after  the  delivery  of  the  first  twin  and  this  was 
ruptured  with  immediate  delivery  of  the  second  baby.  She  had  had  no  prenatal  care. 

Both  infants  breathed  and  cried  immediately  and  no  resuscitation  was  necessary.  They  were  transferred 
to  an  urban  hospital  at  two  hours  of  age. 

The  second  born  twin  arrived  in  good  condition — vigorous,  with  good  cry  and  only  minimal  acrocyanosis. 
Weight  was  2 lbs.  13  02.  Breath  sounds  were  audible  over  the  entire  chest  with  slight  decrease  left  over 
right.  The  infant  was  given  100,000  units  of  penicillin  and  10  mgm  of  Achromycin  IM  on  arrival  and  placed 
in  a Gordon  Armstrong  incubator  with  compressed  air  and  mist.  Condition  was  good  until  about  noon  of 
the  day  of  admission  when  respiratory  difficulty  developed  and  within  the  hour  petechiae  appeared  on  the 
face  and  lower  extremities.  About  half  an  hour  later  the  patient  became  apneic  and  expired  at  1:30  p.m.  at 
8V2  hours  of  age.  Almost  complete  atelectasis  both  lungs  was  found  at  autopsy. 

The  first  born  twin  also  arrived  in  good  condition  and  weighed  2 lbs.  4 oz.  With  the  same  initial  treat- 
ment as  the  other  twin  she  did  well  and  after  24  hours  of  life  was  started  on  5%  G/W  by  mouth,  first  4 cc 
q3h  and  this  was  advanced  during  the  next  32  hours  to  12  cc  q3h.  At  this  point  she  was  transferred  to 
another  urban  hospital  without  any  change  in  her  good  condition.  There  she  tolerated  Alacta  formula.  She 
received  penicillin  and  Achromycin  only  the  first  two  days  of  life.  She  pursued  an  uneventful  course  for  ten 
days,  her  weight  dropping  to  a low  of  2 lbs.  3 oz.  on  day  5,  leveling  off  there  and  increasing  by  day  9 to 
2 lbs.  6 oz. 

On  day  10  a vesicle  was  noted  for  the  first  time  on  the  pinna  of  the  left  ear.  On  the  following  day  sev- 
eral more  vesicles  erupted  about  the  left  side  of  the  face.  With  this  the  infant  began  to  feed  less  well  and 
gradually  lost  weight.  Bacteriological  culture  of  the  vesicles  was  sterile  and  the  lesions  spread  despite  local 
bacitracin  treatment  and  Ilotycin  orally,  both  started  on  day  11.  On  day  12  Chloromycetin  20  mg/kg/day  was 
started  and  Vz  cc  of  gamma  globulin  was  given  IM.  The  infant’s  general  condition  deteriorated  in  terms  of 
feedings,  activity,  and  general  appearance.  On  day  13  Ilotycin  was  discontinued  and  penicillin  and  strepto- 
mycin were  instituted  and  continued  for  four  days  at  which  time  the  clinical  picture  was  worse  and  these 
drugs  were  felt  to  be  of  no  value.  Gamma  globulin  1/2  cc  was  administered  again  on  day  17  when  a tentati"ve 
identification  of  virus  of  herpes  simplex  was  returned.  On  day  19  the  infant  died  after  a convulsive  seizure. 
At  autopsy,  tissue  necrosis  was  found  scattered  through  the  brain,  lungs  and  adrenals.  Herpes  simplex  virus 
was  cultured  and  identified  from  vesicle  fluid  and  brain  tissue. 

Discussion:  In  general  and  as  specifically  regards  the  death  of  the  second-born  twin,  one  cannot  reiterate 
too  frequently  the  importance  of  good  history  and  prenatal  care  in  order  to  suspect  and  confirm  the  presence 
of  more  than  one  infant  prior  to  delivery.  This  in  itself  allows  adequate  obstetrical  preparation  for  the 
hazards  of  multiple  birth  as  well  as  presence  of  pediatric  aid  for  management  of  the  infants.  Pediatric  care 
of  twins  should  involve  careful  initial  examination  and  observation  as  keen  as  for  the  premature  during 
the  first  48  hours,  regardless  of  the  size  of  the  infant. 

Of  special  interest  here  is  the  rare  and  lethal  affliction  of  the  first  twin.  Though  generally  a benign  isolated 
vesicular  dermatitis,  in  certain  instances,  herpes  simplex  may  be  a generalized  infection  involving  any  or  all 
of  the  organs  of  the  body.  The  organism  is  generally  thought  to  be  transmitted  to  the  newborn  from  the 
mother,  with  first  signs  and  symptoms  usually  occurring  between  the  5th  and  9th  day  of  life.  The  clinical 
picture  may  include  any  or  all  of  the  following:  Decrease  in  feedings,  weight  loss,  increase  in  icterus,  dehy- 
dration, vesicular  dermatitis  which  may  be  absent,  minimal  or  wide  spread.  These  initial  findings  then  proceed 
to  lethargy  and  stupor,  episodes  of  apnea  and  death  is  most  often  preceded  by  cardio-vascular  collapse  or 
convulsions.  In  the  newborn  this  infection  has  been  universally  fatal  despite  all  treatment,  including  massive 
doses  of  gamma  globulin,  steroids,  and  supportive  care. 

Classification:  Twin  who  died  within  eight  hours — preventable  from  an  obstetric  standpoint. 
Twin  who  died  on  the  nineteenth  postpartum  day — preventable  from  an  obstetric  standpoint, 
nonpreventable  from  a pediatric  standpoint. 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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Notes  and  News 


The  new  editor  of  this  section  is  launched  with  this 
issue.  Being  a rank  novice — and  in  an  effort  to  make 
this  department  readable,  informative,  and  live — he  wel- 
comes any  comments,  criticisms,  or  interesting  news  item. 
So,  let's  have  some  cooperation.  Call  the  HMA  office 
and  let  us  in  on  the  news — and  even  "hush-hush  " 
gossip. 

Travel  News 

Dr.  Duke  Cho  Choy  and  family  recently  spent  a pleasant 
few  weeks  in  Belvedere,  California.  Some  of  his  golf 
pals  feel  that  they  sponsored  the  trip. 

Dr.  W.  H.  Kurashige  and  family  vacationed  on  the 
West  Coast,  motoring  from  Los  Angeles  to  Vancouver. 
Dr.  H.  S.  Dickson  reports  wonderful  traveling  and  fishing 
in  Idaho.  His  opu  attests  to  this.  He  reports  meeting 
Gus  Rosenheim,  former  Kapiolani  resident,  in  Boise.  Dr. 
Fred  Gilbert  is  Spending  a year  in  London,  studying  . . . 
ditto  Dr.  R.  Dusendschon,  who  is  in  Cincinnati. 

Enjoying  the  sights  in  Europe  this  past  summer  were 
Dr.  and  Mrs.  Rodney  T.  West,  the  Sam  Allisons,  and  the 
Fred  Gileses.  Dr.  T.  Shinkawa  also  traveled  through 
Europe  but  in  addition  continued  around  the  world.  He 
recommends  the  trip. 

Orient  touring  has  been  done  by  Dr.  and  Mrs.  H.  John- 
son. M.  Kimura  and  family  report  a wonderful  four 
weeks  spent  in  Japan.  Dr.  T.  F.  Fujiwara  and  family  en- 
joyed a fabulous  trip  to  the  Orient  this  summer. 

New  Affiliations 

Dr.  Richard  Ando,  our  hard  working  temporary  chair- 
man of  the  Hawaii  Physicians  League  for  Good  Gov- 
ernment, has  exercised  his  rights  as  a citizen  and  is  flash- 
ing a brand  new  Democratic  Party  card,  one  of  the  few 
avowed  Democrats  in  the  profession.  He  is  actively  par- 
ticipating in  precinct  and  party  functions.  More  in  the 
profession  should  be  card  carrying  members,  no  matter 
which  party  they  wish  to  join. 

Dr.  Thomas  W.  Cowan  has  announced  his  association 
with  Dr.  Robert  Kaiser,  a Bellingham,  Washington,  oph- 
thalmologist. 

New  Faces 

Dr.  Alvin  A.  C.  Paraz  ( GP  ) has  settled  at  the  Nuuanu 
Clinic  at  1741  Nuuanu  Avenue.  Surgeon  Albert  K.  S. 
Chun  is  hanging  his  shingle  at  338  So.  Vineyard.  Pe- 
diatrician J.  A.  Mertz  and  GP  Felix  LafFerty  have  been 
added  to  the  Medical  Group.  David  Sinclair  (Ob-Gyn) 
has  joined  Cushnie,  Dickson,  Chung-Hoon  and  Oakley 
at  the  Young  Hotel  Bldg.  George  Suzuki  (internist) 
has  just  opened  his  office  at  the  Medical  Arts  Bldg. 
Arthur  K.  Wong,  also  an  internist,  has  been  added  to 
the  Chang-Wakai  duo.  Ed.  F.  Furukawa  has  located  in 
the  Occidental  Bldg.  He  is  a psychiatrist.  Allan  H.  W. 
Young  (GP)  has  gone  into  association  with  Dr.  Ed  Lee 
at  the  Professional  Center  Bldg.  . . . and  Carl  H.  Lum 
(General  Surgeon)  is  located  at  1505  So.  King  St. 

We  welcome  them  to  the  brotherhood  of  physicians, 
hoping  that  each  will  contribute  his  talents  to  the  efforts 
of  the  Medical  Association. 


Names  in  the  News 

The  profession  noted  with  sadness  the  passing  of  Dr. 
Erwin  Cheim,  Director  of  the  V.A.  Outpatient  Clinic 
All  who  have  had  dealings  with  him  have  nothing  but 
praise  for  his  efforts  on  behalf  of  the  veterans  and  med- 
ical profession.  [ 

Dr.  Richard  K.  C.  Lee,  our  genial  director  of  the  Health 
Department,  was  recently  elected  Chairman  of  the  World 
Health  Organization,  Pacific  Regional  Committee,  at  its 
annual  session  in  Manila.  Dick  has  also  been  honored 
with  an  appointment  to  the  Western  Council  on  Mental  ' 
Health  Training  and  Research  of  The  Western  Inter- 
state Commission  for  Higher  Education. 

Prexy  Ed  Cushnie  welcomed  the  SS  "Hope”  when  it  ! 
docked  at  Pier  8 recently  ...  Dr.  Mary  A.  Glover  will  be 
Hawaii’s  sole  representative  aboard  the  SS  "Hope”  on 
its  mercy  mission  to  Indonesia. 

Drs.  William  S.  Ito,  Toru  Nishigaya,  and  Satoru  Nishi- 
jima,  and  95-year-old  Dr.  I.  Katsuki  received  prominent 
display  in  the  U.  S.  Japan  Centennial  edition  of  The] 
Hotiolul!/  Advertiser.  Seen  at  the  Governor’s  reception! 
for  the  Crown  Prince  and  Princess  Akihito  of  Japan  and  i 
hobnobbing  with  the  elite  were  the  Takeo  Fufiis,  Tom 
Fujiwara  and  daughter  Kathy,  Howard  Hondas,  William  - 
Ito,  Homer  Izumis,  Kikuo  Kuramotos,  Kamsat  Ng,  Toru  ! 
Nishigayas,  Randal  Nishijimas,  Richard  Sakimotos,  Ted 
Tomitas,  Herbert  Takakis,  and  Goonzo  Yamashitas. 

Dr.  Grace  Hedgcock  retired  after  1 1 years  as  Medical 
Director  of  Hale  Mohalu,  on  September  20.  She  was 
honored  at  a testimonial  dinner  sponsored  by  friends  . . . 
Dr.  Shoyei  Yamauchi  has  been  selected  as  one  of  the  i 
eleven  delegates  to  the  White  House  Conference  on 
aging  to  be  held  in  January,  1961  . . . Drs.  John  Frazer 
and  Richard  Sakimoto  attended  the  Western  Conference 
of  Prepaid  Medical  Service  Plans  in  Winnipeg  as  HMSA 
representatives  in  October.  Dr.  Richard  You  just  returned 
from  the  Olympic  Games  in  Rome.  He  served  in  his 
usual  capacity  as  one  of  the  physicians  for  the  U.  S. 
Olympic  Teams.  He  also  roamed  around  in  Europe  for 
several  weeks  taking  in  the  sights. 

Congratulations  to  Dr.  Bernard  Fong  on  his  election 
as  President  of  the  Hawaii  Heart  Association  . . . also  to 
Dr.  Patrick  Cockett,  new  head  of  the  Hawaii  Plantation 
Physicians  Association.  Dr.  Clarence  E.  Fronk  belatedly 
received  two  service  awards  from  Admiral  H.  G.  Hop- 
wood. 

Physicians  getting  into  the  field  of  higher  education 
are  Drs.  William  Bergin  (past  HMA  President),  Cesar 
De  Jesus,  John  Felix,  Leslie  Vasconcellos,  and  John  Chal- 
mers, who  were  recently  appointed  on  the  Academic 
Lay  Advisory  Board  of  Chaminade  College. 

Not  too  pleasant  news  was  made  recently  by  the 
Pacific  Medical  Associates.  Their  running  battle  with 
Henry  J.  made  headlines  for  several  weeks.  They  are 
now  located  at  620  McCully  Street.  Welcome  back  to 
the  fold! 

Newlyweds  Robert  Alexander  Rose  and  wife  are  at 
home  at  44-483  Kaneohe  Bay  Drive.  The  bride  was  i 
given  away  by  Dr.  R.  w.  You  . . . Former  Narcissus  Queen 
Carolyn  Tong  and  Dr.  Raymond  Chang  tied  the  knot 
recently  and  are  at  home  in  Waialae-Kahala.  Congratu- 
lations! 
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ERWIN  CHEIM,  M.D. 
1900-1960 


I Dr.  Erwin  Cheim  died  suddenly  on  September 
17,  1960,  after  almost  fourteen  years  of  medical 
service  to  veterans  in  Hawaii.  As  Medical  Director 
■ of  the  Outpatient  Clinic  of  the  Veterans  Admin- 
istration, Dr.  Cheim  was  responsible  for  the  treat- 

I ment  of  thousands  of  island  veterans  who  came 
, to  respect  him  as  a physician  and  value  him  as  a 

counselor  and  friend.  Tragically,  he  never  set  foot 
in  the  new  and  more  modern  clinic  which  he  had 
' helped  to  plan  and  which  was  first  occupied  the 
! week  after  his  death. 

' Dr.  Cheim  w'as  born  November  9,  1900,  in 

II  Thorn,  Germany.  Sixteen  generations  of  distin- 
;■  guished  rabbis  had  made  the  family  name  well 

known  throughout  Eastern  Europe.  He  graduated 
j from  the  Royal  Gymnasium  of  Thorn,  then  at- 
tended the  University  of  Breslau  and  received  his 
M.D.  degree  from  the  University  of  Kiel  after 
completing  a year’s  internship  in  the  Jewish  Hos- 
pital in  Berlin.  During  the  following  years,  he  was 
attached  to  the  outpatient  clinics  of  the  University 
Hospital  and  other  hospitals  in  Berlin,  and  en- 
gaged in  private  practice  in  that  city.  On  October 
17,  1930,  he  married  Emilie  Millie  Koppel,  a Ber- 
lin fashion  designer. 

Dr.  and  Mrs.  Cheim  fled  Germany  in  1933  to 
escape  Nazi  persecution,  and  spent  the  next  two 
years  in  France,  where  he  was  associated  with  the 
Department  of  Internal  Medicine  at  Salpetriere 
Hospital  in  Paris.  In  May,  1935,  Dr.  Cheim  came 
to  this  country  and,  shortly  thereafter,  he  entered 
private  practice  in  Brooklyn,  New  York.  In  19-41, 
he  acquired  American  citizenship. 

Dr.  Cheim  was  personally  instrumental  in  the 
rescue  of  sixteen  families  from  Nazi  Germany, 


and  bringing  them  to  this  country,  where  he  guar- 
anteed their  support  in  case  of  need. 

He  was  commissioned  a Captain  in  the  Medical 
Corps  of  the  United  States  Army  in  1943.  In  1944, 
he  was  sent  overseas  to  Europe,  where  he  served 
with  distinction  in  combat  areas  as  a battalion 
surgeon. 

After  his  discharge  from  the  army,  he  entered 
the  service  of  the  Veterans  Administration  in  the 
Department  of  Medicine  and  Surgery,  and  was 
assigned  to  the  Regional  Office  in  San  Francisco, 
California.  On  December  1,  1946,  he  was  trans- 
ferred to  the  Honolulu  Regional  Office.  He  be- 
came Chief  Medical  Officer  on  March  16,  1953. 
Although  he  was  charged  with  administrative  re- 
sponsibilities, he  continued  to  maintain  his  interest 
in  clinical  medicine,  especially  in  the  fields  of 
cardiovascular  and  pulmonary  diseases. 

Dr.  Cheim  was  a quiet  but  friendly  person  with 
a touch  of  continental  charm,  a quick  mind,  and 
a special  aptitude  for  dealing  with  facts  and  fig- 
ures. During  his  undergraduate  days,  he  was  con- 
sidered a brilliant  student  in  mathematics.  Bridge, 
which  was  his  principal  hobby,  as  well  as  a source 
of  distinction,  had  earned  him  many  admirers 
among  a great  variety  of  the  people  in  the  Islands. 
He  was  a Life  Master  and  had  won  many  Ha- 
waiian tournaments  in  competition  with  national 
experts. 

Dr.  Cheim  was  a member  of  the  American 
Medical  Association,  Honolulu  County  Medical 
Society,  the  American  College  of  Cardiology,  and 
the  American  Society  of  Tropical  Medicine  and 
Hygiene.  Mrs.  Cheim  is  his  only  surviving  relative 
in  Hawaii. 

Solomon  B.  Meyerson,  M.D. 


1 

j|  THOUGHTS 

I Sir  Thomas  Browne  said,  "Think  not  Silence  the  wisdom  of  Fools,  but  if  rightly  timed, 

the  honour  of  wise  Men,  who  have  not  the  Infirmity,  but  the  Virtue  of  Taciturnity,  and 
■i;  speak  not  out  of  abundance,  but  well-weighed  thoughts  of  their  Hearts.  Such  Silence  may  be 
i|  Eloquence,  and  speak  their  worth  above  the  power  of  Words.” 


! 
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County  Society  Reports 


Hawaii 

The  Hawaii  County  Medical  Society  held  its  monthly 
meeting  July  21,  I960,  at  the  Hilo  Hotel. 

Dr.  Miyamoto  reported  on  the  survey  of  the  Univer- 
sity of  Hawaii,  Hilo  Campus  (UHHC)  in  regard  to  the 
possibility  of  the  Medical  Society’s  sponsoring  a scholar- 
ship: (1)  The  courses  available  are  in  education,  busi- 
ness, arts  and  science,  English,  and  home  economics; 
(2)  The  cost  per  semester  is  $85.00  for  tuition,  $10.00 
for  registration,  $10.00  for  ASUH  fee,  $10.00  course 
fee,  and  approximately  $40.00  for  books;  (3)  A Faculty 
Scholarship  Committee  is  available  to  help  select  the 
recipient.  A motion  was  made  by  Dr.  Mitchel,  seconded 
by  Dr.  Woo,  and  carried,  that  the  Society  sponsor  a 
Freshman  Scholarship  to  the  UHHC  to  begin  this  fall. 

Dr.  Hata  read  a letter  received  from  HMSA  to  the 
effect  that  the  Medical  Director’s  Fund  was  almost  de- 
pleted, and  that  all  the  participating  physicians  will  be 
charged  0.2%  of  their  year’s  account,  which  will  be  de- 
ducted from  the  December,  I960,  payment. 

Dr.  Okumoto  stated  that  the  panel  of  specialists  on 
the  Medical  Social  Service  was  incomplete,  since  only 
the  surgeons  are  listed  on  the  panel.  Suggestion  was 
made  that  Drs.  Ruth  Oda  and  Edward  Wong  be  placed 
on  the  panel  as  specialists  in  pediatrics,  and  Drs.  Robert 
Henderson  and  M.  L.  Chang  as  specialists  in  cardiology. 
It  was  further  suggested  that  the  fee  range  from  $10.00 
to  $50.00,  depending  on  the  amount  of  time  spent  in 
rendering  the  service.  The  suggestion  was  made  into  a 
motion  by  Dr.  Miyamoto,  seconded  by  Dr.  Wipperman, 
and  unanimously  carried. 

Dr.  Walter  Griggs  wrote  to  the  Society  requesting  a 
change  in  the  status  of  his  membership  while  in  resi- 
dency training  in  New  York.  Dr.  Miyamoto  moved, 
seconded  by  Dr.  Yuen,  and  carried,  that  Dr.  Griggs  be 
placed  on  the  inactive  list. 

A letter  was  received  from  Mr.  D.  E.  Larsen  of  Ha- 
makua  Sugar  Company  stating  that  he  was  having 
difficulty  in  getting  a Dr.  Wilmot  Boone  on  Guam  to 
replace  Dr.  Musser  as  plantation  physician  because  he 
lacked  Hawaiian  licensure.  After  some  discussion,  it  was 
decided  that  the  Society  write  to  the  State  Board  of 
Medical  Examiners  recommending  a waiver  of  the  resi- 
dency requirement  for  Dr.  Boone  on  the  basis  of  need 
for  a physician  in  Paauilo. 

Civil  Defense  Headquarters  in  Honolulu  wrote  to  the 
Society  stating  that  Drs.  Lau  and  Quisenberry  would 
be  available  for  Civil  Defense  demonstrations.  A motion 
was  made  by  Dr.  Wipperman,  seconded  by  Dr.  Loo, 
and  carried  that  such  a demonstration  be  held  at  Pu- 
maile  Hospital  auditorium  on  August  4,  inviting  the 
dentists  and  nurses. 

Following  the  business  meeting.  Dr.  William  Mayer 
spoke  on  two  subjects:  1.  Current  Philosophy,  Methods, 
and  Plan  in  the  Rehabilitation,  and  Community  Out- 
patient Care  of  Patients  Discharged  from  the  State 
Mental  Hospital;  2.  Attitude  Studies  of  Americans  Serv- 
ing in  the  Far  East. 

i i i 

The  Hawaii  County  Medical  Society  held  its  monthly 
meeting  on  August  25,  1960,  at  the  Hilo  Hotel. 

Dr.  Hata  introduced  Dr.  Yonemichi  Miyashiro  to  the 
members  of  the  Society  as  a newcomer.  He  is  presently 
the  attending  physician  at  Paauhau  Sugar  Company. 


Dr.  Wipperman  made  the  recommendation  to  unify 
the  doctors  on  the  Disaster  Committee  of  the  county, 
social  agencies,  hospital,  and  the  local  medical  society 
into  a Joint  Committee  so  that  coordination  of  the  med- 
ical work  can  be  more  effectively  executed.  He  also 
recommended  that  the  members  of  the  Disaster  Com- 
mittee of  the  hospital  and  medical  society  make  up  the 
Joint  Committee.  Dr.  Okumoto  made  the  motion  to 
accept  the  recommendation  of  Dr.  Wipperman,  and  this 
was  seconded  by  Dr.  Miyamoto.  The  motion  was  car- 
ried unanimously. 

The  local  Cancer  Society  sent  some  poster  materials 
on  the  subject  "To  Smoke  or  Not  to  Smoke,”  and  re- 
quested endorsement  by  the  Medical  Society.  The  posters 
are  being  displayed  in  the  various  schools  through  the 
Department  of  Public  Instruction.  Motion  for  the  en- 
dorsement was  made  by  Dr.  Miyamoto,  seconded  by 
Dr.  Okumoto,  and  carried. 

The  matter  of  paying  the  delegates  for  their  expenses 
in  attending  the  Hawaii  Medical  Association  meeting 
was  brought  up.  Dr.  Henderson  made  the  recommenda- 
tion to  pay  the  delegates’  plane  fare  plus  $10.00  peij 
diem.  A motion  to  pay  the  delegates  this  year,  but  here- 
after not  to  pay  them,  was  not  carried. 

Following  the  business  meeting.  Dr.  Ruth  Oda  gave 
an  interesting  talk  on  "Meningococcemia  and  Its  Com- 
plications.” After  the  talk,  a movie  film  "Diagnostic  and 
Therapeutic  Advances  in  Liver  Diseases”  was  shown. 

Tokuso  Taniguchi,  M.D. 

Secretary 

Honolulu 

A special  meeting  was  held  Monday,  June  27,  I960 
President  H.  Q.  Pang  presided  and  approximately  IK 
members  were  present. 

Dr.  Ross  Y.  Hagino,  new  active  member,  was  acknowl 
edged. 

A telegram  from  the  AMA  and  an  excerpt  from  th( 
Washington  Report  regarding  H.R.  12580  was  reac 
urging  all  doctors  to  write  to  the  Senators  to  (1)  recom 
mend  hearings  by  the  Senate  Finance  Committee  am, 
(2)  vote  against  any  OASDI  amendment  that  include: 
a health  care  benefit.  Dr.  Hartwell  and  Dr.  Arnold,  Jr. 
also  commented  on  the  bill  and  both  urged  the  mem 
bership  to  take  a few  minutes  to  write  to  Senators  Lon^ 
and  Fong  in  reference  to  this  bill. 

Workmen's  Compensation  Fee  Schedule 

Mr.  Kennedy  stated  that  the  Fee  Adjustment  Com 
mittee  would  like  the  Society  to  vote  on  the  new  Work 
men’s  Compensation  Fee  Schedule  by  mail  ballot  rathe 
than  calling  a special  meeting. 

Mr.  Kennedy  then  made  a verbal  report  of  the  presen 
status  of  the  Fee  Adjustment  Committee’s  negotiation, 
with  the  Workmen’s  Compensation  Bureau.  The  Comj 
mittee  went  into  the  negotiations  with  the  idea  of  coni 
verting  completely  to  the  Relative  Value  Schedule.  Howl 
ever,  it  became  apparent  that  they  would  not  convert  tif 
the  $4.50  conversion  factor.  As  it  stands  now  they  hav- 
tentatively  agreed  to  accept  the  HMSA’s  surgical  fej 
schedule  with  minor  changes  in  the  orthopedic  section! 
and  in  the  medical  section  $5.00  has  been  accepted  fo 
a first  office  visit  and  $4.00  for  subsequent  office  visit 
(Continued  on  page  188) 
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UOMOTIL 

EXACT 
TABLET  SIZE 


A NEW  THERAPEUTIC  ENTITY  FOR  DIARRHEA 


L O M O T I L 


SELECTIVELY  LOWERS 

LOMOTIL  represents  a major  advance  over  the 
opium  derivatives  in  controlling  the  propulsive 
hypermotility  occurring  in  diarrhea. 

Precise  quantitative  pharmacologic  studies  dem- 
onstrate that  Lomotil  controls  intestinal  propulsion 
in  approximately  Hi  the  dosage  of  morphine  and 
Ho  the  dosage  of  atropine  and  that  therapeutic 
doses  of  Lomotil  produce  few  or  none  of  the  diffuse 
untoward  effects  of  these  agents. 

Clinical  experience  in  1,3 1 4 patients  amply  sup- 
ports these  findings.  Even  in  such  a severe  test  of 
antidiarrheal  effectiveness  as  the  colonic  hyperac- 
tivity in  patients  with  colectomy,  Lomotil  is  effec- 
tive in  significantly  slowing  the  fecal  stream. 

Whenever  a paregoric-like  action  is  indicated, 
Lomotil  now  offers  positive  antidiarrheal  control 
. . . with  safety  and  greater  convenience.  In  addition, 


" LOW  DOSAGE  EFFECTIVEN 

lESS 

16.5 

OF  LOMOTIL 

EDso  in  nig.  per  kg.  of  body  weight 

: in  rtiii^e 

9.0 

0.8 

■ 

■■ i 

LOMOTIL 

MORPHINE 

ATROPINE  1 

EFFICACY  AND  SAFETY  of  Lomotil  arc  indicated  by  its  low  median  effective 
dose.  As  measured  by  inhibition  of  charcoal  propulsion  in  mice.  Lomotil  was 
effective  in  about  Vi\  the  dosage  of  morphine  hydrochloride  and  in  about  V^o  the 
dosage  of  atropine  sulfate. 


PROPULSIVE  MOTILITY 

as  a nonrefillable  prescription  product,  Lomotil 
offers  the  physician  full  control  of  his  patients’ 
medication. 

PRECAUTION:  While  it  is  necessary  to  classify 
Lomotil  as  a narcotic,  no  instance  of  addiction  has 
been  encountered  in  patients  taking  therapeutic 
doses.  The  abuse  liability  of  Lomotil  is  comparable 
with  that  of  codeine.  Patients  have  taken  therapeu- 
tic doses  of  Lomotil  daily  for  as  long  as  300  days 
without  showing  withdrawal  symptoms,  even  when 
challenged  with  nalorphine. 

Recommended  dosages  should  not  be  exceeded. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (5  mg.)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Main- 
tenance dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil,  brand  of  diphenoxylate  hydrochloride 
with  atropine  sulfate,  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  (Ltoo  gr.)  of  atropine  sulfate  to  dis- 
courage deliberate  overdosage. 

Subject  to  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available 
in  Physicians'  New  Product  Brochure  No.  81  from 

G.  D.  SEARLE  & CO. 

P.  0.  Box  5110,  Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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Simple  Diet  Changes 

can  help  control  serum  cholesterol 


Fortunately  for  the  patient's  morale — often  all 
that  is  necessary  when  you  want  to  prescribe  a 
regimen  to  reduce  serum  cholesterol  is  to  . . . 


1 . control  the  amount  of  calories  and  the  type  of 
dietary  fat . . . and 

2.  make  a simple  modification  in  the  method  of 
food  preparation,  using  poly-unsaturated 
vegetable  oil  in  place  of  saturated  fats 

Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient’s  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 


After  adjusting  total  fat  and  calorie  intake,  theiJ' 
pie  replacement  of  saturated  fats  (those  used  i th 
table  and  in  cooking)  with  poZ?/-unsaturated  Wii  id 
makes  possible  a most  subtle  dietary  chang(  y<  :■ 
conforms  completely  to  therapeutic  requirennl  :|| 
Uniformity  you  can  depend  on.  Wesson  bs'  i 
poly-unsaturated  content  better  than  50%.  Onl'tli 
lightest  cottonseed  oils  of  high  iodine  nub«  , 
are  selected  for  Wesson  and  no  significant  M"!! 
tions  in  standards  are  permitted  in  the  22  exa^D  '' 
specifications  required  before  bottling. 

Wesson  satisfies  the  most  exacting  appelt&^C 
To  be  effective,  a diet  must  be  eaten  by  the 


Wesson  is 
poly-unsaturated . . . 
never  hydrogenated 


uAje. 


°9king  and  Sal9^^  % 


! ajority  of  housewives  prefer  Wesson  particu- 
y y the  criteria  of  odor,  flavor  (blandness)  and 
itfiss  of  color.  (Substantiated  by  sales  leadership 
5 years  and  reconfirmed  by  recent  tests  against 
|xt  leading  brand  with  brand  identification 
10  id,  among  a national  probability  sample.) 

hunsaturated  Wesson  is  unsurpassed 
ny  readily  available  brand,  where  a 
gtable  (salad)  oil  is  medically 
'Anmended  for  a cholesterol  depres- 
n regimen. 


WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil  . . . winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated) 16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Free  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings 
are  available  for  your  patients.  Request  quantity  needed  from  The  Wesson 
People,  Dept.  N,  210  Baronne  St.,  New  Orleans  12,  La. 
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General  Interest 


Visiting  Professor 

Miss  Margaret  S.  Taylor  arrived  in  Honolulu 
n September  to  take  over  her  duties  as  visiting 
'professor  of  nursing  at  the  University  of  Hawaii 
or  the  1960-61  academic  year.  Sponsored  by  x. 

grant  from  the  China 
Medical  Board  Inc.,  of 
New  York,  she  will 
act  as  consultant  in 
curriculum  develop- 
ment of  the  College  of 
Nursing. 

Miss  Taylor,  a mem- 
ber of  the  National 
Advisory  Committees 
on  Health  and  Reha- 
bilitation, holds  both 
B.S.  and  M.A.  degrees 
from  Columbia  Uni- 
versity’s Teachers  Col- 
lege. She  did  grad- 
late  work  at  University  of  Buffalo,  University  of 
Minnesota,  and  New  York  School  of  Social  Re- 
earch. 

Currently  on  leave  from  the  University  of  Cali- 
ornia  Medical  Center,  San  Francisco,  she  special- 
zes  in  public  health  nursing.  Various  consultant 
positions  with  the  federal  government  include 
Ihief  Nurse  for  the  Health  Branch  of  Bureau  of 
ndian  Affairs,  Department  of  Interior,  and  for 
he  Public  Health  Service,  Department  of  Health, 
Education,  and  Welfare.  She  has  also  been  on  the 
acuity  of  University  of  California  at  Los  Angeles 
Lnd  University  of  Minnesota. 

Her  travels  include  the  entire  United  States  as 
veil  as  Brazil,  Chile,  and  Columbia  which  she 
dsited  as  a World  Health  Organization  Fellow. 

1960  Facts  About  Nursing 

A median  monthly  salary  of  $300  per  month 
s paid  to  general  duty  nurses  working  in  non- 
ederal  general  hospitals  in  the  United  States  to- 
lay  and  the  top  nursing  position  in  these  hospitals 
— that  of  the  director  of  nursing  service — pays  a 
nedian  monthly  salary  of  only  $425  per  month! 

These  figures  come  from  the  I960  edition  of 
^acts  About  Nursing,  just  published  by  the  Amer- 
can  Nurses’  Association.  Facts  contains  informa- 
ion  on  the  distribution  of  nursing  resources,  sal- 
iries  of  nurses,  facts  about  nursing  education  and 
lata  on  allied  nursing  personnel. 

Information  on  the  characteristic  of  professional 
egistered  nurses  is  also  available  in  the  I960 
'"acts  About  Nursing.  This  year,  for  the  first  time, 


material  from  48  state  inventories  is  included.  In- 
ventory findings  reveal  that  99  out  of  every  100 
registered  nurses  are  women  and  more  than  half 
of  them  are  married.  Only  about  three  out  of  every 
ten  employed  nurses  are  single.  The  majority  of 
nurses  practicing  today  are  less  than  45  years  of 
age,  but  the  proportion  of  nurses  in  the  higher 
age  brackets  has  been  increasing  and  about  three 
out  of  every  ten  are  45  years  or  older. 

Data  on  the  salaries  of  hospital  nurses  ( inven- 
tory findings  reveal  that  more  than  half  of  the 
active  professional  nurses  are  engaged  in  hospital 
nursing)  is  based  on  a survey  of  employment  con- 
ditions in  nonfederal  general  hospitals  conducted 
by  ANA  in  February,  1959.  The  survey  showed 
that  the  salaries  were  highest  in  the  Pacific  region 
of  the  United  States;  higher-than-average  salaries 
were  paid  in  the  Great  Lakes  region  and,  for  the 
higher  level  positions,  in  the  Middle  Atlantic  re- 
gion. Nurses  in  the  Southeast  region  earned  the 
lowest  in  the  country.  Salaries  also  were  affected 
by  the  size  of  the  hospital.  Nurses  who  worked  in 
larger  hospitals  tended  to  have  higher  salaries  than 
those  who  were  in  hospitals  with  smaller  bed 
capacities. 

The  U.  S.  Army  Nurse  Corps 

The  United  States  Army  Medical  Service  His- 
torical Unit  in  Washington,  D.  C.,  under  the  di- 
rection of  The  Surgeon  General,  is  engaged  in  the 
preparation  of  the  History  of  The  United  States 
Army  Nurse  Corps. 

The  introductory  portion  of  this  volume  will 
depict  by  historical  example  and  analogy,  the  back- 
ground that  led  to  the  establishment  of  the  Army 
Nurse  Corps.  Other  portions  will  be  devoted  to 
the  discussion  of  the  detailed  organization,  ad- 
ministration aspects,  and  professional  achieve- 
ments of  the  Army  Nurse  Corps. 

Reference  material  of  a historical  nature  such 
as  records  or  articles  of  professional  and  scientific 
significance,  personal  letters,  journals,  speeches, 
and  photographs  which  relate  to  the  activities  of 
the  Army  Nurse  Corps  are  needed  to  highlight 
and  augment  official  references. 

It  will  be  greatly  appreciated  if  individuals  who 
possess  such  material  will  forward  it  directly  to; 

Director 

Historical  Unit,  USAMEDS 
Forest  Glen  Section,  WRAMC 
Washington  12,  D.  C. 

Any  material  forwarded  to  the  Historical  Unit 
will  be  returned  to  the  owner  after  duplication  of 
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this  material,  if  that  is  the  individual’s  wish  or  if 
desired  and  indicated,  the  material  will  be  re- 
tained and  filed  in  the  Historical  Unit. 

ANA  Notes 

Appointment  of  ANA  committees  for  the  1960- 
62  biennium,  naming  of  ANA  delegates  to  the 
ICN  Congress  in  Australia  next  April  and  matters 
relating  to  improvement  of  nursing  standards  and 
practice  were  on  the  agenda  of  the  newly-elected 
ANA  Board  of  Directors  at  its  first  meeting, 
August  4-6,  since  its  brief  post-convention  session 
in  Miami  Beach  last  spring.  All  22  members  of  the 
Board  were  present  for  the  meeting  presided  over 
by  ANA  President  Mathilda  Scheuer. 

i i i 

A statement  enunciating  standards  for  nursing 
care  in  nursing  homes  has  just  been  completed  by 
ANA  as  a guide  to  improved  care  in  the  increas- 
ing number  of  these  institutions  throughout  the 
country. 

The  statement  emphasizes  that  skilled  nursing 
care  is  a necessity  in  nursing  homes  and  states 
that  there  should  be  direct  supervising  of  nursing 
care  by  a registered  professional  nurse.  It  lists  17 
standards  for  achieving  and  maintaining  a desir- 
able quality  of  nursing  care.  The  statement  also 
notes  that  general  improvement  of  employment 
conditions  is  essential  to  improvement  of  patient 
care  in  nursing  homes. 

Copies  will  be  supplied  in  the  immediate  future 
to  state  nurses  associations,  appropriate  govern- 
mental agencies,  allied  health  organizations  and 
other  interested  groups. 

The  statement  is  being  sent  at  once  to  the  U.  S. 
Public  Health  Service  for  use  in  preparation  of  a 
planned  guide  on  standards  for  nursing  homes  to 
be  released  to  state  licensing  agencies  later  this 
year. 

These  standards  were  formulated  by  ANA’s 
Committee  on  Allied  Nursing  Personnel  follow- 
ing review  of  the  current  situation  in  regard  to 
nursing  homes  and  with  particular  attention  to 
the  characteristics  of  those  primarily  comprising 
the  patients  in  these  homes — the  aged  and  chron- 
ically ill. 

i i i 

The  importance  of  continuing  and  increased 
attention  by  ANA  to  meeting  the  clinical  interests 
of  members  was  stressed  in  a report  from  the 
Study  Committee  on  the  Functions  of  ANA.  This 
committee  is  identifying  functions  which  should 
be  performed  by  the  professional  organization  and 
assessing  how  well  they  are  being  carried  out. 


It  recommended  that  at  least  one  day  be  devoted  ^ 
to  clinical  sessions  at  the  1962  ANA  Convention. 

The  Study  Committee  also  plans  to  have  a re-  j, 
port  for  presentation  at  a meeting  of  SNA  rep- 
resentatives which  will  be  scheduled  for  the  latter  j 
half  of  1961. 

i i i 

i li 

Increasing  emphasis  by  ANA  on  providing  the  t 
means  for  members  to  improve  their  practice  was  i 
evidenced  in  preliminary  plans  presented  for  sec- 
tion regional  conferences  to  be  held  in  four  areas,  j 
of  the  country  next  February  and  March.  The  con-  t 
ferences  will  focus  on  "The  Improvement  of  Nurs-i  i 
ing  Practice,”  and  will  include  talks  and  discus-  j 
sion  on  various  aspects  of  individualized  care  and,  ij 
continuing  development  of  the  nurse  practitioner^ 

Conferences  will  be  held  in  New  York,  Feb. 
14-17;  Portland,  Ore.,  Feb.  28-March  3;  Denver, 
March  5-8,  and  St.  Louis,  March  15-18.  , 

i i i 

In  still  another  step  toward  assumption  ofj 
greater  responsibility  in  the  area  of  nursing  prac- 
tice, establishment  was  approved  of  an  Intersec- 
tional Committee  on  Nursing  Practice.  It  will  be 
composed  of  a representative  from  the  Commit- 
tee on  Functions,  Standards  and  Qualifications  foi 
Practice  of  each  of  the  ANA  sections  and  branches, ^ 
Its  functions  will  be  to  ( 1 ) consider  those  matters 
of  common  interest  and  responsibility  to  all  areas 
of  nursing  and  related  to  nursing  practice  ( 2 ) as-  ■ 
sist  in  defining  and  interpreting  the  principles  and  ' 
standards  of  nursing  practice  to  which  the  pro- 
fession is  committed  ( 3 ) provide  continuing  and 
coordinated  guidance  to  the  SNA  committees  on), 
nursing  practice,  and  (4)  develop  recommenda- 
tions for  ANA  program  development  in  the  areai 
of  clinical  practice  and  patient  care. 

Members  will  be  appointed  by  sections  and 
branches  this  fall. 

' ' ' \ 

Five  official  delegates  will  represent  ANA  all- 1 
the  Twelfth  Quadrennial  Congress  of  the  Inter- 
national Council  of  Nurses  in  Melbourne,  Aus- 
tralia April  17-22,  196I:  Mathilda  Scheuer,  ANi^ 
president;  Mrs.  Judith  G.  Whitaker,  executive  ' 
secretary;  Mrs.  Margaret  Dolan,  second  vice-pres-‘ 
ident;  Sister  Maureen  and  Mrs.  Anne  Zimmerman,' 
members  of  the  ANA  Board  of  Directors. 

As  ANA  president.  Miss  Scheuer  is  also  a mem- 
ber of  the  ICN  Board  of  Directors  which  will 
meet  in  Wellington,  New  Zealand  preceding  thd 
Congress. 

All  ANA  members  are  eligible  to  attend  the 
Congress.  Application  forms  can  be  secured  from 
ANA  Headquarters,  10  Columbus  Circle,  Nei^v 
York  19,  N.  Y. 
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iNA  Regional  Conferences 

How  can  professional  nurses  initiate  patient- 
‘;ntered  care?  How  can  they  participate  more  fully 
1 decisions  affecting  quality  patient  care?  What 
mst  professional  nurses  know  to  provide  effec- 
ve  management  of  patient  care?  Discussion  on 
lese  and  other  crucial  questions  will  be  featured 
■:  ana’s  Regional  Conferences  to  be  held  next 
I ebruary  and  March. 

; Conferences  will  focus  on  the  "Improvement  of 
[fursing  Practice.”  Nurse  leaders  will  identify 
jibstacles  to  the  advancement  of  patient-centered 
[are  and  promising  approaches  to  promoting  qual- 
iy  nursing  care.  Addresses  and  discussion  meet- 
•igs  will  cover  both  clinical  and  professional  as- 
pects of  nursing  practice. 

' Open  to  all  professional  nurses,  the  conferences 
fill  take  place  February  14-17,  Hotel  New  Yorker, 
jlew  York  City;  February  28-March  3,  Memorial 
ioliseum,  Portland,  Ore.;  March  5-8,  Hotel  Den- 
er-Hilton,  Denver,  Colo.;  March  15-18,  Hotel 
hase-Park  Pla2a,  St.  Louis,  Mo. 

; To  provide  the  most  effective  setting  for  group 

Iiscussions,  attendance  at  each  conference  will  be 
mited.  All  nurses  must  register  in  advance  and 
idicate  their  participation  in  two  major  discus- 
on  topics.  Registration  fee  will  be  $15  for  ANA 
(embers;  $30  for  nonmembers,  payable  at  each 
mference.  Copies  of  all  major  addresses  and 
roup  reports  will  be  distributed  to  every  regis- 
ant  at  each  conference. 

Early  registration  is  advised.  Deadline  for  reg- 
tration  is  January  15,  or  sooner  if  attendance 
luotas  are  filled  before  that  date.  Registration 
arms  are  available  now  from  your  SNA  office 
from;  Section  Regional  Conferences,  ANA 
eadquarters,  10  Columbus  Circle,  New  York  19, 

Distria  and 

Aaui 

, Two  new  registered  nurses  have  recently  been 
nployed  by  Molokai  Community  Hospital,  Mrs. 
larian  Larsen  and  Miss  Vera  Olsson.  Mrs.  Lar- 
;n  is  a graduate  of  St.  Lukes  in  Minnesota.  She 
,as  employed  at  St.  Louis  City  Hospital  and 
itzsimmons  before  coming  to  Hawaii.  Miss 
,'lsson  is  from  Lasarutt,  Sweden  and  a graduate 
ji  Sundsvalls  Hospital.  Before  coming  to  Hawaii 
iie  worked  at  Cedars  of  Lebanon  Hospital  for 
aur  years. 

' j i i i 

j j Mrs.  Grace  Apo,  Head  Nurse  at  Molokai  Com- 
I jiunity  Hospital,  returned  last  month  from  an 
defended  trip  to  the  mainland.  She  was  accom- 
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N.  Y.  The  form  will  be  carried  in  the  November 
issue  of  The  American  journal  of  Nursing  and 
in  the  Winter  I960  issue  of  ANA  in  Revieiv. 

Scholarships 

Scholarship  courses  in  rehabilitation  nursing 
will  be  conducted  throughout  1961  at  Elizabeth 
Kenny  Institute,  Minneapolis,  Minn. 

Of  three  weeks’  duration  and  offered  eight 
times  during  1961,  the  courses  are  designed  es- 
pecially for  nursing  instructors,  nursing  supervi- 
sors, head  nurses,  and  public  health  nurses.  The 
complete  in-residence  programs  include  instruc- 
tion through  lectures  and  clinical  experience  on 
the  wards  with  hemiplegics,  paraplegics,  quad- 
riplegics, amputees,  and  patients  with  poliomyeli- 
tis, cerebral  palsy  and  other  severely  disabling  con- 
ditions. 

The  courses  are  planned  primarily  to  emphasize 
the  nurse’s  role  in  the  bedside  care  of  the  physically 
disabled  patient  with  special  reference  to  preven- 
tion of  complications  which  might  prolong  the 
rehabilitation  process  or  prevent  good  results. 

Much  of  the  course  content  consists  of  newly- 
developed  and  refined  nursing  techniques  that  are 
outgrowths  of  the  Kenny  Institute’s  expanded 
neuromuscular  rehabilitation  program. 

Courses  are  scheduled  for  these  dates  in  1961: 
January  9-27;  February  27  through  March  17; 
April  17  through  May  5;  June  5-23;  July  24 
through  August  11;  September  11-29;  October  16 
through  November  3;  November  27  through  De- 
cember 15. 

Additional  information  can  be  secured  by  writ- 
ing Catherine  Haas,  R.N.,  clinical  instructor,  Eli- 
zabeth Kenny  Institute,  1800  Chicago,  Minnea- 
polis 4,  Minn. 

Section  News 

panied  by  her  husband.  Both  report  a fine  trip 
and  wished  for  a longer  stay. 

■f  i i 

A dinner  meeting  of  the  Molokai  Registered 
Nurses’  Club  was  held  at  the  home  of  Laura  Ya- 
mamoto Wednesday,  October  14,  1959,  for  the 
purpose  of  electing  officers  and  planning  future 
programs.  Seven  members  attended  with  two  ab- 
sent. Special  guests  were  Mrs.  Larsen  and  Miss 
Olsson.  Officers  elected  were  Mrs.  Marion  (Lau) 
Stevens,  President,  and  Mrs.  Julia  Coelho,  re- 
elected Secretary-Treasurer.  New  committee  chair- 
men appointed  were  Miriam  Davis,  Program,  and 
Laura  Yamamoto,  Publicity.  Date  of  the  next  meet- 
ing will  be  announced  later. 
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H0illl  TECHiLOn  BELLETII 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists  I 


Carolyn  E.  McCue,  Editor  Beryl  Uyehara,  Associate  Edit'c- 




Editor’s  Note 

The  editors  will  appreciate  and  wish  to  en- 
courage Journal  contributions  from  our  mem- 
bers. We  will  consider  for  publication  anything 
from  original  research  papers  to  wedding  an- 
nouncements. We  should  also  like  book  reviews, 
journal  abstracts,  work  simplification  ideas,  re- 
ports, and  opinions  of  new  methods  and  equip- 
ment tested  in  your  laboratories.  We  should  espe- 
cially like  to  hear  from  laboratories  or  individual 
technologists  on  the  neighbor  islands  and  rural 
Oahu  whom  we  cannot  interview  personally. 

i i i 

Laboratory  staff  personnel  from  St.  Francis  and 
Kaiser  Hospitals  were  among  the  many  Hono- 
lulans who  toured  the  hospital  ship  "Hope”  dur- 
ing its  two-day  stay  in  Honolulu.  Seven  registered 
medical  technologists,  some  with  advance  degrees, 
form  the  ship’s  laboratory  complement.  The  lab- 
oratory was  not  completely  set  up  at  time  of  in- 
spection, but  it  is  equipped  to  carry  out  all  routine 
procedures  done  in  any  large  hospital  in  this  coun- 
try. The  technologists  expect  to  rotate  the  depart- 
mental duties.  A major  part  of  their  work  in 
Indonesia  will  be  the  training  of  laboratory  per- 
sonnel. One  technologist  interviewed  emphasized, 
however,  that  the  Americans  expect  to  learn  a 
good  deal  too,  particularly  in  the  field  of  tropical 
parasitology.  We  envy  them,  their  opportunity. 

Mrs.  Dorothy  Matsuo,  chief  technologist  at 
Children’s  Hospital  in  Honolulu,  has  returned  to 
the  Islands  after  a five-week  stay  in  Denver.  Mrs. 
Matsuo  was  sent  by  Children’s  Hospital  to  the 
Colorado  General  Hospital  to  study  methods  and 
techniques  used  in  the  micro-chemistry  laboratory 
there.  The  laboratory  is  headed  by  Dr.  Donough 
O’Brien.  Dr.  O’Brien  addressed  the  Hawaii  Society 
of  Medical  Technologists  on  techniques  of  micro- 
chemistry, and  is  remembered  by  our  members  as 
one  of  the  most  entertaining  guest  speakers  ever 
presented.  Mrs.  Matsuo  worked  with  both  Dr. 
O’Brien  and  Mr.  Frank  Ibbott,  chief  technologist, 
who  co-authored  Laboratory  Manual  of  Pediatric 
Micro-Biochemical  Techniques  (19^9)  with  Dr. 
O’Brien. 


All  chemical  determinations  are  done  on 
micro  basis;  that  is,  using  200  lambda  (0.2  ml 
or  smaller  samples.  The  emphasis  now  is  on  th  I 
development  of  ultra-micro  tests  using  samples 
10-20  lambda.  Mrs.  Matsuo  reports  that  ultra 
micro  methods  for  calcium  and  chloride  are  bein  ; 
used  with  a high  degree  of  accuracy.  Howevei ' 
methods  for  quantitation  of  other  constituent;  n 
such  as  cholesterol,  have  not  yet  been  perfectec  \ 

Mrs.  Matsuo  plans  to  adapt  many  of  the  micr ' 
methods  for  use  at  Children’s  Hospital  Laboratory 

U'l 

i i i 

Guest  speaker,  Ralph  V.  Platou,  M.D.,  head  o r 

the  Department  of  Pediatrics  at  Tulane  Univei ' : 
sity  and  President  of  the  American  Board  c 
Pediatrics,  outlined  the  various  criteria  for  dia^, 
nosing  mongolism  in  children  at  the  August  meei 
ing.  Laboratory  tests,  helpful  in  the  diagnosi: 
were  chromosonal  counts  and  marrow  or  tissu 
cultures. 

^ ^ r I 

A dinner  meeting  was  held  on  September  13 
the  Willows.  Guest  speaker  was  E)r.  Robert  / ^ 
Nordyke,  M.D.,  an  internist  with  a subspecialty  i .. 
nuclear  medicine.  He  discussed  recent  develoj 
ments  in  the  use  of  radioactive  isotopes  in  dia^=  » 
nostic  laboratory  procedures  including  tests  fc  j 
kidney,  thyroid,  liver,  and  digestive  tract  funi 
tions.  These  tests  in  time  will  replace  many  c m 
our  standard  clinical  chemistry  procedures. 

Guests  present  were  Mrs.  Robert  Nordyk( 
Dr.  Wilhelmina  Haake,  Education  Director  ; 
Children’s  Hospital;  Mrs.  Ann  Isoshima  Han; 
mura,  visiting  from  Japan;  and  Mrs.  Rochel)  / 
West,  M.T.,  a newcomer  to  our  State.  * 

News 

• lit 

The  following  medical  technology  students  ai 
welcomed  to  HSMT  as  student  members:  « 

Kuakini  Hospital — Shoichi  Tamura,  Joyce  Watanal 

The  Queen’s  Hospital — Jean  Fujimoto 

St.  Francis  Hospital — Carol  Fujii,  Max  Bowman,  Mai 
Ellen  Meyer  j 

Tripler  Army  Hospital — Ray  Akaka,  Bernice  Tamur 
Roger  Bautista,  Edward  Stowers 
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On  September  24,  Science  Clubs  Hawaii  chose 
ublic  health  and  the  role  of  the  Department  of 
lealth  as  its  topic  for  their  televised  program. 
ISMT  members  shown  at  work  on  serological 
!|;sts  were  Satsue  Fujishima  and  Harriet  Nakano. 

■^.orres  potidence 

The  following  correspondence  is  relative  to  the 
(fSMT  efforts  to  increase  salaries  for  medical 
i^chnologists  employed  in  the  State  of  Hawaii. 

i June  22,  I960 

I L.  Tilden,  M.D.,  President 
|[awaii  Society  of  Pathologists 
Jonolulu,  Hawaii 

|>ear  Dr.  Tilden, 

The  Hawaii  Society  of  Medical  Technologists,  follow- 
ig  the  suggestion  of  the  Hawaii  Society  of  Pathologists, 
inducted  a wage  survey  through  a special  committee 
eaded  by  Mrs.  Elizabeth  Hughes.  The  aims  of  the 
)mmittee  were: 

1 ) Briefly  survey  prevailing  wages  of  medical  tech- 
ologists  and  of  other  positions  in  allied  fields. 

2 ) To  suggest  a wage  scale  for  technologists,  attrac- 
ve  enough  to  limit  turnovers  with  due  consideration  of 
Derating  costs  for  hospitals  and  clinics. 

The  following  is  the  wage  scale  recommended  by  the 
jmmittee  and  approved  by  the  Hawaii  Society  of  Med- 
al Technologists: 


Chief  Technologist $500-$620 

Head  of  Department $450-$570 

Medical  Technologist $440-$520 

ASCP  eligible  $390 


A yearly  increment  of  $15  a month  for  a total  of 
ght  years  brings  each  starting  salary  to  its  maximum. 
This  recommendation  is  being  submitted  after  much 
iscussion  by  the  members  of  our  group  at  a business 
leeting  held  on  June  16,  I960.  We  feel  that  it  fulfills 
le  purpose  of  the  wage  survey  in  that  it  is  both  at- 
active  enough  and  realistic  in  the  light  of  the  informa- 
on  submitted  by  the  committee  and  enclosed  herewith. 
We  sincerely  thank  you  for  your  interests  in  our  be- 
alf  and  hope  that  you  will  be  in  agreement  with  our 
commendations. 

Respectfully  submitted, 

Dorothy  Matsuo.  President 
HSMT 

A copy  of  the  wage  survey  was  submitted  with 
le  above  letter,  but  is  not  being  reproduced  here. 

i i i 

August  16,  I960 

[rs.  Dorothy  Matsuo,  President 
l.awaii  Society  of  Medical  Technologists 

'ear  Mrs.  Matsuo: 

I At  its  regular  meeting,  held  on  August  14,  I960,  the 

j 
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Hawaii  Society  of  Pathologists  acknowledged  the  re- 
ceipt of  your  letter  concerning  changes  in  the  salary 
scale  for  laboratory  technologists  in  this  community.  It 
has  been  decided  to  support  these  requests,  with  one 
amendment:  that  registered  technologists  without  a 
college  degree  have  a starting  salary  of  $350  per  month. 
It  is  also  suggested  that  some  consideration  be  given  to 
technologist’s  experience,  when  setting  the  salary  scale. 

We  further  recommend  that  your  society  communicate 
with  the  administrative  offices  of  the  hospitals  con- 
cerned, stating  your  requests  and  noting  our  support  of 
same. 

Should  further  action  in  this  matter  be  required  we 
recommend  a meeting  of  your  executive  officers  with 
our  group  at  a mutually  convenient  time. 

Sincerely  yours. 

Grant  N.  Stemmermann,  M.D. 

Secretary 

Copies  of  the  following  letter  were  sent  to  the 
administrators  of  all  hospitals  in  Hawaii. 

August  30,  I960 

Dear 

The  Hawaii  Society  of  Medical  Technologists  at  the 
August  16  meeting  voted  to  submit  the  following  salary 
scale  to  all  hospital  administrators  in  Hawaii.  The  Ha- 
waii Society  of  Pathologists  has  studied  our  proposed 
salary  scale  and  at  its  last  meeting  decided  to  support  it. 


Chief  Medical  Technologist $500-$620 

Head  of  Department $450-$570 

Med.  Tech.,  degree,  reg.,  exp $425-$525 

Med.  Tech.,  degree,  registered $400-$520 

Med.  Tech.,  degree,  ASCP  eligible. ...$390 

Med.  Tech.,  no  degree,  registered $350-$450 

Med.  Tech.,  no  degree, 

ASCP  eligible  $340 

The  above  scale  was  proposed  after  a survey  of  sal- 
aries in  Hawaii,  California,  and  other  areas  was  made. 


A copy  of  this  survey  is  enclosed  with  a copy  of  our 
correspondence  with  the  Hawaii  Society  of  Pathologists. 

The  Hawaii  Society  of  Medical  Technologists  feels 
that  salary  increases  for  medical  technologists  have  fallen 
far  behind  those  increases  awarded  other  professional 
groups.  For  example,  ten  years  ago,  in  1950,  a regis- 
tered medical  technologist  with  a degree  received  a 
starting  salary  of  $250  per  month,  as  compared  to  a 
school  teacher.  Class  II,  whose  starting  salary  was  $200 
a month  (a  difference  of  $50).  At  the  present  time,  as 
can  be  seen  by  the  survey,  the  medical  technologist  in- 
stead of  receiving  the  higher  starting  salary  receives  a 
lower  starting  salary. 

With  general  salary  increases  being  considered,  the 
Hawaii  Society  of  Medical  Technologists  respectfully 
requests  that  the  proposed  salary  scale  be  carefully 
considered. 

Sincerely  yours, 
Lorene  Leong 
Presid  ent 
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BOOK  REVIEWS 

(Continued  from  page  169) 

Seventh  Edition,  under  the  able  supervision  of  Loyal 
Davis  as  Editor,  with  chapters  contributed  by  82  well- 
recognized  leaders  in  the  field  to  which  their  discussions 
are  limited,  plus  many  illustrations,  make  the  book  a 
valuable  addition  to  the  libraries  of  all  medical  stu- 
dents. Since  medical  men  are  of  necessity  always  stu- 
dents, its  appeal  should  be  universal.  Many  recent  ad- 
vances in  all  aspects  of  surgery  have  been  added,  and 
outmoded  and  obsolete  practices  deleted. 

While  it  must  be  recognized  that  all  textbooks  become 
outmoded  in  a comparatively  short  period  of  time  due 
to  unprecedented  advances  being  made,  Christopher' s 
Textbook  of  Surgery  at  the  moment  contains  the  most 
modern  and  generally  accepted  viewpoints  covering  the 
entire  field  of  surgery.  It  is  impossible  in  a book  so 
voluminous  as  this  one  to  point  out  its  many  admirable 
features.  However,  I would  suggest  that  the  chapter  on 
"The  Qualifications  of  a Surgeon"  and  the  one  on  "Sur- 
gical Judgment”  be  read  carefully,  particularly  by  sur- 
geons just  beginning  their  professional  careers. 

J.  E.  Strode,  M.D. 


Also  Received 

-^Arthritis  and  Allied  Conditions,  6th  Ed. 

Edited  by  Joseph  Lee  Hollander,  M.D.,  1,306  pp.,  $20.00, 
Lea  & Febiger,  I960. 

Eight  editors  and  30  eminent  contributors  have  helped 
Dr.  Hollander  completely  revise  and  rewrite  this  6th  edi- 
tion of  a standard  text. 

British  Medical  Bulletin,  Vol.  16,  No.  3 

Edited  by  F.  G.  Young,  pp.  175-264,  The  British  Coun- 
cil, September,  I960. 

A symposium  on  the  elusiveness,  importance,  and 
subtlety  of  action  of  insulin  which  includes  one  paper  by 
the  drug’s  co-founder,  C.  H.  Best. 

Synopsis  of  Pathology,  5th  Ed. 

By  W.  A.  D.  Anderson,  M.A.,  M.D.,  F.A.C.P.,  F.C.A.P., 
879  pp.,  $9.25,  The  C.  V.  Mosby  Co.,  I960. 

Handy  pocket  sized  compendium,  now  in  its  eighth 
year.  The  skin  section  is  largely  copied,  sometimes  in- 
exactly, from  Allen.  The  other  portions  have  more  merit. 

The  Organization  of  Psychiatric  Care  and 
Psychiatric  Research  in  the  Union  of  Soviet 
Socialist  Republics,  Vol.  84,  Art.  4 

By  Nathan  S.  Kline,  97  pp.,  $3.00,  The  New  York 
Academy  of  Sciences,  I960. 

How  they  do  it  in  Russia:  well,  on  the  whole. 

^Physician's  Handbook,  1 1th  Ed. 

By  Marcus  Krupp,  M.D.,  N.  J.  Sweet,  M.D.,  Ernest 
Jawetz,  Ph.D.,  M.D.,  and  Charles  Armstrong,  M.D., 
547  pp.,  $3.50,  Lange  Medical  Publications,  I960. 

The  same  compact,  invaluable,  practical  pocket  ref- 
erence work  plus  new  chapters  on  Emergency  Medical 
Examination  and  Chemical  Analysis  of  Blood  and  Body 
Fluids. 


The  Thyroid -Vitamin  Approach  to  Cholesterol  i 
Atheromatosis  and  Chronic  Disease 

Bv  Murray  Israel,  M.D.,  132  pp.,  $1.00,  Vascular  Re-  ; 
search  Foundation,  N.  Y.,  I960. 

If  masked  hypothyroidism  promotes  arteriosclerosis, 
this  is  an  important  book.  i 

A The  Office  Assistant  in  Medical  Practice 

By  Portia  M.  Frederick  and  Carol  Towner  (second  edi-  ; 
tion),  407  pp.,  $5.25,  W.  B.  Saunders,  I960. 

This  book  could  pay  for  itself  a thousand  times  over 
in  training  a new — or  polishing  an  experienced — office  i 
assistant.  A doctor  could  learn  from  it  himself. 

The  Surgical  Clinics  of  North  America, 

Vol.  40,  No.  3 

Pp.  575-859,  W.  B.  Saunders  Co.,  June,  I960. 

A Lahey  Clinic  number  on  surgical  technique. 

The  Surgical  Clinics  of  North  America,  j 

Vol.  40,  No.  4 

Pp.  861-1127,  W.  B.  Saunders  Co.,  August,  I960.  | 

Two  symposia,  one  on  the  surgical  problems  of  the  I 
aged  and  the  other  on  the  surgical  problems  of  infancy 
to  the  teen  age,  with  an  additional  article  on  the  sig-  • 
nificance  of  the  transversalis  and  subserosal  fasciae  in 
surgery. 

The  Medical  Clinics  of  North  America, 

Vol.  44,  No.  3 

Thomas  P.  Almy,  M.D.,  Guest  Editor,  pp.  605-859,  W.  ■ 
B.  Saunders  Co.,  May,  I960. 

A summary  of  the  more  common  opportunities  for 
better  care  in  disease  of  the  liver,  pancreas,  and  biliary 
tract  afforded  by  the  scientific  progress  of  recent  years. 

The  Medical  Clinics  of  North  America, 

Vol.  44,  No.  4 

Pp.  861-1136,  W.  B.  Saunders  Co.,  July,  I960. 

A Mayo  Clinic  number  on  common  neurologic  prob- 
lems. 

Clinical  Obstetrics  and  Gynecology, 

Vol.  3,  No.  2 

Edited  by  Ernest  W.  Page,  M.D.,  and  Charles  S.  Steven- 
son, M.D.,  pp  269-536,  Paul  B.  Hoeber,  Inc.,  June, 
1960. 

Symposiums  on  "Physiology  of  Pregnancy”  and  "En- 
dometriosis.” The  latter  includes  a chapter  on  sterility 
and  fertility  in  women  with  pelvic  endometriosis. 

Pediatric  Clinics  of  North  America, 

Vol.  7,  No.  2 

Vincent  C.  Kelley,  M.D.,  Consulting  Editor,  pp.  233- 
468,  W.  B.  Saunders  Co.,  May,  I960. 

Authoritative  evaluations  of  current  concepts  concern- 
ing a few  subjects  of  general  interest  and  importance 
relating  to  recent  clinical  advances.  | 

Pediatric  Clinics  of  North  America,  ^ 

Vol.  7,  No.  3 

Meyer  A.  Perlstein,  M.D.,  Consulting  Editor,  pp.  471-  , 
796,  W.  B.  Saunders  Co.,  August,  I960. 

The  newer  aspects  of  neuropediatrics  are  covered  at 
a clinical  level.  f 

(Continued  on  page  188)  ' 
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SECURITY  DIAMOND  CO. 

Presents . . . 
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whose  taste  is  exceptional 
in  everything 
he  owns 
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OMEGA 
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$225 

OMEGA  CONSTELLATION 

14K  Gold  Automatic 
Chronometer. 

Others  from  $175. 


In  our  long  experience  as  jewelers,  we  are  continu- 
ously impressed  with  the  preference  shown  by  discrim- 
inating people  for  Omega  watches  They  are  the  choice  of 
leaders  in  world  affairs  and  captains  of  industry  So  great  is  Omega 
precision  that  it  is  the  official  watch  of  the  Olympic  Games.  Most 
recently  Omega  set  a world  record  for  accuracy  in  competition  with 
over  50  different  watches.  If  owning  the  best  is  a habit  with  you, 
do  come  in  and  let  us  show  you  why  Omega  is  acknowledged  to  be 
the  "watch  of  watches’ 

SECURITY  DIAMOND  CO 

ALA  MOANA-FORT  8,  KING 

use  your  Bank  of  Hawaii,  Diners,  or  Kamaaina  Credit  Cards 
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Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
California,  Hawaii 

Resident  in  Hawaii  Over 
Eight  Years 
Ten  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


CAN  I WEAR 
CONTACT  LENSES 
INSTEAD? 

l*t  thU  Medical-Tcchnical  T«am 
Help  You  Decide 


THE  EYE  PHYSICIAN 

(Medical  Docfor-Ophfhalmologist) 
will  examine  your  eyes  and  deter- 
mine whether  you  can  wear  contact 
lenses. 

THE  GUILD  OPTICIAN 

(Scientifically  Trained  Technician) 
will  fill  the  written  prescription  of 
the  eye  physician  and  work  with 
you  and  your  physician  to  achieve 
comfort  and  confidence  in  the 
handling,  care,  and  wearing  of 
contact  lenses. 


PTICAL  DISPENSERS 


of  Hawaii 


1059  BISHOP  STREET^  KING  KAUAKAUA  BUILDING 21 1 KINOOLE  STREET.  HILO 


BOOK  REVIEWS 
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irA  Primer  of  Electrocardiography,  4th  Ed. 

By  George  E.  Burch,  F.A.C.P.,  and  Travis  Winsorj 
F.A.C.P.,  293  pp.,  $5.00,  Lea  & Febiger,  I960. 

Fourth  edition  in  15  years  of  one  of  the  better  primers 
of  electrocardiography — which  speaks  for  itself. 


A Dictionary  for  Medical  Secretaries 

By  Isabel  Alice  Stanton,  175  pp.,  $6.50,  Chas.  C.  Thomas^ 
1960. 


Streamlined,  practical,  handy  reference  work  for  sec 
retaries.  Hard  to  tell  whether  yours  would  find  it 
adequate. 

The  Metabolism  of  Oral  Tissues,  Vol.  85,  Art.  1 

Edited  by  Otto  V.  St.  Whitelock,  pp.  499,  $4.50,  The 
New  York  Academy  of  Sciences,  I960. 

Dentists,  otolaryngologists,  and  dermatologists  would 
find  this  interesting.  ' 

Professional  School  Psychology 

Edited  by  Monroe  G.  Gottsegan,  Ph.D.,  and  Gloria  B.  1 
Gottsegen,  M.A.,  292  pp.,  $7.75,  Grune  & Stratton,,! 
1960. 

Useful  reference  if  you  have  a problem  in  this  area,  i 
Pretty  specialized.  | 


Psychoanalysis  and  Human  Values,  Vol.  3 

Edited  by  Jules  H.  Masserman,  M.D.,  377  pp.,  $11.00, 
Grune  & Stratton,  I960. 

This  is  for  psychiatrists — and  not  all  of  them. 


Antibiotics  Annual  1959-1960 

Edited  by  Henry  Welch,  Ph.D.,  and  Felix  Marti-Ibanez, 
M.D.,  1,034  pp.,  $15.00,  Antibiotica,  Inc.,  I960. 

The  facts  back  of  the  advertisements — for  those  with 
time  enough  to  go  this  deep. 

Psychotherapists  in  Action 

By  Hans  H.  Strupp,  338  pp.,  $8.75,  Grune  & Stratton, 
Inc.,  I960. 

A novel  and  instructive  analysis  of  psychotherapy,  its 
techniques.  For  psychiatrists. 
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With  regard  to  the  50^  charge  for  injections,  they  have.i 
tried  to  show  us  that  a vast  majority  of  states  do  not  1 
charge  for  injections  except  for  the  drugs,  and  they  have 
proposed  to  drop  this  50^  charge  for  injections.  Mr.  i 
Kennedy  stated  that  the  committee  has  not  really  gone  > 
into  the  x-ray  and  pathology  section.  The  committee 
wants  to  follow  the  same  procedure  as  with  HMSA — 
print  no  fee  schedule  and  let  the  doctors  charge  the  go- 
ing rate.  Workmen’s  Compensation  however  was  very  | 
reluctant  to  accept  this.  As  it  now  stands  if  they  won’t  j 
accept  the  no  fee  schedule  and  pay  the  going  rate,  then 
we  will  ask  for  a $5.00  conversion  factor.  The  Commit- 
tee hopes  the  membership  will  allow  the  Board  of  Gov- 
(Continued  on  page  190)  y 
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THE  ORIGINAL  potassium  phenethicillin 


SYNCILUN 

(phenoxyethyl  penicillin  potassium) 

A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 

Syncillin  Tablets  - 250  mg.  (400,000  units) . . . Syncillin  Tablets  - 125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 

Syncillin  Pediatric  Drops  - 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

Complete  information  on  indications,  dosage  and  precautions  is  included  in  the  circular  accompanying  each  package. 

BRISTOL  LABORATORIES,  SYRACUSE,  NEW 


SYNCILLIN^ 

250  mg.  q.i.d.  - 5 days 


ACUTE  TONSILLITIS 


B.G.  9-year-old,  white  male.  First  seen  Aug,  11, 
1959  with  acute  tonsillitis.  Illness  of  3 days* 
duration.  Beta  hemolytic  streptococcus  extremely 
sensitive  to  SYNCILLIN  cultured  from  the  throat. 
Patient  started  on  SYNCILLIN  — 250  mg,  q.i.d. 
After  5 days,  the  infection  appeared  cured  and 
the  antibiotic  was  discontinued.  No  subjective  or 
objective  evidence  of  side  reactions. 


401 


Actual  ca.se  summary 
from  the  files  of 
Bristol  Laboratories’ 
Medical  Department 
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(Conlifiued  from  page  188) 

ernors  to  authorize  the  circulating  of  the  new  fee  sched- 
ule to  the  membership  for  approval  by  mail  ballot. 

A discussion  followed  during  which  Dr.  Chinn  asked, 
"If  the  Workmen’s  Compensation  Bureau  accepts  the 
HMSA  Surgical  Fee  Schedule,  will  they  increase  this 
fee  schedule  if  HMSA  decides  to  increase  theirs?”  Dr. 
Cushnie  stated  that  he  had  asked  Mr.  Douglas  of  Work- 
men's Compensation  this  very  question  and  he  was  in- 
formed by  him  that  if  the  HMSA's  fee  schedule  is  re- 
vised upward  to  the  Relative  Value  Schedule,  Work- 
men's Compensation  will  renegotiate  its  fee  schedule 
when  the  time  comes. 

ACTION: 

It  was  moved  by  Dr.  Freeman  that  the  Society 
authorize  the  Board  of  Governors  to  circulate  the 
membership  with  the  fee  schedule  that  is  finally 
negotiated  upon  and  if  approved  by  the  Society 
by  mail  ballot,  that  the  schedule  be  adopted.  The 
motion  was  seconded  by  Dr.  Richardson  and  was 
carried. 

HMSA  Contract: 

The  Medical  Care  Plans  Committee’s  recommendations 
with  regard  to  the  HMSA  contract  were  brought  up  for 
discussion.  Included  in  the  discussion  was  a more  re- 
cent report  of  the  Medical  Care  Plans  Committee  meet- 
ing held  June  14  which  was  circulated  at  the  meeting. 
The  report  stated  that  Recommendation  I and  II  were 
approved  by  the  Board  of  Governors,  however,  the 
Board  took  no  action  on  Recommendation  III,  only  on 
specific  thinkings  of  the  committee. 

Dr.  Berk  reviewed  the  recommendations  as  submitted 


by  the  Committee  beginning  with  Recommendation  i 
which  concerned  increases  in  the  medical  benefits.  H 
stated  that  the  Major  Medical  Rider  would  take  care  c 
most  of  psychiatric  hospitalization  and  care.  With  u 
gard  to  payment  of  anesthesiologists,  the  fees  have  bee 
raised  from  $10.00  to  $15.00  plus  $3.75  for  each  add 
tional  15  minutes.  With  regard  to  increasing  medics 
benefits  for  intensive  medical  care  of  a critical  case  i 
the  hospital  as  listed  in  the  recommendation.  Dr.  Ber 
stated  that  these  were  the  things  that  five  internists  fel 
should  be  raised. 

In  the  matter  of  additional  consultation  fees,  it  wa 
mentioned  that  one  consultation  is  now  allowed  in  case 
where  the  patient  is  listed  as  seriously  ill  in  the  hospita’ 
It  was  felt  however  that  in  certain  cases  such  as  traffil 
accidents  where  the  patient  has  multiple  injuries  an^ 
requires  the  attention  of  several  different  specialists,  mor 
than  one  consultation  should  be  honored  and  that  thi 
matter  should  be  referred  back  to  the  Fee  Adjustmen 
Committee  for  study.  Dr.  Faus  agreed  that  in  traffi 
cases  more  than  one  consultation  per  specialty  shouL 
be  allowed  and  stated  that  he  would  be  glad  to  recom; 
mend  this  to  the  HMSA.  j 

ACTION: 

It  was  moved  by  Dr.  Berk  and  seconded  that 
Recommendation  I re  medical  benefits  as  spelled  out  i 
be  adopted  by  the  Honolulu  County  Medical  So- 
ciety.  The  motion  was  passed. 

Dr.  Nishigaya  asked  how  much  the  above  increase' 
will  cost  the  plan  and  whether  this  will  raise  the  pre' 
miums.  He  was  informed  by  Dr.  Berk  that  the  cost  o 
this  increase  would  be  approximately  $110,000  and  tha 
(Continued  on  page  194) 
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is  fine  for 

liospital  cookery^^^ 

^^Most  patients  need  to  be  cajoled  into  eat- 
ing, with  delicate,  tempting  dishes  that  are  rich 
in  savor  and  aroma . . . 


^^We  might  also  borrow  from  the  French, 
Latins  and  Greeks  and  include  a small  glass  of 
wine  in  our  hospital . . . cuisine . . or,  we  can  at 
least  use  "wine  as  a flavoring  agent...f since]}  wine 
adds  a gourmet  touch  to  most  any  dish  from 

appetizers  through  desserts...  55 


ffin  cooking  with  wine  the  effect  of  a subtle 
flavor  is  desired . . . Dry  wines  are  preferable  to 
sweet  wines  and  those  most  often  used  in  cook- 
ing are:  sherry,  sauterne,  marsala,  madeira, 

claret... and  burgundy.  55 


Tod  ay  a ^rowin^  tiblio^rapny  con- 
firms tke  value  of  wine  as  a stimulant  to  appe- 
tite, to  digestion,  and  to  promoting  euphoria  in  convalescence,  cardiology,  urol- 
ogy, geriatrics,  etc.  Write  for  “Uses  of  Wine  in  Medical  Practice,’’  Wine  Advisory 
Board,  717  Market  Street,  San  Francisco  3,  California. 


•Floore,  F.  B.;  Wine  is  Fine  for  Hospital  Cookery,  Mod.  Husp.  94:134  (June)  1960. 
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sustains 

retains 


extra 

antibiotic 

activity 


attains  activity 


levels  promptly 


sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  s 
through  the  entire  therapeutic  course,  the  hif 
ity  levels  needed  to  control  the  primary  infec 
to  check  secondary  infection  at  the  origins 
another— site.  This  combined  action  is  usuc 
tained  without  the  pronounced  hour-to-hour, 
dose,  peak-and-valley  fluctuations  which  ' 
terize  other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGE 


.OMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


nns  activity 

els  24-48  hrs. 

I/CIN  Demethylchlortetracycline  retains  ac- 
|els  up  to  48  hours  after  the  last  dose  is 
HI  least  a full,  extra  day  of  positive  action  may 
Confidently  expected.  The  average,  daily  adult 
Cor  the  average  infection— 1 capsule  q.i.d.— 
ijiime  as  with  other  tetracyclines... but  total 
Is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day- divided  into  4 doses. 

PRECAUTIONS— As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


Oxyteiracychne.  (2)  Chlortetracychne,  (3)  Tetracycline- 

li’OTECTION  AGAINST  RECURRENCE 
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HMSA  thinks  they  can  do  this  without  an  increase  to 
their  premiums. 

Some  discussion  was  held  on  the  anesthesiologists’ 
fees  with  comments  made  by  Drs.  Chock,  Schneider, 
and  Johnsen.  It  was  their  feeling  that  the  anesthesi- 
ologist’s fees  should  not  be  set  according  to  the  surgical 
fee  schedule  as  suggested  by  Dr.  Cushnie  as  they  felt 
that  the  surgical  fee  schedule  was  too  low  and  that  they 
wished  to  make  their  own  recommendations  concerning 
fees. 

A discussion  of  Recommendation  II  was  tied  in  with 
Recommendation  III.  Dr.  Berk  discussed  the  committee’s 
recommendations  for  effecting  a plan  to  control  abuse 
and  over-usage  which  they  felt  cost  HMSA  10%  to  25% 
and  if  proved  to  be  effective  would  mean  a savings  of 
over  $500,000  a year.  This  saving  would  offset  any  in- 
crease of  premiums  when  the  surgical  fee  schedule  is 
raised  to  a full  Relative  Value  Schedule  with  a $4.50 
conversion  factor  by  January  1,  I960,  as  recommended 
by  the  committee.  Dr.  Berk  stated  that  the  committee 
is  not  entirely  happy  over  what  they  have  come  up  with 
yet  and  there  are  still  many  loopholes.  As  for  the  in- 
dividual contracts,  he  stated  that  there  are  still  many 
physicians  who  are  opposed  to  it.  He  asked  the  member- 
ship to  give  this  whole  matter  some  very  serious  thought 
and  stated  that  the  committee  is  open  to  suggestions 
from  the  membership  and  would  welcome  any  thoughts 
on  something  that  would  be  workable  for  both  the  So- 
ciety and  the  HMSA. 

ACTION: 

Dr.  Chinn  moved  that  the  Society  accept  Recom- 
mendation II  which  stated,  "that  the  surgical  fee 
schedule  of  HMSA  be  raised  to  the  full  Relative 
Value  Schedule  (4.50  conversion  factor)  effective 
January  1,  1961.  The  motion  was  seconded. 

Further  discussion  followed.  Dr.  Nishigaya  stated 
that  before  we  go  ahead  and  say  we  want  4.50  conver- 
sion factor  we  have  to  show  HMSA  that  we  can  effect 
a saving  first.  Otherwise,  the  only  recourse  HMSA  has 
is  to  raise  the  premium,  which  would  make  them  non- 
competitive. 

Dr.  Caver  stated  with  regard  to  the  4.50  fee  schedule 
that  before  we  go  ahead  and  put  this  into  effect  that 
the  surgeons  who  do  the  surgery  have  to  prove  to  us 
first  that  these  are  the  fees  that  are  being  charged.  As  it 
seems  now  the  practice  is  to  accept  what  the  patient’s 
insurance  can  pay.  It  was  Dr.  Caver’s  feeling  that  since 


the  details  have  yet  to  be  worked  out,  this  matter  i 
quires  further  study  by  the  committee. 

ACTION:  I 

Dr.  Caver  moved  to  table  Dr.  Chinn’s  motion  to 
accept  Recommendation  II  to  allow  further  study  on 
this  matter.  The  motion  to  table  was  seconded  by 
Dr.  R.  Nishijima.  The  motion  to  table  was  carried 
by  a vote  of  58  to  44. 

Dr.  Berk  stated  that  there  was  no  effort  on  the  pa 
of  the  committee  to  show  any  harrassment  to  the  no 
participating  physician  but  to  only  those  non-participt 
ing  physicians  who  are  not  okayed  by  the  Medical  Cor 
mittee.  He  reiterated  that  all  of  fhe  committee’s  ide 
was  just  in  the  thinking  stage  and  that  the  discussion  t 
night  was  for  the  purpose  of  getting  the  thoughts 
the  membership  on  this  matter. 

ACTION: 

Dr.  Ando  stated  that  since  tonight’s  discussion  was 
for  the  purpose  of  searching  out  ideas  he  would 
like  to  move  that  we  recommit  Recommendation  III 
and  ask  the  committee  to  investigate  the  recommen- 
dation further,  possibly  through  hearings,  and  report 
back  to  a subsequent  meeting.  The  motion  was 
seconded  and  was  carried. 

In  conclusion.  Dr.  Pang  stated  that  Dr.  Berk  and  I 
committee  did  a commendable  job  and  thanked  Dr.  Be 
for  his  excellent  presentation.  A round  of  applause  1 
the  membership  was  given  in  behalf  of  the  Medical  Ca 
Plans  Committee. 

r i i 

The  Honolulu  County  Medical  Society  met  in  Mab 
Smyth  Auditorium  on  Tuesday,  September  6,  I960 
7:30  P.M.  Approximately  135  persons  were  present, 
film  by  the  Honolulu  Community  Chest  was  shown. 

A joint  meeting  of  the  Hawaii  Bar  Association  ai 
the  Honolulu  County  Medical  Society  was  held  to  di 
cuss  "Problems  of  Medical-Legal  Testimony.’’  A par 
of  three  doctors  and  three  attorneys  discussed  "Referr 
of  patients  by  attorneys,”  "Renumeration  for  medico 
legal  testimony,”  and  "Doctor-patient  relationship 
court.”  A question  and  answer  period  followed  the  pan 
presentation.  Moderator  was  Daniel  H.  Case. 

On  "Drugs  for  Dooley,”  Dr.  Pang  requested  Socie 
members  to  bring  the  drugs  to  the  Society  office  sin 
Ken’s  Delivery  Service  went  out  of  business. 

Medical  Research  Program: 

Dr.  C.  V.  Caver  reported  a letter  from  the  local  Cane 

(Continued  on  page  196) 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

ESTABLISHED  1859 

Dignified  and  Sympathetic  Service  Throughout  the  Years 

We  Specialize  in  Out-of-State  Shipping 
WE  RECOMMEND  HAWAII  PURPLE  SHIELD  PLAN 

AMPLE  PARKING  ADJOINING  MORTUARY 

1076  South  Beretania  Street  Phone  52-587 

194  HAWAII  MEDICAL  JOURN/i 


^3-' 


.i3>'i^,  S 

V/hr 


} 


.SAiir.'fK^y 


j^otrsyour 


illb 


0 Th 


Patients/^; 

(y  vw®^ 

in  an  antihistdminic 


\f^  . . A 


"needed  actions  in  one  tablet 
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The  anxiet)^  underlying  allergic  conditions  is  allayed,  and  the 
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yAlgic  highly  effective  in  the  symptomatic"^ ^ 

^^{i^erapy  of  per ennialf  allergic  coryza.  82%  of  Jifty  aIEa 
%'/pdtients  experienced  marked  therapeutic  effect.  Side  " 
"^Pffects  were  Jew  and  only  one^^patient  required 
jkvithdrawal  of  the  drug  because  of'^:sleepiness.” 

Swartz,  H.,  “Clinical  Evaluation  of  a New  Drug  (Algic)  in  the  Symptomatic 
Therapy  of  Perennial  Allergic  Co^zo,"  Current  Therapeutic  Research,  2:1960. 
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'' 

E^l|ch“',„ii«?'ored  tablet  eontnins:  3 mg.  Chlorpheniramine 
5 v'j^JVialeiate;  50  mg.  Phenyltoloxamine  DHC;  25  mg. 

I '.l'-Racephedrine  HCl.  f , ‘ " \ 

u t j 

DoNUire:  Adults:  One  or  two  tablets  every  four  hours. 

Children  (6  to  12  years):  One-half  adult  dose. 
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When  a Doctor 

needs  a Doctor . . . 

. . . he  needs  money,  also  ...  to  replace 
the  earnings  which  always  stop  when  a 
doctor  (or  nurse)  is  laid  up  by  illness  or 
injury.  The  prescription?  ...  a new 
"Home”  Disability  Policy  . . . made  in 
Hawaii  to  fit  Hawaii  conditions! 


at 


HOME  insurance;  COMPANY  OF  HAWAII 


1100  Ward  Ave.  at  Thomas  Q Square  * Telephone  501-811 
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Society  requesting  the  Medical  Society  to  oppose  th 
inclusion  of  Medical  Research  Program  of  the  Nationa 
Fund  for  Medical  Education  in  the  Honolulu  Communit 
Chest  Fund  Drive.  This  matter  was  referred  to  th 
Public  Service  Committee  which  met  once  with  th 
representatives  of  the  local  Cancer  Society  and  one 
with  the  Honolulu  Community  Chest.  Dr.  Caver  states 
that  since  the  Board  of  Governors  is  meeting  in  th 
third  week  of  September  and  the  drive  is  about  to  begir 
he  was  bringing  the  matter  to  the  floor.  Dr.  Caver  the; 
briefly  covered  the  highlights  of  his  committee’s  finding; 

ACTION: 

A motion  that  the  Honolulu  County  Medical 
Society  inform  the  Honolulu  Community  Chest  of 
its  opposition  to  the  inclusion  of  the  Medical  Re- 
search Program  of  the  National  Fund  for  Medical 
Education  in  the  Fund  Drive  was  made  by  Dr.  C.  V. 
Caver,  seconded  and  unanimously  passed. 

Bylaws: 

Mr.  Kennedy  reported  that  the  incorporation  of  th 
Society  and  the  granting  of  statehood  to  Hawaii  ha 
necessitated  some  technical  changes  in  the  Bylaws.  Be 
sides  these  changes  numerous  grammatical  changes  havi 
been  made,  therefore,  rather  than  taking  each  chang 
individually,  the  entire  Bylaws  were  circulated  for  ap 
proval. 

Dr.  Pang  pointed  out  that  according  to  the  amend 
ment  procedures,  the  proposed  changes  must  be  read  a 
a meeting  prior  to  the  meeting  in  which  final  action  i 
to  be  taken  and  that  a copy  of  the  proposed  change 
be  circulated  10  days  prior  to  the  meeting  in  which  fina 
action  is  to  be  taken. 

ACTION: 

A motion  that  the  Bylaws  as  circulated  be  con- 
sidered read  throughout  was  made  by  Dr.  Pershing 
Lo,  seconded  and  passed. 

O.  D.  Pinkerton,  M.D. 
Secretary 


Kauai 

The  meeting  of  the  Kauai  County  Medical  Societ; 

as  held  at  the  Kauai  Inn  on  May  3,  I960.  The  Hawai 
Medical  Service  Association  was  the  host  for  the  dinne 
after  which  the  regular  meeting  was  held. 

The  members  of  the  Hawaii  Medical  Service  Associa 
tion  present  were  Mr.  Veltmann,  Dr.  Faus,  Mrs.  Inouye 
Mr.  Oliphant,  Dr.  Sakimoto,  and  Mr.  Yuen. 

Mr.  C3liphant  gave  a report  of  the  activity  of  HMS/ 
for  1959. 

Dr.  Sakimoto  said  that  State  Employees  Medical  Plai 
will  surely  follow  the  Federal  Employees  Plan.  He  sai< 
that  the  problem  of  fees  charged  by  young  specialists  ii 
Honolulu  was  a handicap  to  HMSA,  and  that  he  ha 
a t'’  p ;d  to  discourage  these  demands.  Another  diffi 
culty  of  HMSA  is  the  rising  cost  of  hospital  care.  H 
stated  that  the  increase  will  be  about  $2.00  to  $2.50 
dav  beginning  July  1,  I960. 

Dr.  Faus,  in  his  remarks,  stressed  that  he  welcomei 
discussion  with  physicians  at  any  time  they  felt  that  th 
fee  schedule  was  unfair.  Mr.  Veltmann  discussed  th 
Four  Plans  offered  under  the  Federal  Employees  Pro 
gram.  Mr.  Yuen  pointed  out  that  there  was  a differenc 
(Continued  on  page  198) 
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between  Blue  Shield  and  the  HMSA  plan  in  the  Fed- 
eral Employees  Program. 

Dr.  Wilson  was  invited  to  speak  to  us  at  a special 
meeting  on  May  23  through  the  invitation  of  Dr.  Kim. 

The  scientific  part  of  the  program  consisted  of  a film 
of  the  "Report  of  the  Dallas  Clinical  Meeting." 

i i i 

A special  meeting  of  the  Kauai  County  Medical  So- 
ciety was  held  at  the  Wilcox  Memorial  Hospital  library 
on  May  23,  I960,  at  8:00  p.m. 

The  speaker  of  the  evening.  Dr.  Julius  Lane  Wilson, 
chose  as  his  subject,  "Pediatric  Tuberculosis.” 

i 1 i 

The  regular  meeting  of  the  Kauai  County  Medical 
Society  was  held  at  Wilcox  Memorial  Hospital  library 
on  June  7,  I960,  at  V:30  p.m. 

A letter  from  the  Hawaii  Visitors  Bureau  was  read 
about  the  overdue  subscription.  Dr.  Boido  stated  that 
last  year  it  was  decided  that  the  contribution  to  the 
Bureau  would  be  left  to  the  individual  doctor  and 
that  the  Bureau  had  been  so  informed.  Since  we  re- 
ceived the  letter  this  year  again,  it  was  moved  that  the 
secretary  write  the  Hawaii  Visitors  Bureau  again  about 
the  decision  made  last  year. 

It  was  noted  that  the  two  reports  of  the  Medical  Care 
Plans  Committee  covering  negotiations  with  Hawaii 
Medical  Service  Association  were  circulated  by  mail  to 
the  members  this  past  month. 

Dr.  Cockett,  as  a member  of  the  Medical  Examining 
Board,  reported  on  the  subject  of  the  last  board  meeting. 

It  was  moved  that  there  were  no  objections  from 


the  members  of  the  Kauai  County  Medical  Society  t( 
Dr.  Brennecke,  as  a member  of  the  State  Board  o 
Health  from  Kauai,  writing  items  of  interest  in  th 
Garden  Island  Newspaper  encountered  during  the  meet 
ings  of  the  Board  of  Health. 

The  business  meeting  was  followed  by  an  audit 
digest  "Symposium  on  Survey  Current  Concepts  ir 
Modern  Obstetrics.” 

i i i 

The  regular  meeting  of  the  Kauai  County  Medica 
Society  was  held  at  the  Wilcox  Memorial  Hospital  li 
brary  on  July  5,  I960,  at  7:30  p.m. 

Dr.  Kim  submitted  a sample  of  the  medical  informa 
t'on  form  for  referrals  to  Rehabilitation  Unlimitee 
Kauai  for  comments  and  suggestions.  Dr.  Kim  volun 
teered  to  arrange  a program  for  the  August  meetin; 
on  "Rehabilitation  Unlimited  Kauai.” 

Dr.  J.  T.  Wang  of  Honolulu  gave  a talk  on  "Iso 
topes.” 

The  membership  was  of  the  opinion  that  the  Society 
could  not  intervene  in  the  administration  of  the  Boarc 
of  Supervisors  of  County  of  Kauai,  in  behalf  of  th( 
Department  of  Mental  Elygiene,  in  allocating  or  rent 
ing  space  to  a state  organization. 

i i i 

The  regular  meeting  of  the  Kauai  County  Medica 
Society  did  not  have  a quorum  when  it  met  on  Augus 
2,  I960,  at  the  R.  U.  K.  Workshop  at  Wailua,  across 
from  the  Coco  Palms  Hotel.  The  doctors  present  were 
Wade,  Zandee,  Boyden,  Kim,  Eujii,  and  Brennecke. 

The  business  part  of  the  meeting  was  held  from  7:3( 
to  8:30  P.M.  The  members  present  instructed  the  Secre 
tary  to  invite  Mr.  Anthony  Baptiste,  or  his  representa 
tive,  to  the  next  meeting,  September  6,  to  decide  th( 
(Continued  on  page  202) 
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benzthiazide 

NaClex' 


a new  molecule 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


A.  H.  Robins  announces  NaClex,  a potent,  oral,  non- 
mercurial diuretic.  NaClex  is  a new  molecule,  desig- 
nated benzthiazide.  Its  unique  chemical  structure 
produces  a “pronounced  increase  in  diuretic  potency”^ 
over  many  older  diuretics.  NaClex  also  has  antihy- 
pertensive properties,  and  it  enhances  the  activity  of 
other  antihypertensive  drugs. 


f 


I 

I 


f 
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in 

diuresis 


salt  removal 
is  still  the 
fundamental 
objeetive 


As  salt  goes,  so  goes  edema 


t A fundamental  principle  of  diuresis  is  that  “increased 
‘ urine  volume  and  loss  of  body  wcis^ht  arc  proportional 
‘ to  and  the  osmotic  consequences  of  loss  of  ions.”^  New 
I NaClex  helps  reduce  edema  through  the  application 
of  this  basic  principle. 

I 

I Apparently  functioning  in  the  proximal  renal  tubules, 
: NaClex  strictly  limits  the  reabsorption  of  sodium  and 
f chloride  ions.  To  maintain  the  essential,  subtle  balance 
I between  salt  and  water,  the  body’s  homeostatic  mech- 
; anism  reponds  to  this  loss  of  ions  by  allowing  an 
'increased  excretion  of  excessive  extracellular  water. 
(Thus  the  NaClex-induced  removal  of  salt  leads 
, directly  to  the  reduction  of  edema. 

\How  potent  IS  benzthiazide? 

j Compared  tablet  for  tablet  with  oral  diuretics  now 
‘available,  NaClex  is  unsurpassed  in  potency.  Milli- 
gram for  milligram,  it  has  achieved  optimum  diuresis 
in  pharmacologic  studies  at  1/20  the  dose  required 
I for  chlorothiazide. 

li  hat  are  the  major  diuretic  indications  for  NaClex? 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  condi- 
tions such  as  congestive  heart  failure,  cirrhosis  of  the 
liver,  chronic  renal  diseases  (including  nephrosis), 
premenstrual  tension,  to.xemia  of  pregnancy,  and 
obesity.  Edema  of  local  origin  and  that  caused  by 
steroids  may  also  benefit. 

To  what  extent  is  NaClex  useful  in  hypertension? 

NaClex  has  definite  antihypertensive  properties,  and 
may  be  used  alone  in  mild  hypertension.  In  severer 
cases  it  may  be  used  with  other  antihypertensive 

\ ■ 

) { 


drugs,  potentiating  them  and  permitting  their  use  at 
lower  dosage.  In  hypertension  with  associated  water 
retention,  NaClex  is  of  twofold  v'alue.  It  may  be 
prescribed  for  congestive  heart  failure  as  an  ancillary 
measure  to  digitalis. 

Is  potassium  excretion  a problem  with  NaClex? 

In  short-term  therapy,  excessive  potassium  excretion 
is  unlikely.  In  the  effective  dose  range,  potassium  loss 
varies  from  '/f;  to  Yi  that  of  sodium.  Naturally,  the 
ratio  of  these  ions  depends  on  the  rate  at  which 
e.xccss  sodium  stores  are  depleted,  and  whether  salt 
intake  is  restricted. 

Can  NaClex  and  mercurials  be  given  concurrently? 

Yes.  When  so  employed,  NaClex  may  increase  the 
efficacy  of  mercurials.  But  NaClex  alone  is  often 
effective  enough  to  eliminate  the  need  for  parenteral 
mercurial  administration.  Also,  NaClex  may  be  effec- 
tive in  cases  when  mercurials  are  not. 

Supply.’  Available  in  yellow,  scored  50  mg.  tablets. 

Ref^evences.’  l.  Ford,  R.  V.,  Cur.  Therap.  Res.,  2:51, 
1960.  2.  Pitts,  R.  F.,  Am.  J.  Med.,  24:745,  1958. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  new  NaClex,  please  consult  basic  literature, 
package  insert,  or  your  local  Robins  representative,  or  write 
to  A.  H.  Robins  Co.,  Inc.,  Richmond,  Va. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 
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responsibility  of  the  financial  obligation  of  the  medical 
care  of  the  County  Pensioners  by  the  physicians  of 
Kauai.  It  was  pointed  out  that  Dr.  Robert  Worth  was 
in  the  process  of  making  an  arrangement  with  the 
County  to  pay  on  a fee  for  service  basis,  as  is  done  in 
all  the  counties  of  the  State  except  Kauai,  when  his 
tour  of  duty  ended  on  this  Island.  To  date  nothing  fur- 
ther has  occurred. 

At  8:30  P.M.  the  Society  became  the  guest  of  the 
R.  U.  K.  staff  and  officers.  Those  present  were  Mr.  Van 
Dresser,  President  of  the  organization;  David  Murata, 
Occupational  Therapist  at  the  workshop;  Masa  Fujita, 
Director  of  Vocational  Rehabilitation;  Miss  Ruth  Smith, 
Psychologist  and  Admissions  Committee  Chairman; 
Miss  Lou  Huntley,  Occupational  Therapist  and  Chair- 
man of  Executive  Committee;  and  Mrs.  Stephen  Au  of 
the  Bureau  of  Sight  Conservation.  Each  spoke  a few 
minutes.  The  following  is  a brief  resume  of  the  infor- 
mation presented: 

The  program  of  R.  U.  K.  took  eight  years  to  de- 
velop. The  Kauai  Tuberculosis  Association  started 
it.  The  building,  now  debt  free,  was  paid  for  by 
the  Tuberculosis  Association,  Heart  Association, 
Cancer  Society,  plus  Federal  and  State  funds.  The 
land  is  leased  from  the  State  on  an  annual  rental 
basis.  The  Tuberculosis  Association  has  been  the 
main  contributor  in  establishing  the  facilities  and 
in  carrying  the  current  costs. 


Mr.  Fujita  stated  that  the  agencies  on  Kauai  can 
use  R.  U.  K.  to  train  handicapped  people  to  return 
them  to  useful  work. 

Mr.  Murata  explained  that  the  organization  was 
able  to:  (1)  explore  and  evaluate  an  individual  as 
to  his  ability  to  return  to  work,  and  (2)  train  dis-  . 
abled  people  when  these  people  cannot  undertake  c 
this  themselves. 

Mr.  Van  Dresser  asked  the  doctors  for  their  opinion 
as  to  how  to  make  better  use  of  the  facilities  of  this, 
unit.  One  of  the  members  of  the  Society  stated  that  he 
believed  that  the  only  way  to  make  it  effective  is  to 
place  Dr.  Shepard  at  the  head  of  all  rehabilitation  facil- 
ities in  the  State,  so  that  whether  for  physical  rehabili- 
tation or  for  vocational  rehabilitation,  there  is  a con- 
certed effort.  Another  doctor  concurred  in  the  belief  that 
a centralized  planning  body  from  the  State  was  better, 
as  is  being  done  in  some  of  the  other  medical  fields  in 
the  State,  in  order  to  avoid  cross  purposes  and  efforts. 

i i i 

The  regular  meeting  of  the  Kauai  County  Medical 
Society  was  held  at  the  Wilcox  Memorial  Hospital  Li- 
brary on  September  6,  I960. 

Dr.  Kim  asked  the  membership’s  opinion  about  the 
"Diabetes  Detection  Drive”  for  this  year.  It  was  moved 
and  seconded  that  Dr.  Kim  inform  the  public  that  the 
doctors’  offices  and  public  health  centers  will  be  the  de- 
tection centers. 

The  secretary  read  a letter  addressed  to  Mr.  Anthony 
C.  Baptiste,  Chairman  of  the  Board  of  Supervisors, 
(Continued  on  page  206) 
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Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated-  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.^ 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retentiond-^ 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates®  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.® 

Hollander^  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack, ^ in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage.^ 


References : 1.  Hollander,  J.  L.:  J.A.M.A.  172:306  (Jan. 23)  1960.  2.  McGavack, 
T.  H.:  Nebraska  M.  J.  44:377  (Aug.)  1959.  3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  (Dec.) 
1968. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoid  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

SiippHed;  Scored  tablets  — 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  ( white) . 
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Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin  \ 
is  often  desirable  to  hasten  recovery  ij 
and  get  the  patient  back  to  work.  j 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazonef  | 
Sterazotidin  brings  about  exceptionally 
resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  SterazoJidin  is  effective  in  low 
dosage,  the  possibility  of  significant  ^ 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 

Availability:  Each  Sterpzolidin*  oapsuta  contains  prednisone 
l.aS  mfl.;  ButaibHdin*,  brand  oi  phenylbutazone,  80  mg.; 
dried  aluminum  hydroxide  gel  tOO  mg.;  magnesium 
trisilloate  180  mg.;  and  homatropine  methylbromide  128  mg. 
Bottles  of  100  capsufes. 

Selgy,  Ardsley,  New  York  ?' 

« ‘ 
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on  the  pathogenesis 
of  pyelonephritis: 

“An  inflammatory  reaction  here  [renal  papillae] 
may  produce  sudden  rapid  impairment  of  renal 
function.  One  duct  of  Bellini  probably  drains  more 
than  5000  nephrons.  It  is  easy  to  see  why  a small 
abscess  or  edema  in  this  area  may  occlude  a por- 
tion of  the  papilla  or  the  collecting  ducts  and  may 
produce  a functional  impairment  far  in  excess  of 
that  encountered  in  much  larger  lesions  in  the 
cortex. 

The  “exquisite  sensitivity”^  of  the  medulla  to 
infection  (as  compared  with  the  cortex),  highlights 
the  importance  of  obstruction  to  the  urine  flow  in 
the  pathogenesis  of  pyelonephritis.  “There  is  good 
cause  to  support  the  belief  that  many,  perhaps 
most,  cases  of  human  pyelonephritis  are  the  result 
of  infection  which  reaches  the  kidney  from  the 
lower  urinary  tract. 


to  eradicate  the  pathogens  no  matter  the  pathway 

FURADANTIN 

brand  of  nitrofurantoin 

High  urinary  concentration  • Glomerular  filtration  plus  tubular  excretion  • Rapid  antibacterial 
action  • Broad  bactericidal  spectrum  • Free  from  resistance  problems  • Well  tolerated— even  after 
prolonged  use  • No  cross  resistance  or  cross  sensitization  with  other  drugs 

Average  Furadantin  Adult  Dosage:  100  mg.  tablet  q.i.d.  with  meals  and  with  food  or  milk  on  retir- 
ing. Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References:  I.  Schreiner,  G.  E.:  A.M.A.  Arch.  Int.  M.  102:32,  1958.  2.  Freedman,  L.  R.,  and  Beeson,  P.  B.:  Yale  J.  Biol.  & Med.  30:406, 
1958.  3.  Rocha,  H..  et  al.:  Yale  J.  Biol.  & Med.  30:341,  1958. 

f®  NiTROFURANS— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  DIVISION  OF  THE  NORWICH  PHARMACAL  COMPANY,  NORWICH,  N.  Y. 
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COUNTY  SOCIETY  REPORTS 

(Continued  from  page  202) 

County  of  Kauai,  about  the  financial  responsibility  of 
the  County  of  Kauai  pensioners.  Mr.  Anthony  Baptiste, 
or  his  representative,  did  not  appear  at  the  meeting  to 
discuss  this  problem.  Nor  did  he  reply  to  the  letter  sent 
by  the  Society. 

At  the  end  of  the  business  meeting,  the  picture  "For 
Laughing  Out  Loud”  was  shown. 

Marvin  A.  Brennecke,  M.D. 

Secretary 

Maui 

The  meeting  of  the  Maui  County  Medical  Society  was 
called  to  order  November  24,  1959,  at  the  Vineyard 
Chop  Suey  House.  The  meeting  was  called  to  order  by 
the  President,  Dr.  L.  T.  Kashiwa. 

The  following  slate  of  officers  for  I960  was  presented 
by  the  nominating  committee  consisting  of  Drs.  McAr- 
thur, Shimokawa,  and  St.  Sure: 

President Dr.  A.  Y.  Wong 

Vice  President Dr.  C.  F.  Moran 

Secretary-Treasurer Dr.  S.  Ohata 

It  was  moved  by  Dr.  Shimokawa  and  seconded  by 
Dr.  Patterson  that  nomination  be  closed.  Motion  was 
passed  unanimously.  Dr.  Sanders  moved  and  Dr.  Un- 
derwood seconded  that  a unanimous  ballot  be  cast  for 
the  above  slate.  Motion  was  passed  unanimously. 

Dr.  Patterson  moved  and  Dr.  McArthur  seconded 
that  the  lay  secretary  be  given  $100  a year  for  her 
services.  It  was  passed  with  one  dissenting  vote. 

A.  Y.  Wong,  M.D. 

Secretary-Treasurer 

i i i 

A special  dinner  meeting  of  the  Board  of  Governors 
was  held  at  the  Wailuku  Hotel  on  January  7,  1960. 

Guests  present  were:  Dr.  Toru  Nishigaya,  President 
of  the  Hawaii  Medical  Association,  Mr.  Joseph  Velt- 
mann,  and  Mrs.  Louise  Smith,  of  H.M.S.A. 

Mr.  Veltmann  and  Dr.  Nishigaya  discussed  in  detail 
Public  Law  86-382,  known  as  the  Federal  Employees 
Health  Benefit  Act  of  1959,  which  provides  for  a gov- 
ernment sponsored  medical  care  program. 

At  7:35  P.M.  a special  meeting  of  the  Maui  County 
Medical  Society  was  held  in  the  conference  room  of  the 
Central  Maui  Memorial  Hospital. 


Dr.  Toru  Nishigaya  presented  his  annual  president!! 
message.  He  announced  that  the  Governor’s  Institute  c 
Rehabilitation  is  scheduled  for  January  10-24,  196i 
that  the  same  program  will  be  presented  on  Maui  o 
January  19-20,  I960,  and  urged  each  member  to  atteni 

He  then  discussed  the  workman’s  compensation  fi 
schedule.  He  reported  that  a committee  consisting  ( 
the  President  of  the  H.M.S.A.,  a representative  from  tl 
labor  board,  and  a representative  from  the  insurant 
company  met  to  discuss  this  fee  schedule.  The  Californi 
fee  schedule  was  found  to  be  reasonable  and  acceptabl 
It  was  acceptable  provided  the  doctors  appointed  a con 
mittee  to  police  the  plan. 

Mr.  Veltmann  discussed  in  detail  the  medical  pit 
for  Federal  employees,  which  provides  for  a governmen 
sponsored  medical  care  program  to  become  effective  Ju 
1,  I960. 

After  much  discussion,  the  following  motion  was  mac 
by  Dr.  Burden:  "We  recommend  that  H.M.S.A.  1 
authorized  to  qualify  under  4-b  with  removal  of  incon 
clause,  however,  we  will  concur  with  the  decision  ( 
the  Honolulu  County  Medical  Society.”  Motion  w 
seconded  by  Dr,  McArthur  and  passed  unanimously. 

Dr.  Andrews:  requested  a vote  of  confidence  to  reta 
Dr.  Moran  as  hospital  administrator.  It  was  so  move 
by  Dr.  Burden,  seconded  by  Dr.  Patterson,  and  passe 

Dr.  Tompkins  invited  the  members  of  the  Society  fi 
cocktails  at  his  home  at  6:00  p.m.  on  January  19,  196 
before  the  meeting  at  Kula  Sanatorium. 

Dr.  laconetti  again  brought  up  the  question  of  wit 
holding  doctors’  names  from  newspaper  articles.  T1 
secretary  was  again  instructed  to  write  a letter  to  tl 
respective  presses  expressing  the  sentiment  of  the  Societ 

i r i 

A regular  meeting  of  the  Maui  County  Medical  S 
ciety  was  held  on  January  19,  I960,  at  the  Kula  Sa 
atorium. 

Guests  present  were:  Drs.  David  Kliewer,  Bill 
Sowers,  Leo  Bernstein,  Leon  Lewis,  David  Frost,  ai 
Charles  Hayman;  Mrs.  Seema  Allen,  Miss  Edythe  I 
Larson,  Mrs.  Dorothy  Thomas,  Miss  Clara  Arringto 
Mr.  Paul  Pugh,  Mr.  Kenji  Sagara,  Miss  Aiko  Tatsun 
Miss  Dorothy  Longbotham,  and  Mr.  Meiji  Hirose. 

A roast  pig  dinner  was  enjoyed  by  all.  The  readii 
of  the  minutes  of  the  special  meeting  was  dispensi 
with. 

The  meeting  was  called  to  order  at  8:15  P.M.  I 
President,  Dr.  A.  Y.  Wong,  who  gave  a brief  histo 
of  the  inception  of  the  Governor’s  Institute  on  Rehab 
(Continued  on  page  208)  I 
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ARE  YOU  DREAMING? 

$1100  air  fare  will  take  you  to  Calcutta,  Paris  or  Lima  and  return. 

$1450  will  take  you  around  the  world. 

S.  F.  Stewart,  M,D, 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01  1 
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THROCIN 

Erythromycin,  Abbott 

limuch  “spectrum”  do  you  need  in  treating  an 
6 ion?  Clearly,  you  want  an  antibiotic  that  will 
|fi,  the  greatest  activity  against  the  offending  or- 
1 tn,  and  the  least  activity  against  non-patho- 
I gastro-intestinal  flora. 

i i these  criteria— and  make  this  comparison— 
e treating  your  next  coccal  infection.  Erythrocin 
B'nedium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 


ABBOTT 


Our  ^'Angels” 


Page 


Abbott  Laboratories 209 

Ames  Company,  Inc 142,  211 

American  Factors,  Ltd 210 

Baxter,  Don,  Inc 138 

Bristol  Laboratories 121,  133,  l4l,  189 

Burroughs  Corp 208 

Burroughs  Wellcome  & Co 134,  197 

Carnation  Company 143 

Ciba  Pharmaceuticals 131 

Coca-Cola  Bottling  Co 208 

Dairymen's  Association  Ltd 183 

Davies,  Theo.  H.,  & Co.,  Ltd 127 

Eaton  Laboratories 136,  205 

Endo  Laboratories 199 


Ethicon,  Inc Insert  (between  126  and  127) 


Geigy  Pharmaceuticals 123,  135,  204 

General  Electric  Co 122 

Hawaii  Medical  Service  Association 170 

Hawaiian  Electric  Co 198 

Home  Insurance  Company 196 

International  Travel  Service 206 


Lederle  Laboratories Insert  (between  202  and  203  ), 

162,  163,  192,  193,  203 


Lilly,  Eli,  & Co 113,  144 

Lorillard,  P.,  Co 139 

Mead  Johnson  International 117 
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Medical  Industries,  Ltd 20 

Medical  Placement  Bureau 18 

Merck  Sharp  & Dohme 11 

Nuuanu  Memorial  Park  Mortuary 12 

O’Leary,  Lydia,  of  Hawaii 20 

Optical  Dispensers 18 

Parke,  Davis  & Co 114,  115,20 

Pet  Milk  Co 13 


Robins,  A.  H.,  Co Insert  (between  138  and  139^ 


Saunders,  W.  B.,  Co 

Schieffelin  & Co 

Schuman  Carriage  Co 

Searle,  G.  D.,  Co 

Security  Diamond  Co 

Smith  Kline  & French 

Spencer  Laboratories,  Inc 

Squibb,  E.  R.,  & Sons 

Star-Bulletin  Printing  Co.,  Inc 

Summers,  Clinton  D 

Upjohn  Company 

Von  Hamm-Young  Co 

Wesson  Oil  & Snowdrift  Co 

Williams  Mortuary 

Wine  Advisory  Board 

Winthrop  Laboratories 
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QUALITY  SERVICE -SAME-DAY  DELIVERY 

We  believe  that  in  the  dispensing  of  ethical 
pharmaceuticals  there  is  no  substitute  for  top  quality 
customer  service — and  deliveries  when  and  where 
they  are  required.  It's  simply  good  business. 


DRUG 

DEPARTMENT 

PHONE  58-511  EXT.  226  - 238  - 308 


AMERICAN  FACTORS 


LIMITED 


Distributing  these  quality  pharmaceuticals 


Barnes-Hind  Laboratories 
Becton-Dickinson  & Co. 
Brockway  Glass  Company,  Inc. 
Davol  Rubber  Co. 

Doho  Chemical  Corporation 
Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Lederle  Laboratories 
Mead-Johnson  & Co. 

Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 

Applicators  • Drug  Envelopes  • 
Osyl  • Rx  Bottles  • Rx  Files 


A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Co. 

Sobering  Corp. 

Smith,  Kline  & French  Lab. 
Stanley  Drug  Products,  Inc. 
Stuart  Co. 

Tampax  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  & Tiernan 
Warner-Chilcott  Lab. 
Winthrop  Products,  Inc. 
Wyeth  Laboratories 

Lysol  • Mazon  • Ointment  Tins 
• Pill  Boxes  • Tongue  Blades 


210 


HAWAII  MEDICAL  JOURNfi;  j. 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


WHAT  ' 
LABORATORY 
PROCEDURES 
ARE  INDICATED  IN 
DIABETICS  WITH 
URINARY  TRACT 
INFECTIONS?  j 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests— for  successful  therapy. 

Source:  Harrison,  T.  R.,  et  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

I [ Et,  ' 

‘"’‘''o  Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 

Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 

“urine-sugar  profile"  With  the  new  Graphic  Analysis  Record  included  in  the  Clinitest 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may  be  recorded  to 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 

guard  against  ketoacidosis  ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

...test  forketonuria  ACETEST®  KETOSTIX® 

for  pOtlOnt  dnd  physicion  US6  Reagent  Tablets  Reagent  Strips 
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COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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advantages  you  can  expect  to  see  with 


Stelazine" 

brand  of  trifluoperazine 


• Prompt  control  of  the  underlying  anxiety.  Beneficial  effects  are  often  seen  within  24-48  hours.  I 

• Amelioration  of  somatic  symptoms.  Marx^  reported  from  his  study  of  43  office  patients  that  I 
‘Stelazine’  “appeared  to  be  effective  for  patients  whose  anxiety  was  associated  with  organic— as  I 
well  as  functional  disorders.” 


• Freedom  from  lethargy  and  drowsiness.  Winkelman^  observed  that  ‘Stelazine’  “produces  a \| 
state  approaching  ataraxia  without  sedation  which  is  unattainable  with  currently  available  neuro-  'I 
leptic  agents;  its  freedom  from  lethargy  and  drowsiness  makes  [‘Stelazine’]  extremely  well  accepted  ' 
by  patients.” 

Optimal  dosage;  2-4  mg.  daily.  Available  as  1 mg.  and  2 mg.  tablets,  in  bottles  of  50  and  500.  . 

N.B.:  For  further  information  on  dosage,  side  effects,  cautions  and  contraindications,  see  available  comprehensive 
literature.  Physicians^  Desk  Reference,  or  your  S.K.F.  representative.  Full  information  is  also  on  file  with  your  pharmacist. 


1.  Marx,  F.J.,  in  Trifluoperazine:  Further  Clinical  and  Laboratory  Studies,  Philadelphia,  Lea  & Febiger,  1959,  p.  89. 

2.  Winkelman,  N.W.,  Jr.:  ibid.,  p.  78. 
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Pulvules  ® L 1 B R A R Y 

Ilosone^ 

...  In  a more  acid-stabie  form ...  for  greater  therapeutie  activity 

• more  antibiotic  available  for  absorption 

• new  prescribing  convenience 

• same  unsurpassed  safety 

pyivufes  • suspension  • urops 

llosone®  (propionyl  erythromycin  ester  lauryl  sullate.  Lilly) 

Eli  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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resistant  ; 
staphylococci 


outpatients 


less 

frequently. 

disappear 


CHLOROMYCETIN 

cliloramphenicol,  Parke-Davis 
Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  over  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”*^ 

Goslings  and  Biichli-  report  that  “. . . resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.^  ^ 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  forms,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

References:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  NS.  M.:  J.A.M.A. 
173:475,  1960.  (2)  Goslings,  W.  R.  O.,  & Buchli,  K.:  Arch.  Int.  Med. 
102:691,  1958.  (.3)  Goodier,  T.  E.  W.,  & Pariy,  W.  H.:  Lancet  1:356,  1959. 
(4)  Fisher,  M.  W.:  Arch.  Inf.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  G., 
ct  al.:  Arch.  Int.  Med.  105:398,  1960.  (6)  Glas,  W.  W.,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  County  Acad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis,  Sr.  C.  E:  /.  M.  Soc.  New  Jersey  57:168,  1960.  (8)  Rcbhan,  A.  W., 
& Edwards,  H.  E.:  Canad.  M.  A.  ].  82:513,  1960. 

IN  VITRO  SENSITIVITY  OF  C 0 AG U LAS E- POSITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  consideralily  more  prevalent. 

*Adapted  from  Bauer,  Perry,  & Kirby'  loa^o 
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• provides  relief  in  a high  percentage 
of  patients  with  a wide  variety  of 
peripheral  vascular  disorders®'® 

• effective  in  intermittent  claudica- 
tion,coldness  and  numbness  of 
extremities,®  trophic  ulcers,’  and  leg 
cramps®'®'®  associated  with  arterio- 
sclerosis obliterans,  diabetic  vascu- 
lar disease,  Buerger's  disease,  Ray- 
naud's disease  and  frostbite 

• may  be  used  in  controlled  diabetics 
without  effects  on  blood  sugar  levels, 
insulin  ortolbutamide  requirements’'® 

• increases  blood  flow  by  direct  action 
on  the  smooth  muscle  of  the  blood 
vessels®'® 

dosage:  1 or  2 tablets  (10  to  20  mg.)  three 
or  four  times  daily. 

supplied:  10  mg.  tablets,  bottles  of  100;  2 cc. 
ampuls  (5  mg./cc.)  for  intramuscular  use, 
boxes  of  6. 


fSm 


■ 


in  diabetic  patients  with 
peripheral  vascular  disease 

©©DULZitiRD 

Isoxsuprine  hydrochloride,  Mead  Johnson 

myo-fe§ -vascular  relaxant 


brings  biood  to  deep  tissues— 
without  affecting  diabetes  control 


1.  2 


relerences:  (1)  Samuels,  S.S.,  and  Shaftel,  H.  E.:  Ef- 
fects of  Isoxsuprine  Hydrochloride  on  Blood  Sugar 
Levels  and  on  Requirement  for  Insulin  or  for  Tolbuta- 
mide in  Normal  Subjects  and  in  Diabetic  Patients, 
to  be  published.  (2)  Samuels,  S.S.,  and  Shaftel,  H.E.: 
J.A.M.A.  77/;142-144  (Sept.  12)  1959.  (3)  Kaindl,  F.,ef  a/.; 
Angiology  70:185-192  (August)  1969.  (4)  Kraucher,  G.: 
Prakt.  Arzt  77:325-329  (May)  1967.(5)  Birkmayer.W.,  and 
Mentasti,  M.:  Wien.  med.  Wchnschr.  708:395-396 
{May  3)  1958.(6)  Clarkson,  l.,and  LePere,  D.:  Angiology 
77:190-192  (June)  1960.  (7)  Billiottet,  J.,  and  Ferrand, 
J.:  Sem.  med.  84:635-637  (May)  1958.  (8)  Singer,  R.: 
Wien.  med.  Wchnschr.  707:734-736  (Sept.)  1967. 


Mead  Johnson 

Symbol  of  service  in  medicine 


1, 
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when  bacterial  diarrheas 
leave  little  patients  limp 
Furoxone  Liquid 

)rand  of  furazolidone 

’ Rapid,  decisive  bactericidal  action  against  an  exceptionally  broad  range  of  enteric 
)athogens,  including  some  now  resistant  to  other  antimicrobials  • Safe  for  all  age 
groups— virtually  nontoxic,  side  effects  negligible,  no  interference  with  the  normal 
>alance  of  intestinal  flora  • Liquid  suspension,  containing  kaolin  and  pectin,  may 
)e  mixed  with  infant  formula;  passes  through  a standard  nursing  nipple 
’ Dosage  instructions  for  both  children  and  adults  may  be  found  in  your  P.D.R.  {{/aton) 

iATON  Laboratories,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  NEW  YORK 
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THE  NUMBER  TO  CALL  FOR  FAST  SERVICE 

DAVIES  DRUGS 


HAS  BEEN  CHANGED  TO 


Ayerst  Laboratories 
Bauer  & Black 
Becton,  Dickinson  & Co. 

Bristol  Laboratories 
Broenimel  Pharmaceuticals 
Ciba  Pharmaceutical  Products 
Dome  Chemicals 
Duke  Laboratories 
Eaton  Laboratories 
Ethicon  Inc. 

Johnson  & Johnson 
Eli  Lilly 

Massengill  Company 
McNeil  Laboratories 
Mead  Johnson  & Co. 

Mei'ck,  Sharp  & Dohme 
Ortho  Pharmaceutical  Corp. 

Pfizer  Laboratories 
Roche  Laboratories 
J.  B.  Roerig  Co. 

Schering  Corp. 

The  Seamless  Rubber  Co. 

Texas  Pharmacal  Co. 

The  Upjohn  Co?npany 

Wallace  Laboratories 

Warner -Chilcott 

Warren-Teed  Products 

White  Laboratories 

Winthrop  Products 

Wyeth  Laboratories 

R/X  Bottles,  Ointment  Tins,  Pill  Boxes 

THEO.  H.  DAVIES  & CO.,  LTD. 

Drug  Department 


Pali  Medical  Building 

1834  Nuuanu  Ave. 

Two-story  Building 
with  Adequate  Parking 

TO  BE  COMPLETED 
MAY,  1961 

• 

Centrally  Located  to  Most 
Hospitals 

• 

For  further  information  call 

54-578 


STAR  AMBULANCE  SERVICES,  INC. 

1649  Kapiolani  Blvd. 
Honolulu  14,  Hawaii 
Ph.  993-696 

Prompt,  Reliable,  Dependable 

24  Hour  Emergency  and 
Transfer  Service 

All  Flat  Rates— No  mileage  added 

$11.00— For  distances  of 
one  mile  or  less. 

17.00—  Metropolitan  Honolulu. 

21.00—  Outskirts  of  Honolulu. 

27.00—  Maximum— anywhere  on 
the  island. 

4.00—  Oxygen. 

6.00—  Plane  and  ship  loading 
and  unloading. 

A Superior  Service,  yet  within  a 
Moderate  Price  Range 
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Your  difficult  rheumatic  patient 


through  effective  relief  and  rehabilitation 


For  the  patient 
who  requires  steroids 


(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 
combination  of  steroid  and 

e patient  who  does  not  require  steroids  nonsteroid  antirheumatics... 


PABALATE® 

irocally  acting  nonster- 
iitirheumatics  . . . more 
live  than  salicylate  alone, 
n enteric-coated  tablet: 


or  for  the  patient 
wno  should  avoid  sodium 

PA  BA  LATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 


full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 


1 salicylate  U.S.P 0.3  Gm.  (5  gr.) 

j 

r iminobenzoate  0.3Gm.  (5gr.) 

riacid 50.0  mg. 


In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


i j 


KBALATE 


PABALATE-HC 


eroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 

ItOBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 




Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  * fasting  • laxatives 

Available  as . . . 

‘ANTEPAR'  SYRUP 
‘ANTEPAR’  TABLETS 
‘ANTEPAR'  WAFERS  ^^7' 

Literature  and  patient  instruction  sheets  available  on  request 


mlJLU  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.»  Tuckahoe,  New  York 


222 


HAWAII  MEDICAL  JOURN 


! 

SUPPLEMENT  TO  HAWAII  MEDICAL  JOURNAL 
JANUARY-FEBRUARY,  1961 

; DOCTOR:  For  a constant  reminder  of  medical  meetings  in  the  year 

1961,  place  this  where  you  and  your  secretary  can  see  it. 


HOSPITALS 


SPECIALTY  SOCIETIES 


Children's 

Mondcy — 12:30  p.m.— weekly  luncheon— case  reports 
Thursday — 8:30  a. m.— grand  rounds 

Friday — 12:30  p.m. — 4th  Friday  of  each  quarter  beginning  in 
January — staff  luncheon  and  meeting 

Kapiolani 

Tuesday — 12:30  p.m. — weekly— didactic  program  and  luncheon 
Tuesday— 4:30  p.m.— 3rd  Tuesday  of  each  month— 
ob.-gyn.  statistics 

Thursday — 12:30  p.m. — 2d  Thursday  of  each  month— 

Medical  Executive  Committee  meeting  and  luncheon 
Thursday — 12:30  p.m. — 3d  Thursday  of  each  month — 
staff  meeting  and  luncheon 

Kuakini 

Tuesday — 1:00  p.m.— 2d  Tuesday— medical  conference  and 
C.P.C. 

Tuesday— 4:30  p.m.— 4th  Tuesday— ob.-gyn.  statistic  conference 
Fridoy — 1:00  p.m. — 1st,  3d,  and  4th  Fridays— surgical 
conference 

Friday — 1:00  p.m. — 2d  Friday — ob.-gyn.  staff  conference 
Friday— 5:15  p.m.— 2d  Friday— dinner  and  staff  meeting 

Queen's 

Monday — 12:30  p.m. — weekly  ob.-gyn.  conference 
Tuesday — 4:15  p.m. — weekly  surgical  conference 
Tuesday- 4:15  p.m.— last  Tuesday  of  each  month— 

EENT  conference 

Thursday — 12:15  p.m. — 1st  Thursday  of  each  month- 
pediatric  conference 

Thursday — 8:00  a.m.— 3d  Thursday  of  each  month- 
psychiatric  conference 

I Friday — 12:30  p.m. — last  Friday  of  each  quarter- 
staff  meeting  and  luncheon 
Friday— 4:15  p.m.— weekly  medical  conference 

|»t.  Francis 

Monday — 12:30  p.m. — 4th  Monday— surgical  meeting 
Tuesday — 12:30  p.m. — 2d  and  4th  Tuesdays — medical  meeting 
Tuesday— 3:30  p.m.— 1st  and  3d  Tuesdays— pathology 
Tuesday — T2:30  p.m. — 2d  and  4th  Tuesdays — x-ray  conference 
Wednesday — 12:30  p.m. — 1st  Wednesday— pediatric  meeting 
Friday — 7:00  a.m. — weekly — surgical  grand  rounds 
Friday — 1:00  p.m. — 1st  Friday — ob.-gyn.  statistical  meeting 
Friday — 12:30  p.m. — 3d  Friday — general  practice  meeting 
Friday — 12:30  p.m. — weekly — except  2d— ob.-gyn.  conference 
Friday — 12:30  p.m. — 3d  Friday — quarterly  beginning  in  March 
—general  staff  meeting 

I TUMOR  CLINICS 

■lome  Nursing  Cancer  Service 

Bureau  of  Cancer  Control— Call  71-921 
Hawaii  Cancer  Society — Call  502-941 

Qoncer  Cytologic  Diagnostic  Service 

Call  502-941 


Am.  Col.  Chest  Physicians,  Hawaii  Chapter 

Meets  as  announced 

Pres. — Dr.  Hastings  H.  Walker  Sec.-Treas.— Dr.  F.  1.  Giles 

Am.  Col.  Physicians,  Hawaii  Chapter 

Meets  as  announced 
Governor— Dr.  Hastings  H.  Walker 

Am.  Col.  Surgeons,  Hawaii  Chapter 

Meets  as  announced 

Pres. — Dr.  Robert  T.  Wong  Sec.-Treas.— Dr.  F.  J.  Pinkerton 

Hawaii  Academy  of  General  Practice 

Meets  as  announced 

Pres. — Dr.  J.  I.  F.  Reppun  Sec.-Treas. — Dr.  David  L.  Pang 

Hawaii  Dermatological  Society 

Meets  2d  Wednesday  of  each  month  at  8:00  a.m.  at  Tripler 
Pres. — Dr.  Samuel  Allison  Sec.-Treas.— Wilfred  H.  Kurashigc 

Hawaii  Eye,  Ear,  Nose  & Throat  Society 

Meets  3d  Thursday  of  each  month  at  6:30  p.m. 

Pres. — Dr.  W.  T.  Minatoya  Sec.— Dr.  Herbert  G.  Pang 

Hawaii  Society  of  Anesthesiologists 

Meets  as  announced 

Pres. — Dr.  C.  V.  Bergquist  Sec.-Treas. — Dr.  Edwin  T.  Ichiriu 

Hawaii  Society  of  Internal  Medicine 

Meets  as  announced 

Pres. — Dr.  R.  S.  Horio  Sec.-Treas.— Dr.  N.  Nakasone 

Hawaii  Society  of  Pathologists 

Meets  as  announced 

Pres. — Dr.  I.  L.  Tilden  Sec.-Treas. — Dr.  G.  N.  Stemmermann 

Hawaii  Urological  Society 

Meets  2d  Monday  of  even  months 

Pres. — Dr.  Edmund  Ing  Sec.-Treas. — Dr.  Andrew  L.  Morgan 

Honolulu  General  Surgical  Society 

Meets  as  announced 

Pres. — Dr.  E.  W.  Boone  Sec.-Treas. — Dr.  F.  B.  Warshauer 

Honolulu  Obstetrical  & Gynecological  Society 

Meets  3d  Monday  of  each  month  at  7:30  p.m. 

Pres. — Dr.  Sidney  Fujita  Sec.-Treas.— Dr.  Arno  Mundt 

Honolulu  Pediatric  Society 

Meets  3d  Thursday  of  each  month  (meetings  closed) 

Pres.— Dr.  Harold  Sexton  Sec.-Treas.— Dr.  Richard  Ho 

Psychiatric  Society  of  Hawaii 

Meets  as  announced 

Pres. — Dr,  Robert  Spencer  Sec.-Treas.— Dr.  K.  Y.  turn 

Radiological  Society  of  Hawaii 

Meets  3d  Monday  of  each  month  (place  as  announced) 

Pres. — Dr.  Robert  Rigler  Sec.-Treas. — Dr.  Philip  S.  Arthur 

Western  Orthopedic  Assn.,  Hawaii  Chapter 

tAeeit  4th  or  last  Thursday  of  each  month  at  7:30  p.m. 

Pres. — Dr.  John  Cooper  Sec.-Treas.— Dr.  B.  A.  Richardson 

MEETINGS 

Hawaii  Medical  Association  Annual  Meeting 

May  4-7,  Honolulu 


Additional  Copies  Available.  Call  Summers  Pharmacy 


THE  "NAME”  PHARMACY  WITH  THE 
'NAME”  PHARMACEUTICALS 


D 


CLINTON  O.  SUMMERS 


PRESCRIPTION  . PHARMACISTS 


PMONCS  O 44 

«•  • 


TMIRO  riOOR  TOUNG  BUUOINC 
NONOlUlU  M4««lk 


Why  do  74%  of  doctors  prefer 
evaporated  milk  for  formula  feeding? 

Permits  the  doctor  to  prescribe  for  the  baby’s  changing  needs 


The  soft-curd  formula  milk  that  is  completely  flexible. 
evaporated  milk  permits  the  dilution  and  carbohy- 
drate adjustment  for  the  infant’s  individual  needs,  for 
the  special  requirements  of  newborns  with  immature 
kidney  function,  and  for  premature  infants. 

Carnation  is  the  milk  used  in  more  hospital  formula 
rooms  throughout  the  world  than  all  other  brands 
combined.  It  is  the  preferred  brand  throughout  the 
Hawaiian  Islands. 


• Proven  nutritional  value 

• Curd  tension  zero 

• Digestible,  uniform,  safe 

• Low  allergy  incidence 

• Saves  young  parents 
one-half  compared  to 
prepared  formulas 

• Simple  to  formulate 


\ 


WORLD’S  LEADER  BY  FAR,  FOR  INFANT  FORMULA  FEEDING 
Carnation  maintains  a prescription  quality  made  possible  with  large 
production  facilities  and  distribution  control. 


“from  Contented  Cows” 

THE  READY-PREPARED  EVAPORATED  MILK  FORMULA 
Carnalac  is  Carnation  Evaporated  Milk  with  its  added  vitamin  D,  plus  carbo- 
hydrate.The  mother  just  adds  water.  Diluted  1:1,  Carnalac  provides  20  calories 
per  fluid  ounce. 


(arnalac 
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ISOLYTE^  SOLUTIONS  Composition  per  Liter 


Solution 

Dextrose 

Milliequivolents 

mOs. 

Gm. 

Na+ 

K+ 

Ca++ 

Mg*+ 

+ 

I 

z 

Cl- 

Lacf- 

Acet' 

Cits 

HP04= 

CciionM 

Uolyte®  M Maintenance  with 

5%  Dextrose 

For  routine  maintenance  in 
adults  and  older  children 

50 

40 

35 

- 

- 

- 

40 

20 

- 

- 

15 

180 

400 

Isolyte  P Pediatric  Maintenance 

For  routine  maintenance  in 
infants  and  younger  children 

50 

25 

20 

- 

3 

- 

22 

23 

- 

- 

3 

180 

350 

isolyte  E Extracellular 

Replacement  in  Water 

For  replacement  of  intravascular, 
interstitial,  transcellular 
losses  other  than  gastric 

- 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

10 

320 

Isolyte  E Extracellular 

Replacement  with  5%  Dextrose 

For  use  as  above 

50 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

180 

570 

Isolyte  G Gastric  Replacement 
with  10%  Dextrose 

For  replacement  of  gastric  loss 
due  to  suction  or  vomiting 

100 

63 

17 

- 

- 

70 

150 

- 

- 

- 

- 

340 

800 

Alto  2 New  Potats'wm  Solutions : 
Kodolex®  L C20  mEq.  K+  and 
Cl“/L.)  0.15%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

20 

- 

- 

- 

20 

- 

- 

- 

- 

170 

290 

Kodolex  M (40  mEq.  K+  and 
Cl"/L.)  0.3%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

40 

- 

- 

~ 

40 

- 

- 

- 

170 

330 

the  new 
Isolyte*  Family 


SIMPLIFIES  COMPLETE  ELECTROLYTE  THERAPY 


5 


i. 


Povidone-Iodine  NND 


B ETADi  N E-The  Only 
germicide  whose  color  indicates 
a germ-free  environment— provides 
lasting  protection  and  is  the  most 
potent  non-irritating  topical 
antiseptic  known. 

for  the  first  time... 
a universal  microbieidal  agent 
that  does  not  sensitize 
or  retard  healing 

BetadinU 


Kills  bacteria,  viruses,  fungi,  yeasts  and 
protozoa  on  contact.  Non-injurioustoskin, 
exposed  tissue  or  mucous  membranes. 

Products  available:  Betadine  Solution  • Betadine 
Aerosol  Spray*  Betadine  Vaginal  Douche  • Betadine 
Vaginal  Gel*BetadineShampoo*Betadine  Ointment 
• Betadine  Sv/ab  Aids  • Betadine  Surgical  Scrub  • 

TAILBY-NASON  COMPANY,  INC. 


Established  1905 


350  Fifth  Ave.,  N.Y.  1.  N.  Y, 

Literature  on  request 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 

HYCOMINE 

Syrup 

THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.T 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate  .85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming,  federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 

•U.S,  Pat,  2.630,400 


SAUNDERS  BOOKS 


lew!— A M.anual  and  Atlas  for  the  General  Surgeon 

Marble -The  Hasid 


his  unusual  book  is  aimed  at  the  needs  of  the  gen- 
al  practitioner,  general  surgeon  and  industrial 
lysician — the  men  who  see  hand  injuries  first.  Full 
ige  plates  and  explicit  text  give  you  quick  instruc- 
jns  on  treating  every  type  of  hand  injury  you  are 
cely  to  see — from  lacerations  and  puncture  wounds 
■ fractures  and  crushing  infuries. 
stensive  coverage  is  given  to  closed  injuries  of  the 
md  and  their  management:  contusions,  siuellings, 


avulsion  of  tendons,  hums,  sprains,  frostbite,  frac- 
tures and  dislocations.  Open  injuries  are  then  con- 
sidered. Beautiful  drawings  illustrate  methods  of 
tendon  advancement;  repair  of  lacerated  nerve;  skin- 
graft;  repair  of  traumatic  amputation  of  finger;  etc. 
Separate  chapters  cover:  splinting;  infections;  and 
tumors  of  the  hand. 

By  Henry  C.  Marble,  M.D.,  F.A.C.S.,  Consulting  Surgeon  to  the 
Massachusetts  General  Hospital.  207  pages,  6V^"x9^4''-  illustrated. 
$7.00.  Keady  January! 


^ewl— Solid  Information  on  Every  Phase  of  Modern  Hypnotic  Practice 

Meares-A  System  of  Medical  Hypnosis 


'ere  is  sound  advice  on  how  to  apply  hypnosis  safely 
id  effectively  in  your  everyday  practice.  Dr.  Meares 
ives  step-by-step  instructions  for  each  method  of 
iduction:  by  direct  stare;  by  suggestions  for  relax- 
ion;  by  arm  levitation;  etc.  He  gives  practical  help 
1 choosing  the  right  method  of  induction  for  a par- 
cular  case. 

ou’ll  find  suggestions  for  clinical  use  of  hypnosis  in 
;lief  of  pain  and  insomnia;  as  an  aid  to  diagnosis; 


and  as  an  anesthetic  agent.  The  value  of  hypnosis  in 
obstetrics  and  delivery  is  clearly  discussed — with 
methods,  problems  and  complications  pointed  up  in 
rich  detail.  There  are  useful  hints  on  applying  hyp- 
nosis in  the  treatment  of  various  gynecologic  dis- 
orders, chronic  illness,  psychogenetic  obesity,  and 
alcoholism. 

By  Ainslie  Meares,  M.D.,  D.M.P.,  Melbourne,  Australia,  Presi- 
dent, International  Society  for  Clinical  and  Experimental  Hypnosis. 
4S4  pages,  6"x9V4"-  About  $10.00.  Hexv — ]ust  Ready! 


lew!— Sound  Advice  on  Meeting  Hundreds  of  Surgical  Hazards 

Artz  & Hardy -Complications  in  Surgery  & Their  Management 


C^ith  the  aid  of  69  authorities,  the  editors  have  com- 
iled  a complete  text  on  the  pitfalls  of  surgery — 
•om  preoperative  preparation  through  post-opera- 
ve  convalescence.  The  authors  cover  general  com- 
ilications  that  may  occur  in  almost  any  type  of 
itgery,  such  as  infections,  wound  dehiscence,  shock, 
■ansfusion  reactions,  etc.  Next,  the  management  of 
pecial  problems  of  severe  pain,  anesthetic  compli- 
ations,  nutritional  problems  and  emotional  crises  is 
learly  described.  More  than  half  of  the  book  is  de- 


voted to  the  specific  complications  that  arise  in  par- 
ticular surgical  operations. 

Comprehensive  chapters  detail  complications  of: 
antibiotic  therapy — radiation  therapy — pulmonary 
resection — splenectomy — appendectomy — pediatric 
surgery — hernia  repair — surgery  of  the  breast — 
common  fractures — burns — etc. 

Edited  by  CURTIS  P.  Artz,  M.D.,  F.A.C.S.,  Associate  Professor  of 
Surgery;  and  James  D.  Hardy,  M.D.,  F.A.C.S.,  Professor  and  Chair- 
man of  the  Department  of  Surgery,  University  of  ^^ississippi.  With 
Contributions  by  69  other  Authorities.  1075  pages,  7"xl0",  with 
271  illustrations.  $23.00.  New! 


Order  Today  from  W.  B.  SAUf^DERS  COMPANY  j 

West  Washington  Square  Philadelphia  5 i 

Please  send  and  charge  my  account:  [ 

□ Marble— The  Hand:  A Manual  & Atlas  for  the  Ge:ieral  Surgeon,  $7.00.  (Send  when  ready)  1 

Q Meares— A System  of  Medical  Hypnosis,  about  $10.00.  I 

□ Artz  & Hardy— Complications  in  Surgery  & Their  Management,  $23.00.  I 
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IN  SINUSITIS,  COLDS  AND  UPPER  RESPIRATORY  DISORDERS 


DIMETAPP  Extentabs 

I LET  YOUR  PATIENTS  BREATHE  EASIER! 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy. 

I UNSURPASSED  RELIEF  OF  NASAL  CONGESTION: 

In  DIMETAPP  Extentabs,  the  unexcelled  antihista- 
mine, Dimetane,  and  two  outstanding  decongest- 
ants—phenylephrine  and  phenylpropanolamine  — 
promptly  dry  secretions  and  reduce  edema  and 
congestion  in  the  nose,  the  sinuses,  and  the  upper 
respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET: 

^ Long-acting  DIMETAPP  Extentabs  offer  up  to 
12-hour  relief  on  just  one  tablet  Easier-to-use 
DIMETAPP  reaches  into  areas  which  nose  drops  or 


sprays  can’t  touch  — without  rebound  congestion. 
EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS: 

DIMETAPP  Extentabs  are  exceptionally  free  of  side 
reactions.  Dimetane  offers  a high  percentage  of 
relief  with  only  drowsiness  as  a possible,  infrequent 
side  effect  Small,  fully  efficient  dosages  of  decon- 
gestants minimize  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamine  [bromphen- 
iramine] maleate)  12  mg.,  phenylephrine  HCI  15  mg., and  phenylpropanol- 
amine HCI  1 5 mg. 

DOSAGE:  Adults  — 1 Extentab  q. 8-12  hours.  Children  over  6—1  Extentab 
q.  1 2 hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral 
vascular  diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details  and  bibliography. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 

ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


‘.‘..extraordinarily  effective  diuretic..”’ 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride,  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H,: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K 


Squibb 


Squibb  Benzydroflumethiazide 


nzydroflumethiazide  with  Potassium  Chloride 
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for  acute 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


SUPPLY;  TETREX  Capsules -tetracycline  phosphate 
complex -each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup-equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oz.  and  1 pint. 


JRISTOL  LABORATORIES,  Syracuse,  new  york 

•iv.  of  Bristol-Myers  Co. 


now 

wv  Pulvules 

liosone 


an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 


(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


5 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes. This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown“’^  to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.^ 


Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six  hours. 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a/.;  J.  Am.  Pharm.  A.  (Scient.  Ed.),  48:620,  1959. 

2.  Salitsky,  S.,  et  a!.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  a!.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

032644 
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Widely  held  beliefs,  in  medicine  as  elseivhere, 
’’ain’t  necessarily  so.”  Here’s  a close  look  at  a few 
medical  beliefs  in  Hawaii,  by  a hospital  pathologist. 


)ome  Disease  Peculiarities  in  Hawaii 

PAUL  Y.  TAMURA,  M.D.,*  Honolulu 


3VER  THE  YEARS,  physicians  practicing  in 
Hawaii  have  noted  many  disease  peculiari- 
es.  These  cover  various  phases  of  medicine  such 

as  existence  or  absence 
of  certain  diseases,  and 
relative  incidence  of 
diseases  among  differ- 
ent ethnic  groups.  The 
geographic  isolation 
of  Hawaii,  and  the 
presence  of  an  admix- 
ture of  races,  make 
Hawaii  ideal  for  these 
observations. 

An  inquiry  among 
relatively  few  physi- 
dans,  both  specialists 
; DR.  TAMURA  and  nonspecialists, 

i easily  elicited  quite  a 

prmidable  list  of  medical  "credos.”  I selected  a 
:ew  of  the  more  popular  ones,  all  not  necessarily 
me,  as  a "springboard”  for  discussions. 


i’Hawaiians  are  more  susceptible  to  infec- 
i tious  diseases  than  other  racial  groups.” 

; The  infectious  disease  status  of  Hawaii  has 
undergone  considerable  change  over  the  years. 
There  was  a time  when  these  islands  must  have 
■een  a medical  paradise,  practically  free  of  infec- 
iious  diseases.  With  the  "foreigners,”  in  particu- 
lar the  sailors  and  laborers,  different  diseases  such 
|s  leprosy,  cholera,  plague,  smallpox,  measles, 
Uberculosis,  and  syphilis  were  introduced.  They 
an  their  course  and  took  a large  toll  of,  in  par- 
icular,  the  susceptible  native  Hawaiians. 

Up  to  about  a decade  ago  this  susceptibility  of 
lawaiians  to  infectious  diseases  seemed  to  exist. ^ 
"here  is  some  doubt  whether  this  is  still  true  to- 
lay,  but  it  is  difficult  to  determine  this  point  con- 
jlusively  because  the  incidence  of  infectious  dis- 
ase  has  decreased  considerably  by  effective  public 
lealth  measures  and  effective  medical  therapy, 
"oday,  it  appears  that  the  morbidity  and  mortality 
jlue  to  infectious  diseases  in  Hawaii  are  not  unlike 
hose  of  any  large  city  in  the  United  States. 

' In  leprosy,  about  one-half  of  the  208  cases  oc- 

*  From  the  Department  of  Laboratories,  The  Queen’s  Hospital. 
, onolulu,  Hawaii. 


curring  in  the  ten  years  from  1949  to  1959  were 
in  Hawaiians  and  part-Hawaiians,  one-fourth  in 
Filipinos,  and  the  remaining  distributed  amongst 
the  other  races.-  Most  of  the  Filipino  patients 
were  born  and  reared  in  the  Philippine  Islands. 
As  compared  with  figures  from  the  previous  dec- 
ade^'^  the  incidences  in  these  races  do  not  appear 
to  have  changed  much.  However,  there  has  been 
a very  substantial  decrease  in  the  incidence  of  new 
cases  of  leprosy  over  the  past  ten  years-  with  only 
10  new  cases  last  year  as  compared  with  32  new 
cases  in  the  year  1949  to  1950.  The  disease  pat- 
tern has  been  altered  considerably  by  therapy.® 
The  mortality  is  low  and  today  one  hardly  ever 
sees  the  former  disfiguring,  crippling,  and  destruc- 
tive picture. - 

In  1948,  the  mortality  due  to  tuberculosis  was 
comparatively  high  and  two-fifths  of  deaths  were 
in  Hawaiians  and  Filipinos.^"*  Today  the  mortality 
is  much  lower.  In  recent  figures  based  on  Leahi 
Hospital  admissions,  the  Hawaiians  and  part- 
Hawaiians  do  not  have  an  abnormally  high  inci- 
dence in  proportion  to  the  population.  In  fact, 
only  the  Filipinos  still  seem  to  show  an  abnor- 
mally high  incidence.® 

"Certain  mosquito  borne  diseases  constitute 
a potential  danger  to  Hawaii.” 

As  potential  vectors  of  disease  the  mosquitoes 
exist  in  Hawaii,  but  fortunately  we  do  not  have 
the  Anopheles  mosquito  which  could  transmit 
malaria.®  These  agents  of  malaria  have  been  suc- 
cessfully kept  out  through  the  combined  efforts  of 
the  United  States  Public  Health  Service,  State 
Board  of  Health,  and  the  Board  of  Agriculture. 
However,  we  have  Aedes  and  the  Culex  mosqui- 
toes. These  are  capable  of  transmitting  viral  dis- 

1 (a)  Marks,  R.  H.:  Some  aspects  of  the  tuberculosis  problem  in 
Hawaii,  Hawaii  M.  J.  7:382  (May-June)  1948.  (b)  Chung-Hoon, 
E.  K.:  Hansen’s  Disease  in  Hawaii,  1939-1949,  Hawaii  M.  J.  9:305 
(May-June)  1950.  (c)  Berk,  M.  E.,  and  Hartwell.  A.  S.:  Five  years 
of  heart  disease  in  Hawaii,  Haw^aii  M.  j.  8:177  (Jan. -Feb.)  1949. 
(d)  Connor,  A.,  and  Yoshina,  T.:  Rheumatic  fever  in  Hawaii,  Hawaii 
M.  j.  10:181  (Jan. -Feb.)  1951.  (e)  Lee,  R,  K.:  Poliomyelitis. 
Hawaii  M.  J.  1:11  (Sept.)  1941. 

- Chung-Hoon,  E.  K,:  Personal  communication. 

“ Chung-Hoon, idem,-  idem  and  Hedgcock.'* 

^ Chung-Hoon,  E.  K.,  and  Hedgcock,  G.:  Racial  aspects  of  leprosy 
and  recent  therapeutic  advances,  Hawaii  M.  J.  16:125  (Nov. -Dec.) 
1956. 

® 'Walker,  H.  H.:  Personal  communication. 

* (a)  Panel  Discussion,  May  5,  1944,  Tropical  disease  dangers  in 
Hawaii,  Haw'aii  M.  J.  4:9  (Sept. -Oct.)  1944.  (b)  Pemberton.  C.  E.: 
Insects  and  other  arthropods  of  medical  interest  in  Hawaii.  H.awaii 
M.  J.  2:191  (Mar. -Apr.)  1943. 
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eases  such  as  yellow  fever,  equine  encephalitis,  St. 
Louis  encephalitis,  and  Japanese  B encephalitis. 
We  have  not  had  these  as  yet. 

We  don’t  encounter  elephantiasis  due  to  filari- 
asis  in  Hawaii.  Thus,  we  either  do  not  know  or  we 
forget  that  there  is  filariasis  among  the  Samoans 
in  Laie,  Oahu.  This  becomes  apparent  when  these 
individuals  are  admitted  to  the  hospitals  and  have 
routine  blood  smear  examination.  Since  both  the 
Aedes  and  the  Culex  are  here,  some  have  feared 
this  situation  as  a real  danger  to  Hawaii.  However, 
filariasis  has  self-limiting  features.  In  those  that 
are  sensitized,  reinfection  over  a period  of  years 
is  required  to  produce  classical  elephantiasis.  In 
those  that  are  not,  the  microfilaria  don’t  seem  to 
do  much  harm.  It  has  been  stated  that  microfilaria 
can  be  transfused  without  ill  effects. To  com- 
plete the  life  cycle,  the  filaria  must  have  mosqui- 
toes. Within  the  mosquito  multiplication  does  not 
occur;  a large  number  of  microfilaria  kills  the  vec- 
tor; and  with  even  a small  number,  the  mosquito 
doesn’t  fly  far.  Reasonable  mosquito  control  with 
average  amount  of  clothing  is  felt  to  be  sufficient 
to  control  this  disease  here.^ 

Most  of  us  remember  the  epidemic  of  dengue 
fever  in  Honolulu  in  1943,  shortly  after  the  com- 
mencement of  the  war.  Aedes  albopictus  and 
aegypti  are  the  vectors  involved.  This  epidemic 
strikes  periodically.’*  The  previous  episodes  were 
in  1903  and  another  in  1912,  when  60  per  cent 
of  the  population  were  affected.'" 

"Fleas  are  the  vectors  for  plague  and  en- 
demic typhus.  These  diseases  occur  period- 
ically on  the  islands  of  Hawaii  and  Maui.” 

Prior  to  1943,  an  average  of  two  cases  of  plague 
were  seen  each  year  on  the  islands  of  Hawaii  and 
Maui.'-  However,  no  cases  have  been  reported  to 
the  Board  of  Health  since  19494'^ 

It  is  a bit  surprising  that  typhus  occurs  only 
rarely.  The  organism  of  this  disease  has  been 
demonstrated  in  the  brains  of  local  rats' ^ and 
these  rodents  are  difficult  to  control  because  rodent 
food,  including  the  kiawe  bean,  is  everywhere. 

The  rodents  are  involved  in  leptospirosis.  This 
disease  has  been  known  to  exist  in  the  islands  for 
some  time.'”’  Leptospirosis  is  most  common  on  the 

' Panel  Discussion,*’"  Babione.^ 

Babione,  R.  N.:  Mumu,  Hawaii  M.  J.  3:69  (Nov. -Dec. ) 1945. 

'*  Beck.  L.  C.:  Progress  in  internal  medicine — dengue  fever,  Hawaii 
i\I.  J.  2:311  (July-Aug. ) 1943. 

Beck.*^*  Editorial.” 

” Editorial:  Dengue  fever,  Hawaii  M.  J.  3:23  (Sept. -Oct.)  1943. 
’“Carter.  C.  L.:  Bubonic  plague  on  the  island  of  Hawaii,  Hawaii 
M.  J.  2:296  (July-Aug.)  1943. 

Enright.  J.  R.:  Personal  communication. 

Alicata.  J.  E.,  and  Breaks,  V.:  Typhus  fever  in  Honolulu,  Hawaii 
M.  J.  2:59  (Nov. -Dec.)  1942. 

(a)  Hoagland,  R.  J.;  Harris,  F.  H.;  and  Chinen,  S.  S.:  Lep- 
t(.)Spirosis  (Weil’s  disease).  Hawaii  M.  J.  2:131  (Jan. -Feb.)  1943. 
(b)  Enright,  J.  R.,  and  Fennel,  E.  A.:  Weil’s  disease  in  Hawaii, 
Proc.  6th  Pacific  Science  Cong,  5:337,  1939.  (c)  Alicata,  J.  E.,  and 
Breaks,  V.:  A survey  of  leptospirosis  in  Honolulu,  Hawaii  M.  J. 
2:137  (Jan. -Feb.)  1943.  (d)  Patterson.  H.  M.:  Weil’s  disease:  A 
report  i)f  thirty-seven  cases,  Hawaii  M.  J.  3:213  (May-June)  1944. 


island  of  Hawaii,  particularly  among  the  cane  cu  T 
ters  in  irrigated,  rat  infested  areas.'®  It  has  bee 
shown  that  the  disease  exists  not  only  in  rats  bi  id 
also  in  mongooses,  dogs,  and  cats.'"''  i :‘i 

lllE 

"Parasitic  diseases:  Human  infestatioi 
severe  enough  to  cause  death  is  rare  ii  ' 
Hawaii.”  ^ 

:iB 

An  array  of  flukes,  round  worms,  and  tape 
worms  have  been  introduced  with  animals  fror 
the  United  States  and  the  Orient.  To  name  a few  fi 
w'e  have  Balantidium  coli,  Taenia  solium.  Trichi  | 
nella  spiralis,  and  Strongyloides  stercoralis  fron 
swine,  and  Taenia  saginata  and  Fasciola  gigantic  ^ 
from  cattle.  The  latter,  a liver  fluke,  has  also  beei  " 
demonstrated  in  horses  and  is  believed  also  to  exis'  ■’* 
in  sheep  and  swine."  Human  infestation  result 
from  contaminated  water  or  vegetation,  in  particu* 
lar,  w'atercress.'®  Measures  to  eliminate  watercres 
from  the  infested  areas  on  Hawaii  have  been  in' 
stituted.'"  : 

Beef  tapeworm  (Taenia  saginata)  disease  oc 
curs  most  commonly  in  Filipinos.  Between  194:' 
and  1945  at  The  Queen’s  Hospital,  126  cases  wen 
encountered.  Of  these  110  were  in  Filipinos. 
The  incidence  of  trichinosis  is  also  high  in  thi‘ 
race.  It  is  believed  that  with  a predominance  oi 
bachelors  amongst  Filipino  men,  inadequatel)! 
cooked  meat  is  consumed  by  these  individuals.  . 

An  intestinal  fluke  called  Stellantchasmus  fali'  j 
catus  (closely  related  to  Heterophes  heterophyesji ! 
was  acquired  by  eating  raw  mullet  from  Hauuiaii 
and  Punaluu  area.-'  Recently,  it  has  been  pointed! 
out  that  Paragonimus  westermani  could  exist  iri 
the  islands  because  the  intermediate  hosts  (snailst 
and  crayfish)  are  present  in  the  island  waters. ^4 
The  organisms,  however,  have  not  definitely  been,', 
demonstrated  as  yet.  Neither  has  a human  infesta-  ; 
tion  in  a local  resident  been  diagnosed.  J 

The  cone-nose  "assassin”  or  "kissing”  bug,  Tri4| 
atoma  rubrofasciata,-®  is  found  on  Oahu.  Trypano-)i 
somes  nonpathogenic  to  rats  and  mice  occur  ifi,' 
their  gut.  Theoretically,  this  species  of  cone-nosed  | 
bugs  is  capable  of  transmitting  South  American  i 
trypanosomiasis  (Chagas’  disease).-’' 

Hoagland,  and  others,  Patterson.’’^^' 

Alicata,  J.  E.:  Parasites  and  parasitic  diseases  of  domestic  animalsi 
in  the  Hawaiian  islands,  Pacific  Sc.  1:69  (Apr.)  1947. 

(a)  Alicata,  J.  E.:  Human  fascioliasis  in  the  Hawaiian  islands, 
Hawaii  M.  J.  12:196  (Jan. -Feb.)  1953.  (b)  Stemmermann,  G.  N.: 
Human  infestation  with  Fasciola  gigantica.  Am.  J.  Path.  29:731  (July- 
Aug.)  1953.  (c)  idem:  Human  infestation  with  Fasciola  gigantica, 
Hawaii  M.  J.  13:19  (Sept. -Oct.)  1953. 

Stemmermann,  G.  N. : Personal  communication. 

-‘’Editorial  (Price.  A.  S.):  Beef  tapeworm  in  Filipinos,  Hawaii 
M.  J.  5:334  (Juiy-Aug.)  1946. 

Glover,  M.  A.,  and  Alicata,  J.  E.:  Case  report:  intestinal  hetero- 
phyidiasis.  Hawaii  M.  J.  16:636  (July-Aug.)  1957. 

Graumann,  H.:  Personal  communication. 

Pemberton.*’^  Editorial.-'^ 

Editorial  (Bonnet,  D,  D. ) , Hawaii  M.  J.  5:88  (Nov. -Dec.) 

1945. 
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E ' Toxoplasmosis  exists  in  Hawaii.-''  Men  may  ac- 
l[uire  and  recover  from  this  disease  without  signs, 
n the  pregnant  woman,  the  organisms  pass  the 
)lacental  barrier  and  reach  the  fetus  to  cause  mis- 
hief — miscarriage,  prematurity,  or  hydrocephalus, 
[ititt  and  Levine-'"*  found  high  titers  in  dye  tests 
l>f  Sabin-Feldman  in  four  of  six  children  with 
horioretinitis.  Tilden-'*'’  reported  a case  in  a Fili- 
)ino  infant  which  expired  within  24  hours  of  de- 
ivery. 

'Fungus  diseases  are  common  in  Hawaii 

because  of  the  mild  climate.” 

Regarding  fungus  diseases,  the  superficial  fungi 
lere  are  not  unlike  those  found  elsewhere.-'* 
;Vlicrosporon  Audouini  has  not  been  found  here. 

The  deep  mycoses  encountered  in  Hawaii  in- 
lude  actinomycosis  (which  is  frequent  in  cattle), 
aocardiosis,  maduromycosis,  sporotrichosis,  cryp- 
ococcosis,  and  moniliasis.-^  Blastomycosis  and 
hromoblastomycosis  have  not  been  reported, 
t'lryptococcosis  is  encountered  from  time  to  time 
ind,  in  the  autopsy  series  from  The  Queen’s  Hos- 
pital in  past  five  years,  has  been  the  cause  of  death 
n two  instances.  Infrequently  at  autopsy,  a sub- 
pleural  nodule  containing  this  organism  is  discov- 
ered as  an  incidental  finding.  Histoplasmosis  has 
been  reported,-*^  though  the  diagnosis  in  this  case 
las  since  been  seriously  questioned.  Coccidioido- 
mycosis, when  encountered,  has  invariably  been 
in  individuals  from  the  southwestern  United 
States.  Deep  mycoses  cannot  be  considered  com- 
fjmon  in  Hawaii. 

; 'The  Filipinos  have  a high  incidence  of 
j;  prematurity.” 

''  Statistics  show  that  the  oriental  newborn  tends 
!;:o  be  small.  Connor  et  air''’  found  that  the  Fili- 
'pino  had  one-third  and  the  Japanese  had  one- 
I fourth  of  their  births  in  the  2501-3000  gm  group, 
iwhich  is  just  above  the  arbitrary  dividing  line 
'|(2500  gm)  between  prematurity  and  maturity. 
;By  contrast,  the  Caucasians  had  only  one-fifth  of 
.their  births  in  this  category.  The  Orientals  had 
one-fifth  or  less  of  their  newborns  in  the  3501  to 
4000  gm  group  while  the  Caucasians  had  one- 
fourth.  Using  the  criterion  of  2500  gm  or  less, 
Bennett  and  Louis*^"  found  the  highest  rate  of 

(a)  Stitt.  P.  D.,  and  Levine,  M.:  The  possible  existence  of  clin- 
ical toxoplasmosis  in  Hawaii,  Ha>xaii  M.  J.  12:351  (May-June)  1953. 
i(b)  Tilden,  I.  L.:  Congenital  toxoplasmosis,  Hawaii  IVl.  J.  12:355 
:(May-June)  1953. 

Johnson,  H.  M.:  Modern  concepts  in  the  treatment  and  diagnosis 
jof  fungous  infections  of  the  skin,  Hawaii  M.  J.  7:122  (Nov. -Dec. ) 
1947. 

Paynter,  H.  S.:  Deep  mycoses  in  Hawaii,  Hav^  aii  M.  J.  13:189 
i(Jan.-Feb. ) 1954. 

' Lam,  F.  K.,  and  Price,  S.:  Histoplasmosis  in  man.  Hawaii  M.  J. 
|6:313  (May-June)  1947. 

“^‘Connor,  A.;  Bennett,  C.  G.;  and  Louis,  L.  S.  K.:  Birth  weight 
patterns  by  race  in  Hawaii,  Hawaii  M.  J.  16:626  (July-Aug. ) 1957. 

Bennett,  C.  G.,  and  Louis,  L.  S.  K.:  Demographic  factors  influ- 
• encing  birth  weight,  Hawaii  M.  J.  18:239  (Jan. -Feb.)  1959. 
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prematurity  in  the  Filipino  (ll.b'/r),  Puerto 
Rican  (10.2%),  and  Hawaiian  (9-4%)  groups, 
while  other  races  had  about  6.5%  or  less.  How- 
ever, many  clinicians  consider  this  criter’on  as 
being  arbitrary  and  unreliable.  They  prefer  to  use 
other  criteria  such  as  period  of  gestation,  or  phys- 
ical and  physiologic  evaluation  of  the  newborn. 
Often  the  newborns  are  just  treated  as  prematures 
because  even  with  these  criteria,  the  distinction 
cannot  definitely  be  made. 

"Erythroblastosis  due  to  Rh  negative  is  rare 
in  the  Oriental.” 

Rh  negative  Orientals  are  very  uncommon.  The 
Blood  Bank  of  Hawaii  found  23  in  2,348  Japa- 
nese and  one  in  330  Chinese.  Two  other  studies 
showed  an  incidence  of  two  in  150  among  Japa- 
nese**' and  Chinese.**-  Erythroblastosis  fetalis  due 
to  Rh  factors  is  rare  in  Orientals.  In  the  past  year, 
the  Blood  Bank  of  Hawaii  examined  bloods  of  86 
Rh  negative  women  and  encountered  32  with  Rh 
antibodies.***'  Of  these,  there  were  four  Japanese 
women,  three  of  whom  were  Rh  negative  and  one 
Rh  positive.  There  were  two  Chinese  women  in 
this  group,  one  Rh  negative  and  the  other  Rh  posi- 
tive. The  Rh  positives  showed  sensitization  to  a 
subtype  of  Rh.  The  total  number  of  newborns 
from  the  entire  group  eventually  receiving  ex- 
change transfusion  was  eight. 

Cases  of  erythroblastosis  due  to  ABO  incom- 
patibilities have  been  reported.***  The  majority  of 
these  cases  have  an  O mother  with  an  A or  B in- 
fant. The  mild  form  of  ABO  reaction  in  preg- 
nancy is  not  uncommon.  During  the  past  year, 
nine  ABO  antibody  titrations  were  performed  by 
the  Blood  Bank  of  Hawaii  and  none  of  these  had 
significant  titers.****  The  serologic  findings  are  not 
as  helpful  here  as  in  Rh  titrations.  Demonstration 
of  immune  A and  B antibodies  in  the  mother’s 
serum  means  only  that  there  may  be  ill  effects  on 
the  baby.  However,  most  feel  that  the  absence  of 
immune  A and  B virtually  rules  out  hemolytic 
disease  in  newborn  due  to  ABO  incompatibility. 

"Diabetes  is  common  among  Hawaiians  but 
they  rarely  develop  ketosis  and  coma.” 

From  the  analysis  of  The  Queen’s  Hospital  Dia- 
betic Clinic  data  by  Berk  et  almost  one-fifth 
of  the  232  cases  were  Hawaiians,  about  one-third 

Waller,  R..  and  Levine,  P.:  On  the  Rh  and  other  blood  (actors 
in  Japanese.  Science  100:453  (Nov.)  1944. 

Levine,  P.,  and  Wong,  H.:  The  incidence  of  the  Rh  factor  and 
erythroblastosis  fetalis  in  Chinese,  Am.  J.  Obst.  <S:  Gynec.  45:832 
(May)  1943. 

33  Mermod,  L.  E.:  Personal  communication. 

3‘  (a)  Tilden.  I.  L.,  and  Cdiang,  W.  K.:  Erythroblastosis  fetalis  in 
a Chinese  infant  with  an  Rh-f-  mother,  Hawaii  M.  J.  4:189  (Mar.- 
Apr.  ) 1945.  (b)  Nance.  F.  D..  Erythroblastosis  fetalis  and  icterus 

praecox:  four  case  reports,  Hawaii  NI.  J.  6:26  (Sept. -Oct.)  1946. 

3'  Berk.  M.  E.;  Page,  L.  E.;  and  Herbst.  V.  C.  O.:  An  analysis  of 
The  Queen’s  Hospital  diabetic  clinic  I:  Physicians’  data.  Hawaii  M.  J. 
6:22  (Sept. -Oct.)  1946. 
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were  Caucasians,  and  other  races  comprised  about 
10%  each.  Proportionately  speaking,  this  indicates 
a very  high  incidence  in  Hawaiians.  Department 
of  Health  data  covering  a five-year  period,  1949 
to  1954,  showed  the  rate  in  Hawaiians  to  be  ap- 
proximately 56  per  100,000  as  compared  to  36 
per  100,000  in  Caucasians. 

Our  records  also  support  these  findings.  In  a 
two-year  period,  1957  to  1959,  there  were  989 
diabetics  admitted  to  The  Queen’s  Hospital.  Of 
these,  117  or  about  12%  were  pure  Hawaiians; 
including  part-Hawaiians,  there  were  239  or  about 
25%.  The  racial  predominance  is  apparent  when 
one  realizes  that  Hawaiians  and  part-Hawaiians 
together  comprise  about  one-fifth  of  the  total  ad- 
missions, yet  accounted  for  one-fourth  of  the  dia- 
betics. In  this  period,  there  were  59  admitted  in 
ketosis.  Almost  one-half  of  these  were  in  Cauca- 
sians ( including  Portuguese),  and  about  one-third 
were  in  Japanese.  But  there  was  only  one  pure 
Hawaiian  in  ketosis,  and  eight  (13.5%)  part- 
Hawaiians. 

"Rheumatic  fever  is  as  common  in  Hawaii 
as  elsewhere.” 

Many  years  ago,  it  was  the  general  impression 
of  physicians  that  acute  rheumatic  fever  did  not 
exist  in  Hawaii;-'^’  at  least  this  phase  had  not  been 
seen  clinically,  and  the  pathologists  at  that  time 
did  not  recall  seeing  the  acute  myocardial  changes 
of  rheumatic  fever.  Studies  since  have  repeatedly 
shown  that  rheumatic  fever  does  in  fact  occur  here 
in  its  acute  form.'*”  Even  today,  how'ever,  many 
local  physicians  feel  that  the  early  manifestations 
are  either  atypical  or  unusual.  Rheumatic  fever  is 
apparently  as  common  in  Hawaii  as  in  many  of 
the  large  cities  in  the  United  States,'*"  and  the 
acute  manifestations  clinically  do  not  seem  to  be 
different  or  any  less  apparent*''  and  the  morpho- 
logic findings  of  acute  rheumatic  fever  are  seen, 
though  infrequently,  by  local  pathologists. 

Berk  and  Hartweli**^  found  a high  incidence  in 
Puerto  Ricans,  Hawaiians,  and  a mixed  group. 
One-half  of  the  cases  from  a rheumatic  fever  clinic 
were  in  Hawaiians,  14%-  in  Japanese,  12%  in 
Filipinos  and  only  1.4%  in  Chinese.  Clinically, 
20.5%  had  an  insidious  onset.*'' 

Sloan.  N.  R.:  Diabetes  in  Hawaii,  Part  I;  prevalence,  Hawaii 
M.  J.  18:485  (May-June)  1959. 

(a)  Hartwell,  A.  S.;  Berk.  M.  E.;  Min,  T. ; Hasegawa,  M.:  Ishii, 
A.;  and  Kuramoto,  K.:  Heart  disease  on  the  island  of  Kauai,  Hawaii 
M.  J.  16:398  (Mar. -Apr. ) 1957.  (b)  Doolittle,  S.  E..  and  Tilden, 
1.  L.:  Rheumatic  heart  disease  in  Hawaii,  Hawaii  M.  J.  1:7  (Sept.) 
1941. 

Berk  and  Hartwell.  Connor  and  Yoshina,  Hartwell,  and 
others, Doolittle  and  Tilden,^"'*  Leedham  and  Smith, Hartwell 
and  Lam.^^*'' 

(a)  Leedham,  C.  L.,  and  Smith,  K.  A.:  Rheumatic  heart  disease 
in  inductees  in  Hawaii,  Hawaii  M.  J.  11:211  (Mar. -Apr.)  1952.  (b) 
Hartwell,  A.  S.,  and  Lam,  J.  W.;  Heart  disease  in  Hawaii.  Hawaii 
M.  J.  3:71  (Nov. -Dec.)  1943. 

Berk  and  Hartwell, Leedham  and  Smith. 


"Lupus  erythematosus  is  common  among  | 
the  Japanese.”  j 

Judging  by  the  cases  admitted  to  The  Queen’s 
Hospital  in  the  past  ten  years  this  is  apparently 
true.  Of  interest  is  the  fact  that  from  1950 
through  1955,  there  were  as  many  cases  among 
Chinese  as  there  were  in  Japanese.  In  the  ensuing 
five  years,  the  number  of  cases  in  Japanese  in- 
creased to  such  an  extent  that  of  88  cases,  52% 
were  Japanese,  27%  were  Chinese,  and  3%  were 
Koreans.  There  was  one  Hawaiian-Caucasian,  but 
the  remaining  17%  were  of  mixed  oriental  back- 
ground. Thus,  in  our  series,  pure  and  part  Orien- 
tals accounted  for  99%  of  the  cases. 

"The  Filipinos  have  a high  incidence  of 
hyperuricemia  and  gout.” 

In  a study  of  100  Filipino  males  from  the  Out- 
patient Clinic  of  The  Queen’s  Hospital,  Fisher** 
found  50%'  to  have  hyperuricemia  and  32%  to 
have  gout.  A recent  study  on  the  Island  of  Hawaii: 
by  Steuermann  and  Farias  with  a larger  series  of 
cases  further  supports  these  findings. *- 

"Sarcoidosis  is  rare  in  Hawaii.” 

Only  a few  cases  of  sarcoidosis  have  been  en- 
countered in  Hawaii  over  the  years.  It  is  believed 
that  there  are  no  definitely  proven  cases  in  persons 
born  and  raised  in  Hawaii.'*'*  A study  is  in  prog- 
ress to  investigate  this  point  as  well  as  certain 
other  aspects  of  this  disease.**  The  possible  role 
of  the  pollen  of  pine  trees  in  the  etiology  of  this 
disease  is  of  interest  since  these  trees  do  exist  here 
in  Hawaii,  although  they  are  relatively  few  and 
young  at  the  present  time.  The  sudden  appearance 
of  a group  of  cases  amongst  local  persons  may  af- 
ford an  excellent  opportunity  to  establish  the 
agent  or  agents  of  this  disease. 

"Striking  racial  differences  exist  in  the  in- 
cidence of  different  tumors.” 

Racial  differences  in  the  realm  of  tumors  are 
most  interesting.  Many  of  these  impressions  are 
based  on  a relatively  small  series  of  cases.  It  would 
be  necessary  to  know  the  racial  breakdown  of  the 
patients  attending  the  clinic  or  the  hospital  from 
which  the  data  are  derived. 

Conger  reported  that  the  Caucasian  man  has  ten 
times  the  incidence  of  carcinoma  of  the  prostate 

Fisher,  H.  W. : The  diseases  of  Filipino  men,  Hawaii  M.  J. 
18:252  (Jan. -Feb. ) 1959. 

Steuermann.  N.,  and  Farias,  A.  H.:  Hyperuricemia  in  Filipinos, 
Hawaii  M.  J.  20:151  (Nov. -Dec.)  I960. 

Harbinson,  J.  A.:  Sarcoidosis  in  Hawaii:  Case  report  and  discus- 
sion. Hawaii  M.  J.  18:496  (May-June)  1959. 

Brown.  D.  \V.:  To  be  published. 
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,.een  in  Japanese.'*^^  Walter  Strode  found  prostatic 
)bstruction  only  three  times  as  common  in  Cauca- 
,ians  as  in  the  Oriental. The  former  had  seven 
imes  the  incidence  of  nodular  prostatic  hyper- 
plasia. The  incidence  of  carcinoma  and  nodular 
lyperplasia  in  Chinese  was  greater  than  in  Japa- 
nese. 

I Carcinoma  of  the  nasopharynx  is  common 
among  Orientals,  especially  Chinese.^'^  In  a review 
of  200  ovarian  tumors,  Mapp^'  found  that  the 
fapanese  women  in  this  series  have  the  highest 
ncidence  of  ovarian  dermoids  and  the  Chinese 
women  tend  to  have  the  highest  incidence  of  ma- 
lignant  ovarian  tumors. 

The  incidence  of  hepatoma  is  much  higher  in 
Hawaii  than  in  the  continental  United  States.  This 
lis  due  to  the  oriental  population  in  whom  this  con- 
dition exists  to  a much  higher  degree.  Catts  and 
Tamura^*^  recently  collected  45  cases  of  hepatoma 
from  Queen’s,  Kuakini,  and  Hilo  Memorial  Hos- 
pitals. There  were  15  Filipinos  and  13  Japanese 
90  that  together,  they  comprised  almost  two-thirds 
bf  the  cases.  There  were  seven  in  the  Hawaiian 
ind  part-Hawaiian  group,  five  Koreans,  three 
Caucasians,  and  two  Chinese.  Since  the  number  of 
:ases  is  small,  conclusions  regarding  racial  dis- 
tribution should  perhaps  be  limited  to  the  appar- 
ent greater  frequency  among  non-Caucasians.  It 
^is  our  impression  that  the  incidence  among  Fili- 
ppino and  Chinese  should  be  higher  than  these  fig- 
lures  indicate.  We  base  this  upon  the  many  cases 
which  were  eliminated  because  autopsy  had  not 
ibeen  done. 

’ Cancer  of  the  skin  is  uncommon  in  Japanese 
bnd  this  is  in  spite  of  the  fact  that  a large  number 
of  them  have  been  exposed  to  sunlight  by  virtue 
■of  their  occupation  as  farmers,  laborers  or  fisher- 
'men.^'-* 

Many  physicians  here  believe  that  carcinoma  of 
4he  breast  in  Japanese  women  is  uncommon  or 
even  rare.  Two  studies^**  here  in  Hawaii  showed 
a relatively  low  incidence  in  Japanese  as  compared 
jwith  Caucasians.  Reviewing  the  cases  occurring  in 
the  past  ten  years  at  The  Queen’s  Hospital,  the 
incidence  in  Caucasians  was  found  to  be  over  four 

. (a)  Conger,  K.  B.:  The  racial  incidence  of  prostatism  in  Hawaii: 

‘A  preliminary  report,  Hawaii  M.  J.  6:324  (May-June)  1947.  (b) 
]Strode,  W.:  Prostatic  obstruction  in  Hawaii:  Surgery  and  ethnic  dis- 
tribution, Amer.  Surgeon  26:428  (June)  I960. 

I Pang,  L.  Q.:  Carcinoma  of  the  nasopharynx,  Ann.  Otol.,  Rhin. 
& Laryng.  68:356  (June)  1959. 

Mapp,  L.  M.:  Ovarian  tumors  in  Honolulu,  Hawaii.  Their  racial 
; frequency  and  age  distribution,  Hawaii  M.  J.  14:218  (Jan. -Feb.) 
il955. 

• Catts,  A.  B.,  and  Tamura,  P.  Y.:  Unpublished  data. 

(a)  Arnold,  H.  L.,  Jr.:  Incidence  of  dermatoses  in  office  practice 
in  Hawaii,  Arch.  Dermat.  & Syph.  53:6  (Jan.)  1946.  (b)  Allison, 
S.  W.,  and  Wong,  K.  L.:  Skin  cancer.  Some  ethnic  differences, 
A.M.A.  Arch.  Dermat.  76:737  (Dec.)  1957. 

(a)  Quisenberry,  W.  B.;  Tilden,  I.  L. ; and  Rosengard,  J.  L.: 
Racial  incidence  of  cancer  in  Hawaii:  A study  of  3,257  cases  of 
•malignant  neoplastic  disease,  Hawaii  M.  J.  13:449  (July-Aug.)  1954. 
’ (b)  Tilden,  1.:  Carcinoma  of  the  breast  in  Hawaii,  Trans.  48th 

• Annual  Meet.  Hawaii  Terr.  Med.  Ass.,  May,  1938. 


times  the  incidence  in  Japanese. There  were  72 
cases  in  the  Japanese  group  which  comprised  the 
second  largest  group  in  the  series.  With  this  num- 
ber of  cases,  it  does  not  seem  appropriate  to  refer 
to  this  condition  as  ’’uncommon”  or  ’’rare.” 

In  Tilden’s  series  of  cases  from  The  Queen  s 
Hospital  (1922-1936),  there  were  five  Japanese. 
Thus,  there  is  a substantial  increase  in  the  number 
of  cases  but  we  have  reason  to  believe  that  this 
is  associated  with  an  over-all  increase  in  cases  of 
breast  cancer,  not  necessarily  limited  to  this  race. 
The  age  breakdown  does  not  indicate  significant 
difference  between  Caucasian  and  Japanese 
women.  We  could  not  substantiate  the  impression 
expressed that  breast  cancer  in  younger  Japa- 
nese women  is  increasing  disproportionately  as 
compared  to  other  races. 

At  The  Queen’s  Hospital  during  a ten-year  pe- 
riod, 1948  to  1958,  we  encountered  251  cases  of 
stomach  carcinoma,  119  or  47%  of  which  were  in 
Japanese,  207f  were  in  Caucasians.  We  found  a 
concomitant  high  incidence  in  the  young  individ- 
uals, 15  (6%. ) below  the  age  of  36.  With  13 
additional  cases  from  St.  Francis  and  Kuakini 
Hospitals  we  studied  the  clinical  and  pathologic 
features  of  this  group  of  cases. The  majority 
were  in  Japanese  (68%).  One  of  the  most  out- 
standing features  of  this  group  of  cases  is  the  pre- 
dominance of  cases  in  women.  Whereas  at  older 
ages  the  male  to  female  ratio  was  2 ; 1,  it  was  re- 
versed in  the  younger  group,  the  incidence  in  fe- 
males being  over  twice  that  in  males.  There  were 
no  cases  in  men  below  the  age  of  26,  but  there 
were  five  women  between  the  ages  of  20  and  25. 
Thus,  neither  age  nor  sex  should  deter  one  from 
considering  the  diagnosis  of  malignancy  of  the 
stomach,  particularly  with  a persistent  gastric 
lesion  either  by  symptoms,  x-ray,  or  other  studies. 


Conclusion  and  Summary 


Medical  credos  are  frequently  based  on  personal 
impressions  with  a limited  number  of  cases.  Some 
observations  have  not  been  further  investigated, 
while  others  have  not  been  substantiated  by  sub- 
sequent studies.  An  example  of  the  latter  is  the 
now  discredited  impression  that  active  rheumatic- 
fever  is  rare  in  the  Hawaiian  Islands.  One  might 
expect  changes  in  other  impressions  with  the  pas- 
sage of  time.  Those  observations  that  have  with- 
stood the  test  of  time,  with  ample  support  clin- 
ically and  pathologically,  are  not  only  of  interest 
but  are  of  direct  value  to  the  physician  because 
they  may  contribute  to  earlier  and  more  accurate 
diagnoses. 


■-■1  Tamura,  P.  Y.;  Data  to  be  published. 

■-'-Tamura  P.  Y.,  and  Curtiss,  C.:  Carcinoma  ot  the 
the  young  adult.  Cancer  13:379  (Mar, -Apr.)  196(1. 
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What's  had — what's  good — and  what’s  needed,^ 
in  Hawaii's  program  of  prevention  of  preventable  diseases., 

] 

Public  Health  in  Hawaii,  I960 

’ 

Report  of  a Health  Inventory  ' 

. 

IRA  V.  HISCOCK,*  Sc.D.,  New  Haven,  Connecticut; 


Many  activities  and  changes  occupy  the 
minds  of  the  people  of  Hawaii  in  I960 — a 
year  of  appraisal,  booming  population,  building, 
reorganization,  transition,  and  dedication.  The 
business  climate,  economic  conditions,  land  uses, 
transportation,  civil  defense,  management  of  gov- 
ernmental affairs,  the  role  of  voluntary  organiza- 
tions, voting  for  a President  for  the  first  time,  and 
methods  of  education  are  receiving  attention.  For- 
tunately, increasing  recognition  is  being  given  to 
the  vital  stake  of  people  of  all  interests  in  the 
health  of  their  families,  their  community,  and  their 
neighbors  at  home  and  abroad.  Health  is  being 
more  recognized  also  as  a significant  factor  in 
Hawaii  and  in  the  rest  of  the  world  in  relation  to 
industry,  tourist  travel,  and  commerce. 

In  view  of  the  significance  of  World  Health  for 
World  Peace,  it  is  appropriate  to  regard  health 
as  pertaining  to  physical,  mental,  and  social  well 
being,  not  merely  the  absence  of  illness  and  in- 
firmity— the  definition  of  The  World  Health  Or- 
ganization and  its  101  member  nations.  Few 
Chambers  of  Commerce,  Departments  of  Health, 
and  Medical  Associations  recognize  as  fully  as  do 
those  in  Hawaii  the  importance  of  a healthy  envi- 
ronment for  the  attraction  of  tourists,  for  the  suc- 
cess of  pineapple,  sugar,  and  other  industries,  and 
for  the  safeguarding  of  military  establishments. 
Business,  educational,  and  industrial  leaders  are 
becoming  more  aware  of  the  basic  importance  of 
health  for  a stable  economy.  Hence,  a periodic  in- 
ventory of  public  health  fits  the  constructive  pat- 
tern of  systematic  planning  for  future  happiness 
and  prosperity  at  this  crossroads  in  the  Pacific. 

The  method  which  was  adopted  for  this  public 
health  survey  or  inventory  of  the  50th  State  was 
similar  to  that  of  1929,  1935,  and  1950,  when 
previous  comprehensive  studies  of  administration 
and  organization  were  conducted.  Information 
was  obtained  from  numerous  reports  of  special 

* Carnegie  Visiting  Professor  of  Public  Health.  University  of 
Ha\»  aii. 


studies  conducted  under  the  auspices  of  the  Cham-¥ 
ber  of  Commerce,  the  Department  of  Health,  the  j 
Oahu  Health  Council,  the  Commission  on  Chil-T 
dren  and  Youth,  and  the  Commission  on  Aging,  ^ 
among  others.  ^ 

The  study  was  undertaken  in  January,  1960,*^ 
and  covered  a period  of  over  six  months.  It  was  I 
conducted  chiefly  by  interviews  and  conferences,* 
by  visits  to  the  departments  and  organizations' 
most  concerned,  and  by  reviews  of  reports,  rec-.‘ 
ords,  and  laws.  Data  recorded  on  the  new  Guide  f 
to  a Community  Health  Study  of  the  American  i 
Public  Health  Association  were  compared  with  ‘ 
similar  data  from  other  areas  and  from  previous  ' 
surveys  made  here.  Attention  was  given  to  prog-  f 
ress  made  during  the  past  three  decades,  and  con-  f 
siderable  time  was  spent,  as  heretofore,  in  a scru- 
tiny  of  the  application  of  the  programs  in  local  i 
communities  on  each  island.  ' 

Excellent  cooperation  was  received  from  the! 
representatives  of  governmental  departments; 
studied,  and  from  hundreds  of  individuals  and 
voluntary  agencies  on  the  Islands  of  Hawaii,  '■ 
Kauai,  Lanai,  Maui,  Molokai,  and  Oahu,  includ-  ^ 
ing  the  Director  of  Health  and  members  of  his 
staff,  who  took  on  added  duties  in  the  midst  of' 
reorganization  and  other  studies  to  complete  ex-  ' 
tensive  schedules  and  provide  extra  information  ' 
for  this  inventory.  Valuable  assistance  was  ren-  ! 
dered  by  the  executive  secretary  and  officers  and  > 
board  members  of  the  Oahu  Health  Council  in  the  ; 
arrangement  of  schedules,  the  preparation  and  ' 
distribution  of  questionnaires,  the  copying  of  data,  i 
and  otherw'ise.  The  University  of  Hawaii  provided  I 
the  services  of  the  consultant  and  the  Public  ' 
Health  Committee  of  the  Chamber  of  Commerce  i 
paid  for  special  secretarial  and  out-of-pocket  ex- 
penses. Each  island  had  a special  advisory  com- 
mittee  or  group.  Special  committees  of  the  medi-  ; 
cal  and  nursing  associations  and  hospitals  were  ! 
helpful.  Time  and  viewpoints  were  given  gener-  i 
ously  by  those  interviewed  throughout  the  State 
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uring  the  four  months  of  intensive  fact  gather- 
ig.  Grateful  appreciation  is  expressed  for  this 
ivaluable  assistance  and  for  the  gracious  hospital- 
y received  everywhere. 

atroduction 

This  inventory  disclosed  continuing  progress  in 
• ae  development  of  public  health  organization  and 
cervices  in  Hawaii  in  line  with  changing  condi- 
s ions  and  experiences  elsewhere.  Major  steps  in 
Reorganization  are  in  progress  following  action  by 
i;be  Legislature  in  1959  for  the  new  State.  Hawaii 
■lad  a Board  of  Health  in  1850,  before  any  Amer- 
:an  state,  in  the  year  which  is  often  mentioned  as 
' he  time  of  the  beginning  of  the  modern  public 
Realth  movement  in  America.  A reminder  is 
lardly  necessary  of  60  years  ago  when  Honolulu 
ad  both  bubonic  plague  and  conflagration.  Sev- 
"pty-one  cases  with  6l  deaths  were  recorded  in 
‘Our  months.  On  Christmas  Day  of  1899,  two 
■pw  cases  stimulated  burning  of  plague-infected 
4 yeas  on  Sunday,  December  31;  and  wind-swept 
njiames  then  took  60  Honolulu  acres  from  the 
tj/aterfront  mauka  along  Nuuanu  stream.  Kawaia- 
, jao  Church  became  a refugee  camp  for  4500 
■jiomeless. 

i Only  thirty  years  ago,  diphtheria,  Hansen’s  dis- 
jase  (leprosy),  and  tuberculosis  thrived  here,  and 
jess  than  a third  deliveries  were  performed  by 
ijihysicians.  In  1929,  there  were  419  deaths  per 
,j  00,000  population  in  the  Territory  from  com- 
fhunicable  diseases,  with  227  in  1939  and  63  in 
’|949.  In  1959,  there  were  just  26  from  these 
Kjauses,  an  annual  saving  of  393  per  100,000  pop- 
i ilation  as  contrasted  with  1929  when  the  city  had 
'inly  a little  over  100,000  people.  Unnecessary 
1 leaths  of  infants  and  of  mothers  in  pregnancy 
: iave  been  reduced  dramatically,  as  will  be  dis- 

I [ussed  later. 

I I Hawaii  is  blessed  with  many  natural  resources 
. ivhich  enrich  the  life  of  her  people;  but  the  mod- 

pn  comforts  and  scientific  benefits  so  abundantly 
- provided  are  the  results  of  vision,  energy,  and 
careful  planning  of  community  leaders.  The  con- 
inued  achievement  in  the  promotion  of  health 
ind  the  reduction  of  preventable  diseases  and  in- 
Orapacity  indicate  foresight,  judgment,  loyalty,  and 
i .kill.  The  state-wide  program  of  public  health, 

’ orovided  by  the  official  and  voluntary  agencies 
•ind  individuals  including  physicians,  dentists, 
aurses  and  others,  is  one  of  the  best  in  America, 
rhe  generally  apparent  attitude  of  constructive 
'ielf-criticism,  coupled  with  the  application  of 
learching  appraisal  methods,  to  find  gaps  and 
weaknesses,  preparatory  to  developing  measures 
or  improvement,  gives  promise  of  continuing 
progress  in  the  health  program  of  Hawaii  in  line 


with  new  scientific  advances  and  tested  proce- 
dures. Much  also  depends  upon  the  economic  and 
social  development  of  Hawaii.  As  the  ultimate  aim 
of  any  economic  development  plan  is  to  raise  the 
level  of  living  of  the  people,  the  investment  for 
health  promotion  and  protection  of  the  population 
constitutes  an  essential  element.  The  economic 
outlook  for  Hawaii  is  good  according  to  the  ex- 
perts in  that  field. 

This  report  deals 
primarily  with  organi- 
zation, administration, 
and  future  opportuni- 
ties, and  contains  only 
such  statistical  and  de- 
tailed descriptive  ma- 
terial as  may  be  essen- 
tial for  background 
purposes.  A manage- 
ment survey  of  the 
State  Government  was 
undertaken  in  Octo- 
ber, i960,  by  the  well- 
known  firm  of  Boos, 
Allen  and  Hamilton, 
dealing  with  such  important  questions  as  man- 
power resources  and  production,  organization,  and 
related  factors.  Few  states  have  had  the  benefit  of 
as  many  careful  studies  of  functional  needs  and 
activities  by  commissions,  committees,  and  con- 
sultants, in  which  also  many  citizens,  professional 
and  nonprofessional,  have  participated. 

More  and  more  emphasis  is  being  given  to  com- 
munity health  planning.  Such  planning  depends 
upon  the  answers  to  such  questions  as:  "What  is 
the  government  health  policy.^’’  "What  is  our  com- 
munity.^ Its  population?  Its  geographic  limits?  Its 
health  facilities  and  personnel?  The  rates  of  illness 
and  death  among  its  residents?”  and  many  related 
questions.  The  APHA  Guide  to  a Community 
Health  Study  provides  the  health  needs  and  an 
assessment  of  community  health  resources. 

Consideration  has  been  given  to  community  ob- 
jectives and  plans  for  future  action,  to  the  opin- 
ions of  many  official  employees  and  of  members 
and  representatives  of  various  kinds  of  voluntary 
agencies  as  to  strengths  and  weaknesses  to  weigh 
with  others  which  were  suggested  while  observing 
and  conferring  widely,  and  analyzing  the  records. 
For  example,  in  relation  to  the  population  and 
other  features  of  the  state  and  of  parts  of  the  state, 
including  the  political  organization,  are  the  health 
services  adequate  and  satisfactorily  coordinated? 
Are  there  sufficient  resources  to  do  the  jobs?  Are 
these  being  used  effectively?  What  additional  joint 
planning  and  cooperative  action  are  necessary  to 
improve  the  situation  during  the  next  five  to  ten 
years? 
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Previous  Health  Surveys 

Of  historical  interest,  perhaps,  is  the  fact  that  a 
health  survey  of  Honolulu  was  made  in  1929 
under  the  auspices  of  the  United  Welfare  Fund. 
The  report  contained  some  one  hundred  recom- 
mendations pertaining  strictly  to  public  health,  be- 
sides several  relating  to  welfare,  which  were  pro- 
posed on  the  basis  of  group  consideration  of 
needs.  All  of  those  recommendations,  except  for 
a few  details  not  applicable,  were  carried  out  and 
basic  provisions  were  supplemented  and  new  ac- 
tivities developed.  The  survey  of  1935,  under  the 
auspices  of  the  Honolulu  Chamber  of  Commerce, 
with  the  cooperation  of  groups  on  the  other  is- 
lands, carried  six  basic  and  comprehensive  recom- 
mendations. Most  of  these  proposals  were  carried 
out  also,  including  meeting  the  need  for  proper 
qualifications  for  the  chief  executive  of  the  Ha- 
waii Department  of  Health,  for  a trained  health 
officer  on  Maui,  and  for  increases  in  public  health 
nurses.  In  addition,  numerous  recommendations 
of  the  Postwar  Planning  Committee,  published  in 
1948,  were  carried  out. 

In  1950,  there  were  24  major  proposals.  Favor- 
able action  has  been  taken  on  several  of  them,  in- 
cluding; 

1.  Changes  in  organization  procedure  and  legislation 
to  place  more  administrative  control  and  executive  re- 
sponsibilities on  the  Director  of  Health. 

2.  Provisions  of  an  urgently  needed  new  building  for 
the  Department  of  Health  in  Honolulu,  although  it  is 
"outgrown”  before  occupancy  inasmuch  as  the  bureaus 
and  staff  members  have  increased  so  much  by  recent  re- 
organization. 

3.  Additions  of  needed  senior  medical  personnel  in 
child  health  and  in  preventive  medicine,  and  of  a Bu- 
reau of  Adult  Health. 

4.  Strengthened  Bureau  of  Health  Statistics. 

5.  Development  of  a College  of  Nursing  at  the  Uni- 
versity of  Hawaii;  now  functioning  actively,  as  are  the 
valuable  hospital  nursing  training  programs. 

6.  Provision  of  central  housing  for  several  voluntary 
health  agencies,  including  the  Oahu  Health  Council. 

7.  Appropriate  support  of  the  policies  of  the  Depart- 
ment of  Health  to  meet  more  fully  the  unusually  com- 
plex health,  economic,  and  social  problems  of  Hansen’s 
Disease. 

8.  Increased  official  services  in  mental  health  and  in 
mental  retardation. 

9.  Some  improvement  in  salary  scales;  although  still 
too  low  for  practical  purposes  for  the  senior  professional 
positions. 

10.  Development  of  an  active  program  for  mental 
and  physical  rehabilitation. 


Strong  Features  of  I960 

Among  the  strong  factors,  or  assets,  in  Hawaii, 
without  reference  to  priorities,  are  the  following: 

1.  Reasonably  adequate  public  health  laws,  with  pro- 
vision for  revision  from  time  to  time  to  keep  pace  with 


technical  knowledge  and  experience.  A special  study  , ' 
in  progress  to  determine  changes  desirable  because  O:  uf 
reorganization.  , 

2.  The  State  Department  of  Health,  soon  to  be  housei  jn 
in  a new  central  building  in  Honolulu,  which  compare  : | 
favorably  with  that  of  the  better  equipped  states  in  basi,i  p 
structure,  in  fundamental  services,  and  in  qualification  j# 
of  the  Director,  the  Deputy,  and  the  division  and  bureai 
heads.  There  are  full-time  medical  health  officers  fo  j 
Hawaii  and  Maui  Counties  and  provisions  for  the  sam-  . ' 
when  a vacancy  can  be  filled  for  Kauai.  Health  Depart 
ment  housing  has  improved  on  some  of  the  Islands,  bu 
leaves  much  to  be  desired  on  others.  Advance  progran  * 
planning  and  continuing  processes  of  assessment,  witl 
wide  staff  participation,  are  useful  characteristics. 

3.  Good  support  by  the  general  public,  including 
Chambers  of  Commerce,  and  by  physicians  and  dentist',  * 
who  maintain  high  standards  of  practice. 

4.  General,  Hansen's  disease,  and  tuberculosis  heS' 

pitals,  adequate  in  number  and  affording  a high  stand 
ard  of  services  (except  for  frequent  lack  of  skilled  social 
services ) ; besides  a good  convalescent  nursing  home 
Honolulu.  The  state  operates  a mental  hospital  and  steps:  ; 
are  underway  to  develop  special  sections  of  general  and 
other  hospitals  for  carefully  selected  mental  cases.  A 
valuable  Shriner's  Hospital  is  well  equipped  with  per-, 
sonnel  and  physical  resources.  There  is  a well  organized 
and  administered  Blood  Bank.  1 


5.  Generally  good  water  and  milk  supplies;  an  effec- 
tive program  for  the  control  of  insects  and  rodents;  tech- 
nical supervision  of  methods  for  the  disposal  of  sewage 
and  other  wastes  with  vigorous  efforts  in  the  face  of 
extensive  building  developments  to  extend  water-carriage' 
systems  and  treatment  so  essential  for  safety;  necessary 
educational  and  enforcement  measures  for  safeguarding' 
food  supplies  and  informed  staff  members  to  help  in 
reducing  hazards  from  air  pollution  and  radiation. 

6.  A good  national  and  state  park  system,  with  thei 
grounds  maintained  in  a clean  and  sanitary  manner. 

7.  Generalized  public  health  nursing  program,  includ-:] 
ing  excellent  rural  public  health  nursing. 

8.  A growing  College  of  Nursing  at  the  University  of 
Hawaii;  with  cooperation  established  with  appropriate 
hospital  training  and  service  programs,  including  Trip- 
ler  Hospital  among  others. 

9.  Officially  operated  central  registers  for  cancer  and  If 
for  tuberculosis  cases. 


10.  Essential  voluntary  health  agencies,  including 
cancer,  crippled  children  and  adults,  dental  pre-school 
clinic  (Strong-Carter),  heart,  mental  health,  mental  re- 
tardation, poliomyelitis,  and  tuberculosis,  among  other ' 
professional  and  lay  organizations. 

11.  Community  rehabilitation  programs,  including 
physical  medicine,  vocational  training,  and  sheltered 
workshop,  in  varying  degrees  of  development  provided 
on  the  different  islands,  and  receiving  attention  to  broaden 
further  their  scope  and  depth  of  content. 


12.  Reduction  of  all  communicable  diseases  and  high 
immunization  protection.  The  well  organized  and  oper- 
ated public  health  laboratory  services  will  soon  have 
more  adequate  quarters  in  Honolulu,  but  there  is  des- 
perate need  for  better  space  on  Maui. 

13.  Several  important  research  studies  in  progress 
which  relate  to  health,  and  increasing  interest  to  develop 
new  studies,  with  increasing  efforts  toward  coordinated 
planning. 

14.  Services  in  the  health  department  for  alcoholics, 
financed  through  a percentage  of  the  liquor  tax,  and  a 
State  Committee  on  Alcoholism. 
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' 15.  Well  planned  and  operated  Civil  Defense  program 
, roperly  related  to  health  and  medical  affairs. 

Ji  16.  Trend  away  from  institutional  care  of  persons 
y hose  needs  can  be  met  in  home  settings  as  illustrated 
fjy  the  Department  of  Social  Services  recruitment  of 

{personal  care"  homes  on  Hawaii  and  Kauai,  where  no 
'home”  staff  medical  and  nursing  services  are  needed. 
y.  17.  Active  Oahu  Health  Council,  although  on  limited 
: judget  and  staff.  Several  voluntary  health  agencies  are 
oused  near  together  in  the  Health  Center  building 
:wned  by  the  Oahu  Tuberculosis  and  Health  Association 
; n Lunalilo  Street.  There  is  a strong  cooperating  Council 
> f Social  Agencies  in  Honolulu,  a useful  health  and  wel- 
ire  council  on  Kauai;  and  reactivation  of  Councils  on 

; lawaii  and  Maui  under  consideration. 

1 

j 18.  Active  Public  Health  Committees  of  Chambers  of 
•ommerce;  and  a growing  State  Chamber  of  Commerce 
'ith  concern  for  the  health  of  the  people  as  well  as  for 
le  business  climate. 

J 19.  Good  communication  facilities  by  air,  highway, 
flip,  and  telephone,  being  expanded  in  accordance  w'ith 
: feed. 

I 20.  Relatively  favorable  economic  status,  low  unem- 
i jloyment,  high  spendable  money  income,  increasing  tax 
ites,  high  standard  of  living  and  of  education  combat- 
'ng  ignorance,  hunger,  and  poverty,  and  offering  sub- 
[antial  resources  for  the  purchasable  commodity — pub- 
ic health. 

21.  A continuing  program  for  in-service  education  of 
' aff  and  board  and  committee  members  of  the  Depart- 
ment of  Health;  besides  useful  quarterly  staff  meetings 
) enhance  opportunities  for  inter-communication  and 
jirrent  understanding  of  developments  for  all  concerned. 

. 22.  Devotion  to  duty,  with  loyalty,  being  demon- 
rated by  members  of  the  staffs,  and  by  boards  and 
ustees  of  official  and  voluntary  health  agencies. 

V^eaker  Features  of  I960 

Weaker  features  of  the  health  programs,  or  lia- 
ilities,  are  the  following: 

1.  Too  low  salary  ranges  available  for  public  health 
ersonnel  especially  for  the  Director,  the  Deputy,  and 
eads  of  important  units  in  the  Department  of  Health, 
|i  comparison  with  those  of  several  other  states  with 
hich  Hawaii  must  compete  for  qualified  personnel, 
his  practical  situation  is  coupled  with  cumbersome  civil 
irvice  and  budgetary  requirements  and  operation,  in- 
iuding  "position  control,”  in  spite  of  some  improve- 
lents  in  the  past  10  years.  This  is  expensive  in  delays 
nd  restrictions  in  securing  and  holding  badly  needed 
ind  qualified  medical  and  other  technical  personnel,  in 
he  midst  of  unattained  objectives  and  unfulfilled  ambi- 
;ons  in  essential  mental  health,  mental  retardation,  and 
ther  administrative  public  health  services. 

] 2.  Personnel  shortages,  lack  of  sufficient  understudies 
ind  deputies,  as  needed  for:  (a)  local  health  adminis- 
ration  and  especially  for  Oahu  (the  present  deputy  oc- 
upying  three  major  positions  with  great  ability  but 
'hile  he  and  the  Director  carry  overwhelming  burdens) ; 
b)  public  health  engineering  (with  the  mounting  prob- 
';ms  of  sewage  disposal  on  all  islands  and  the  upsurge 
f building);  (c)  for  medical  guidance  in  occupational 
ealth;  (d)  health  administration  for  Kauai  and  Nii- 
:au;  and  (e)  keeping  pace  with  the  increases  in  popu- 
ition  and  occupational  and  housing  problems  carrying 
eavy  health  agency  responsibilities. 
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3.  Complexities  in  the  administration,  and  in  the  in- 
terpretation to  the  public  and  to  various  community 
agencies,  of  the  program  of  medical  care^of  the  so-called 
medically  indigent.  There  are  likewise  complexities  in 
efforts  to  insure  understanding  of  the  logic  and  economy 
of  keeping  preventive  services  and  therapeutic  services 
integrated.  There  is  apparently  lack  of  adequate  financ- 
ing for  both  indigent  and  medically  indigent,  besides 
limitations  of  program  relative  to  rehabilitative  services, 
to  short-term  psychiatric  care,  uniform  dental  care,  and 
preventive  care.  (Medical  care  administration  details 
are  beyond  the  scope  of  this  study.  The  responsibility 
now  rests  with  the  Department  of  Social  Services,  but 
there  is  an  impact  on  several  different  aspects  of  the 
public  health  program.  The  law  seems  to  divide  respon- 
sibility for  administration  between  the  State  Department 
of  Social  Services  and  the  county  governments.  The  re- 
sponsible State  Department  is  making  strenuous  efforts 
to  clarify  and  improve  conditions  related  to  this  newly 
acquired  program,  a service  which  is  causing  anxiety  in 
many  other  states. ) 

4.  Lack  of  a real  hospital  council,  or  of  including  such 
council  activities  in  the  Health  Council  (although  again, 
details  of  hospital  management  and  practices  are  beyond 
the  scope  of  this  inventory). 

5.  Gaps  in  services  for  dental  health,  both  for  adults 
and  children,  for  nutrition,  for  health  education  of  the 
public,  for  social  services  and  case  work  in  most  hospi- 
tals and  in  rural  areas.  Modern  child  health  conference 
types  of  services  are  quite  limited.  This  may  be  serious 
for  those  who  do  not  receive  them  from  private  physi- 
cians. This  unfortunate  situation  may  be  partly  related 
to:  (a)  the  antiquated  means  test  policy,  (b  ) inadequate 
staff,  (c)  pressure  of  some  physicians  who  apparently 
are  unfamiliar  with  purposes  and  policies  of  child  health 
conferences,  and  (d)  perhaps  other  complications. 

6.  Unusually  complex  problems  of  water  supply  and 
sewage  disposal  on  all  of  the  islands,  with  increased 
hazards  related  to  building  boom  and  land  development, 
and  with  too  little  support  of  the  use  of  fluoridation  as 
a major  preventive  dental  health  measure. 

7.  Crowding  in  mental  hospitals;  inadequacy  of  hos- 
pital and  "nursing  home"  facilities  for  older  persons  and 
others,  including  younger  persons,  afflicted  with  chronic 
illness  and  incapacity.  The  program  for  the  care  of 
long-term  illness  is  relatively  undeveloped,  with  short- 
age of  "personal  care  homes”  in  counties  other  than 
Kauai,  with  little  homemaker  service  and  no  bedside 
nursing  service. 

8.  Incomplete  rehabilitation  services  for  the  mentally 

ill  and  handicapped;  and  only  limited  inpatient  and  out- 
patient treatment  services  for  mentally  ill  children. 

9.  Inadequately  coordinated  and  unsystematic  plan- 
ning of  research  projects  in  health  and  medical  affairs 
on  the  part  of  the  various  organizations  involved. 

fO.  Incomplete  organization  of  volunteer  services,  ex- 
cept for  the  volunteer  service  bureau  in  Honolulu,  a new 
organization  on  Kauai,  and  for  some  hospital  auxiliaries, 
the  Clipped  Wings  Club,  and  the  Junior  League. 

11.  Small  number  of  selected  men  and  women  from 
Hawaii,  on  fellowships,  for  important  positions  in  pub- 
lic health  and  other  sciences. 

12.  Lack  of  "home  care  programs"  (with  extension 
of  hospital  services  into  the  home)  by  which  patients 
would  receive  appropriate  care  economically  and  effi- 
ciently; and  unnecessary  hospital  construction  and  main- 
tenance would  be  lessened. 

13.  Continued  use  of  sub-standard  institutional  facili- 
ties for  the  care  of  aged,  convalescing,  ard  chronically 

ill  persons  necessitated  by  shortage  of  other  provisions, 
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and  incomplete  acceptance  of  their  importance,  for  per- 
sons many  of  whom  would  be  better  off  in  noninstitu- 
tional  settings. 

14.  Nonfluoridation  of  water  supplies  except  by  mili- 
tary installations. 

15.  Inadequate  means  of  keeping  professional  persons, 
including  social  workers  and  teachers,  up  to  date  with 
scientific  knowledge  concerning  nutrition,  mental  health, 
and  general  personal  and  public  health. 

16.  Gaps  in  measures  for  health  education  of  the  child 
of  school  age  and  his  parents,  and  in  communication 
and  coordination  within  the  governmental  programs. 
Furthermore,  pupil  and  student  health  services  in  both 
public  and  private  schools  and  in  the  colleges  and  in  the 
University  of  Hawaii  may  leave  much  to  be  desired. 

U.  Too  limited  provision  of  prepared  professional 
health  education  Staff  members  of  voluntary  health 
agencies. 

18.  Problems  of  securing  proper  membership  and  rep- 
resentation on  boards  and  committees  of  the  voluntary 
health  agencies  which  are  increasing  in  numbers  and 
need  wise  and  representative  leadership  to  insure  con- 
structive programs  of  service. 

19.  Insufficient  provision  for  attendance  and  partici- 
pation by  all  categories  of  public  health  workers  in  na- 
tional and  state  health  conferences. 

20.  Incomplete  coordination  of  essential  health  serv- 
ices, with  lack  of  health  councils  or  committees  on  Ha- 
waii and  Maui  and  only  partial  coverage  of  essential 
groups  on  Kauai,  Molokai,  and  Oahu.  There  is  need  for 
greater  citizen  involvement  in  community  planning,  de- 
termination of  priorities,  policy  formation,  communica- 
tion and  interpretation  of  needs,  resources,  and  services, 
coupled  with  a growing  number  of  fund  raising  cam- 
paigns and  of  organizations. 

21.  Limited  financial  support  of  the  Health  Councils 
by  the  many  voluntary  and  official  agencies  engaged  in 
health,  medical,  dental,  hospital,  nursing,  and  health 
insurance  programs,  for  whom  such  Council  services  are 
invaluable  and  time-consuming  and  require  imagination, 
initiative,  and  follow-through  efforts. 

Findings  and  Discussion 

A brief  description  will  be  given  of  the  back- 
ground and  highlights  upon  which  the  above-out- 
lined 22  strengths  and  21  weaknesses  are  based. 
More  detailed  descriptions  of  functions,  needs, 
and  services  have  been  prepared  separately  for 
each  island  and  are  filed  with  the  Health  Council 
and  the  Health  Departments  and  the  Hawaii  Med- 
ical Library. 

The  State  and  the  People 

Hawaii’s  population  of  620,346  on  April  1 of 
i960,  including  some  42,000  armed  forces  per- 
sonnel stationed  in  Hawaii,  is  distributed  over  an 
area  of  6,407  square  miles  including  eight  major 
islands  and  many  islets  and  reefs.  The  population 
increased  24.1  per  cent  in  ten  years — 38.5  per 
cent  on  Oahu.  These  islands  are  famed  for  their 
beauty.  Some  of  the  islets  are  so  low  that  they  are 
partly  awash  at  high  tide.  The  two  13,000-foot 
volcanic  peaks,  Mauna  Kea  and  Mauna  Loa,  rise 


more  than  26,000  feet  from  the  floor  of  the  su.  si 
rounding  ocean,  making  them  the  tallest  volc  j 
noes,  above  their  base,  in  the  world.  There  ail 
eight  main  islands  spread  in  a slight  arc  about  37; 
miles  long  from  northwest  to  southeast. 

Hawaii,  known  as  the  "Big  Island,”  covers  a. 
area  just  over  4,000  square  miles.  The  other  si, 
which  are  permanently  inhabited — Kauai,  Lana: 
Maui,  Molokai,  Niihau,  and  Oahu — are  eac' 
about  as  large  as  a small  or  average-sized  count 
in  the  eastern  United  States.  Kahoolawe  is  but  4' 
square  miles  in  area,  is  uninhabited  and  is  used  d 
a target  ground  by  military  planes.  But  the  peopl: 
of  the  new  state  are  living  in  five  counties,  wit' 

78.8  per  cent  in  Honolulu,  9.8  per  cent  on  Hawaii 

6.8  per  cent  on  Maui  (including  0.8  on  Molokr 

and  0.3  on  Lanai),  4.5  per  cent  in  Kauai,  and  les 
than  0.1  per  cent  in  Kalawao  (on  Molokai jj 
While  the  principal  islands  are  separated  by  bodk’ 
of  water  of  the  Pacific,  six  are  quickly  and  easil 
reached  by  airplane  services.  ^ 

The  Hawaiian  Islands  lie  in  the  path  of  th^ 
northeast  trade  winds,  hence  the  northeasten) 
windward  side  of  the  mountainous  ones  is  rain]' 
and  the  southwestern,  leeward  side  is  dry.  Averag' 
sea-level  temperatures  in  Honolulu  range  frori 
67.2°  F.  during  the  coolest  month  to  82.9°  F.  dui 
ing  the  warmest.  The  vegetation  of  the  island; 
ranges  from  lush  tropical  rain  forest  to  dry  gras5' 
cactus  conditions.  Most  of  the  present  types  o' 
vegetation  were  introduced  from  many  parts  0 
the  world.  ' 

The  people  are  mainly  American-born  (84. 
per  cent  in  1950),  of  United  States  citizenship 
Over  half  are  of  oriental  ancestry:  some  36.9  pe 
cent  Japanese,  6.5  per  cent  Chinese,  1.4  per  cen 
Korean,  and  12.2  per  cent  Filipino  in  1950  (mor 
recent  data  are  not  available).  In  1950,  onl 
12,206  unmixed  Hawaiians  (Polynesians)  re 
mained.  After  many  years  of  experimentation  wit) 
tropical  crops,  the  islands  settled  upon  sugar  can 
and  pineapples  as  the  most  lucrative  and  suitabh 
to  the  climate,  marketing,  and  general  economi 
conditions  of  the  environment.  The  labor  fore 
needed  was  drawn  from  many  parts  of  the  world 
but  predominantly  from  the  Orient. 

The  usually  mentioned  big  three  of  the  econom; 
are  sugar  cane,  pineapples,  and  the  tourist  indus 
try.  But  the  largest  factor  in  the  economy  is  th^: 
Armed  Forces  spending;  expenditures  in  195! 
amounted  to  $338  million.  The  value  of  the  suga^ 
produced  in  that  year  was  $131  million,  of  pine 
apples  about  $127  million,  and  of  the  touris 
trade  $109  million  (Bank  of  Hawaii  mid-yeai 
report,  I960).  f 

The  fishing  fleet,  manned  principally  by  person  1 
of  Japanese  ancestry,  supplies  local  markets,  am 
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ii-tfish  for  a tuna  cannery.  Manufacturing  consists 
^principally  in  food  processing,  the  maintenance 
^!and  repair  of  shops,  the  making  of  clothing,  fur- 
niture, machines  used  on  the  plantations,  and  arti- 
cles for  sale  to  tourists,  besides  the  processing  of 
Jjimainland  raw  materials.  The  diversified  agricul- 
siture — flowers,  fruits,  nuts — is  important.  The 
liistandard  of  living  is  similar  to  that  of  the  rest  of 
itfthe  United  States.  Since  1955,  the  increase  of  pop- 

I ulation  has  not  been  matched  by  a proportionate 
^{'increase  in  the  number  of  jobs. 

-i  There  are  some  225,000  employed  civilians  in 
tithe  population  who,  together  with  military  per- 
ittsonnel,  produced  a total  personal  income  ( esti- 
i mated  by  the  First  National  Bank)  of  $1.3  billion 
i.in  1959.  The  August  I960  Survey  of  Current 
;|Business  showed  total  wages  and  salaries  as  $975 
ij,million.  Standards  of  living  have  been  rising. 

It;;  In  1959,  there  were  17,093  live  births  in  Ha- 
I'waii  and  3,247  deaths  from  all  causes  among  resi- 
dents. In  addition,  there  were  62  deaths  among 
[ijmilitary  personnel  and  68  nonresident  deaths. 

yHere  as  elsewhere  in  the  modern  world,  heart  dis- 
.'iCases  lead  the  list  of  ten  principal  causes  of  deaths, 
[fjwith  cancer  and  other  malignant  neoplasms  sec- 
, and  accidents  high  in  this  group. 

I I 

u Leading  Causes  of  Deaths  of  Residents,  State  of  Hawaii,  1959 

i.<Ron/c  Cause  i 

I j A!l  Causes  

1 Diseases  of  the  heart 

•;  2 Cancer  and  other 

] mal'gnant 

neoplasms 

I 3 Diseases  of  early 

^ f 

4 infancy  

1 4 Cerebral  hemorrhage 

.!  5 Accidents,  all  forms.. 

6 Influenza  and 

j pneumonia 

' 7 & 8 Diabetes  mellitus 

Congenital  ma!- 
i formations 

i 9 Nephritis  and 

I neph''ose5  . .. 

il0&11  Cirrhosis  of  the  liver 

V Suicide 

■ All  other  causes 

* Per  100,000  population. 

Death  rates  from  maternal  and  infant  mortality 
•iare  among  the  lowest  in  the  United  States.  The 

Ilast  resident  case  of  smallpox  in  Hawaii  was  re- 
ported in  1913;  there  are  no  cases  of  rabies;  there 
were  no  cases  of  diphtheria  in  1955-58,  but  there 
were  two  cases  in  1959  and  one  nonresident  death 
from  this  preventable  disease.  The  death  from 
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typhoid  fever  in  1959  was  the  first  since  1946. 
Poliomyelitis  cases  reported  last  year  in  Honolulu 
numbered  three  last  year  against  78  in  1958  and 
189  in  1955.  But  783  cases  of  gonorrhea  were  re- 
ported in  1959,  with  139  cases  of  syphilis — an 
increased  trend  upward  after  a decrease.  The  de- 
cline in  the  number  of  cases  of  tuberculosis  has  not 
matched  the  dramatic  decrease  in  the  death  rate 
with  436  new  cases  registered  and  only  16  deaths 
— mortality  rate  of  less  than  three  per  100, ()()() 
population. 

Striking  changes  in  vital  statistics  in  Honolulu 
City  and  County,  for  example,  are  shown  in  the 
following  tabulation,  while  remembering  that 
about  one  third  of  babies  in  Honolulu  in  1929 
were  delivered  by  midwives,  one  third  by  physi- 
cians, and  one  third  by  someone  in  the  household. 

Selected  1958  Statistics  for  Honolulu  and  Rural  Oahu 


HONOLULU 

RURAL  OAHU 

By 

By 

By  By 

Resf  - 

Occur- 

Res/-  Occur- 

c/ence 

rence 

dence  rence 

Livebirths  

8,477 

12,357 

5,357  1,558 

Rate  per  1000  civilian 
population  

27.6 

39.3 

Premature  births  8.5  per 

100  (approx,  number)  . . 

997 

1,047 

630  124 

Infant  deaths  

219 

97  

Death  rate  per  1000 
livebirths  

25.8 

18.1 

Out-of-wedlock  births  

469 

212  

Out-of-wedlock  birth  rate 
per  1000  livebirths 

55.3 

39.6 

Home  deliveries  by  M.D.- 

23 

40  

Home  deliveries  by 

10 

3 

Home  deliveries  informant 

16 

38  

Father  in  armed  forces  .. 

2,390 

2,538 

Percentage  of  births  in 
military  families  

28.2 

47.4  

Practically  all  births  on  all  of  the  islands  (99.3 
per  cent)  now  occur  in  hospitals.  Few  midwives 
carry  on  their  former  services  and  then  only  inci- 
dentally, for  the  most  part,  as  a somewhat  emer- 
gency activity. 

Responsibility  for  Public  Health 

As  with  a business  organization,  so  also  with 
public  health,  there  must  be  a proper  design  for 
the  division  of  work  and  a delegation  of  responsi- 
bility. This  statement  was  made  by  a former  presi- 
dent of  the  state  and  territorial  health  authori- 
ties. The  functions  and  responsibilities  of  the  state 
and  federal  government  have  been  increasing  over 
the  years.  Furthermore,  both  the  federal  govern- 
ment and  voluntary  agencies  have  legitimate  re- 
sponsibilities in  this  field. 


Per 

U.S.  1959 

4umber 

Rate* 

Cent 

Rate 

3,247 

543.0 

100.0 

941.7 

1,058 

176.9 

32.6 

366.3 

585 

97.8 

18.0 

147.1 

282 

47.2 

8.7 

38.5 

265 

44.3 

8.1 

165 

27.6 

5.1 

50.7 

118 

19.7 

3.6 

32.5 

83 

13.9 

2.6 

16.0 

83 

13.9 

2.6 

12.3 

46 

7.7 

1.4 

42 

7.0 

1.3 

11.0 

42 

7.0 

1.3 

478 

79.9 

14.7 
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INITIAL  CHGANI7.ATI0N  OF  DSPARTKEIIT  OF  HEALTH 
STATE  OF  HAV/AII 


GOVERNOR 


BOARD  OF  HEALTH 


1/ 


HOSPITAI5  ADVISORY 
COiWaSSION 


OFFICE  OF  THE  DIRECTOR 


Director  of  Health 
Deputy  Director 
Executive  Assistant 
Administrative  Assistant 


BUSINESS 

L'*ANAGEI.ENT 


PERSONNEL 

f.tANAGEMENT 


X 

HEALTH 

EDUCATION 


SPECIAL  ADVISORY 
COMMITTEES 


HEALTH 

STATISTICS 


HOSPITALS  AND 
MEDICAL  FACILITIES  ^ 


CIVIL  DEFENSE 
HEALTH  SERVICES 


DIVISION  OF 
DENTAL  HEALTH 


Community 
Services 
School  Dental 
Service  2/ 


DIVISION  OF 
HANSSII’S  DISEASE 


Community 
Services 
Hale  Mohalu 
Hospital 
Kalaupapa 
Settlement 


DIVISION  OF 
SANITATION 

Housing  Sanitary 
Engineer 
Medical 

Entomologist 


Bureau  of 
Industrial  Hygiene 
Mosquito  Control 
Pure  Food  & Drugs 
Rodent  Control 
Sanitary  Engineer^ 
ing 


DIVISION. OF  LOCAL 
HEALTH  SERVICES 


Bureau  of  Public 
Health  Nursing 
Hawaii  County 
Health  Office 
^^aui  County 
Health  Office 
Kauai  County 
Health  Office 
(City  & County  of 
Honolulu  Health 
Services)* 


\J  Reconstructed  as  advisory  board. 

^ Medical  care  function  transferred  to  Department  of  Social  Services. 
2/  Transferred  from  Department  of  Public  Instruction. 
y Transferred  from  Department  of  Institutions. 

2/  Transferred  from  Department  of  Institutions. 


DIVISION  OF  PRE- 
VENTIVE ^^EDICINE 

Public  Health 
Veterinarian 


Bureau  of 
Adult  Health 
Crippled  Children 
Epidemiology 
Laboratories 
Maternal  & Child 
Health 
Nutrition 
Tuberculosis 
Control 

Alcoholism  Clinic 


DIVISION  CF 
MENTAL  HEALTH 

DIVISION  OF 
MENTAL  RETARDATION 

Coraraunity 

Services 

State 

Hospital  ij 

Comnunlty 

Services 

Waimano  Home  5/ 

All  units  on  Oahu  provide  services 
to  City  and  County  of  Honolulu. 


January  20,  I960 


The  United  States  Public  Health  Service  admin- 
isters foreign  and  domestic  quarantine,  and  regu- 
lates the  manufacture  and  licensing  of  biological 
products.  It  provides  medical  care  to  certain  per- 
sons designated  by  law,  in  its  16  hospitals  and 
125  outpatient  clinics  and  offices  throughout  the 
country,  conducts  research  investigations  in  public 
health,  and  cooperates  with  state  and  local  health 
officials  and  with  universities.  As  an  illustration 
of  grant-in-aid  funds,  during  the  year  ending 
June  30,  1959,  payments  were  made  to  Hawaii 
amounting  to  $787,000  besides  the  allocation  of 
$1,000,000  toward  the  care  and  treatment  of  pa- 
tients with  Hansen’s  disease. 

Essential  health  services  in  behalf  of  mothers 
and  children,  including  crippled  children,  are  fur- 
nished by  the  Children’s  Bureau,  through  the  De- 
partment of  Health.  The  Army,  the  Navy,  the  Air 
Force,  the  Veterans  Administration,  and  a variety 
of  other  federal  agencies  furnish  additional  health 
services,  as  illustrated  later.  Voluntary  or  nonotfi- 
cial  agencies  provide  a significant  portion  of  the 
financial  support  of  all  public  health  work  in  the 
United  States  and  are  needed  to  supply  important 
services  which  an  official  agency  may  not  be 
equipped  or  ready  to  render. 

In  the  long  run,  the  maximum  economy  in  state 
expenditures  for  the  mental  and  physical  well 
being  of  the  citizens  is  conditioned  upon  the  pro- 
vision of  an  adequate  prevention  program.  For 


example,  prevention  of  occupational  diseases,  in- 
dustrial and  home  accidents,  and  of  tuberculosis 
and  syphilis,  is  less  expensive  than  treatment  of 
physical  conditions  resulting  from  these  causes. 

Organization  ] 

During  the  last  year  of  operation  of  govern- 
mental services  under  the  Territory,  there  were  89 
to  120  separate  units  reporting  directly  to  the 
Governor.  The  Constitutional  Convention  of  1950 
brought  attention  to  the  need  to  bring  the  activ- 
ities into  20  departments,  one  of  which  was 
Health.  In  the  present  organization  chart,  in  fact, 
there  are  18  departments  listed. 

The  Department  of  Health  is  the  organization  ' 
chiefly  concerned  with  features  of  public  health 
shown  on  the  above  chart.  The  major  activities 
of  each  section  and  the  background  of  public 
health  in  Hawaii  are  described  elsewhere  in  re- 
ports and  special  bulletins  of  the  Department  of 
Health  and  of  the  Public  Health  Committee  of  the 
Chamber  of  Commerce. 

In  1959,  before  reorganization,  there  were  only 
600  positions.  There  are  full-time  medical  health 
officers  on  Hawaii  and  Maui  ( also  serving  Lanai 
and  Molokai ) , but  the  position  is  vacant  on  Kauai 
( also  responsible  for  Niihau) . The  Deputy  Health 
Director  of  the  State  carries  this  responsibility  on 
Oahu  and  serves  also  as  director  of  local  health 
administration. 
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The  distribution  of  personnel  among  adminis- 
.rative  units  as  of  the  first  of  June,  I960,  was  as 
follows: 


Division  of  Administration 37* 

Division  of  Dental  Health 46t 

Division  of  Hospitals  and 

Medical  Facilities  31^ 

Division  of  Local  Health  Services 39 

Bureau  of  Public  Health  Nursing 104 

Division  of  Mental  Health 48 

State  Hospital  404 

Division  of  Mental  Retardation  and 

Waimano  Home 316 

Division  of  Preventive  Medicine 202 


(including  Adult  Health,  Crippled 
Children,  Maternal  and  Child  Health, 
Nutrition,  Epidemiology,  Tuberculo- 


sis, Laboratories) 

Division  of  Hansen’s  Disease 124 

Division  of  Sanitation 187 

Division  of  Specialized  Services 

Health  Education  7 

Health  Statistics  I6 

total .1,5331/2 


The  state  appropriations  for  the  Department  of 
Health  for  the  fiscal  period  ending  June  30,  1961, 
amounted  to  $7,636,243  (exclusive  of  federal  and 
special  funds)  divided  as  follows: 


NET  STATE 

FEDERAL 

'General  Administra- 

APPROPRIATION 

SPECIAL 

FUND 

; tion 

$ 179,396 

$ 

$ 26,226 

Dental  Health 

Hospital  and  Medical 

234,323 

800 

Care 

29,677 

200,000 

Local  Health  Services.. 
Mental  Health 

689,039 

53,745 

Hospital 

Community  Services, 

2,485,375 

450 

45,275 

Mental 

629,263 

28,043 

304,440 

Preventive  Medicine.... 

(Sanitation 

956,028 

6,890 

31,398 

Specialized  Services 

116,975 

500 

17,701 

Hansen’s  Disease 

228,258 

1,200,000 

Waimano  Home 

'Parole  and  Home 

Placement 

jMental  Retardation 

'Special  Research 

1,532,602 

29,412 

150,228 

50,000 

Projects 

60,949 

New  positions  were  granted  chiefly  for  mental 
retardation  services.  This  budget  is  bolstered  in 
vital  parts  by  federal  grants,  including  research. 
But  provisions  for  travel,  even  inter-island,  and 
for  visits  to  the  mainland  were  too  limited  for 
greatest  efficiency  of  operation. 

Fortunately,  the  housing  of  the  Department  of 
Health,  as  previously  mentioned,  will  soon  be 
greatly  improved  by  the  new  four-story  building 
in  Honolulu. 

* Noteworthy  is  the  fact  that  the  size  of  staff  in  the  office  of  the 
Oirector  has  remained  unchanged  for  years, 
t Of  whom  42  are  dental  hygienists,  including  vacancies. 


The  State  Department  of  Health  is  well  admin- 
istered and  is  performing  many  essential  services 
in  an  able  manner.  It  needs  reinforcement  still  to 
provide  for  a more  stable  administrative  staff  struc- 
ture, as  emphasized  above.  The  Department  has 
the  confidence  of  both  professional  and  nonprofes- 
sional groups.  The  health  regulations  and  even  the 
statutes  may  need  further  revision  to  facilitate  the 
operation  of  parts  of  the  machinery  entailed  in 
the  reorganization.  Also,  a management  survey  is 
needed  as  proposed  by  the  Director  of  Health,  to 
insure  maximum  effectiveness  following  a merger 
and  additions  to  functional  services  of  the  magni- 
tude recently  experienced.  The  stepping  up  of 
salary  scales,  as  proposed  above,  is  a matter  of 
urgency. 

University  of  Hawaii 

The  University  of  Hawaii  is  located  in  Hono- 
lulu, on  the  island  of  Oahu,  three  miles  from  the 
business  center  and  two  miles  from  Waikiki,  in 
Manoa  Valley — one  of  the  picturesque  sections  of 
the  city.  The  Manoa  Campus  and  ten  other  tracts 
on  the  islands  of  Hawaii  (with  the  Hilo  Campus), 
Maui,  and  Oahu,  bring  the  landholdings  to  710 
acres.  Enrollment  in  1959  totaled  over  8,800,  with 
some  6,900  studying  on  the  Manoa  Campus,  250 
in  Hilo,  and  over  1,600  in  evening  courses,  besides 
700  in  noncredit  courses.  The  faculty  of  over  500 
is  supplemented  by  more  than  100  research 
assistants.  The  University  includes  a Graduate 
School,  a School  of  Social  Work,  in  addition  to 
seven  colleges,  one  of  which  is  Nursing  and  an- 
other, Engineering,  among  those  especially  related 
to  public  health  affairs.  Speech,  hearing,  and  read- 
ing clinics  offer  technical  training,  make  diagnoses, 
and  give  therapy  for  disabilities  to  both  University 
and  non-University  people.  There  is  a good  Library 
with  exceptionally  strong  collections  in  atomic 
energy,  world  health,  and  the  Far  East  and  the 
Pacific  Ocean  area;  a useful  Legislative  Reference 
Bureau;  and  a growing  Audio-Visual  Aids  Cen- 
ter. There  are  strong  Departments  of  Microbiology 
and  of  Psychology,  among  others  of  a supporting 
nature  for  a Department  of  Public  Health.  A 
Health  Research  Institute  is  in  the  planning  stage, 
with  considerable  money  allocated  by  the  State  and 
the  Federal  Governments  for  the  building  and 
equipment. 

A bill  passed  by  Congress  and  signed  by  the 
President  of  the  United  States  authorizes  the  estab- 
lishment in  Hawaii  ( under  State  Department  aus- 
pices) of  an  International  Center  for  cultural  and 
technical  interchange  between  the  two  hemis- 
pheres. Attention  to  public  health  and  health  edu- 
cation is  indicated  in  the  initial  plans  for  this 
important  center. 
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Opportunities  for  conferences,  of  which  the 
international  conference  in  philosophy  is  an  excel- 
lent example,  special  studies  and  workshops  have 
been  provided  and  used  advantageously. 

Up  to  the  present  time,  funds  have  been  lack- 
ing for  a comprehensive  university  health  service; 
although  consideration  is  being  given  to  more  ade- 
quate resources.  A need  exists  for  more  emphasis 
on  health  and  on  nutrition  in  the  preparation  of 
students  for  work  later  in  various  professional 
duties.  A greater  contribution  can  be  made  on  this 
campus  through  expansion,  as  the  need  is  indi- 
cated, of  the  summer  and  special  conference  and 
study  programs  with  particular  reference  to  mutual 
interests  of  men  and  women  of  the  Pacific  area  in 
affairs  of  health  and  of  education. 

The  research  facilities  of  the  Bernice  P.  Bishop 
Museum  and  of  the  hospitals  and  medical  groups, 
with  their  able  scientific  personnel,  are  a great  asset 
in  Hawaii,  along  with  those  of  high  calibre  on  a 
modest  scale  in  the  State  Department  of  Health. 
The  need  and  opportunities  are  being  explored  for 
a Department  of  Public  Health  closely  associated 
with  the  newly  planned  Health  Research  Institute 
and  the  International  Cultural  Center  and  cooper- 
ating with  the  fine  existing  medical  and  nursing 
and  public  health  organizations  in  the  50th  State. 
Likewise,  the  need  is  recognized  for  a full-time 
experienced  medical  director  of  the  University 
health  service,  with  an  adequate  staff,  including 
more  provision  for  psychiatric  counselling  for  the 
benefit  of  all  concerned. 

Department  of  Public  Instruction 

Several  activities  in  the  Department  of  Public 
Instruction,  in  Honolulu  and  on  all  of  the  Islands, 
serve  as  a part  of  the  public  health  program,  while 
others  are  related.  It  is  important  that  teachers 
are  provided  in  institutions  for  pupils  who  are 
afflicted,  in  most  instances  temporarily,  with  Han- 
sen's disease,  tuberculosis,  and  for  handicapped 
children  in  schools  for  the  deaf  and  blind,  in  the 
Shriner’s  Hospital,  and  elsewhere,  besides  teachers 
especially  trained  to  assist  pupils  with  cardiac, 
hearing,  speech,  and  vision  problems. 

A new  Teacher’s  Guide  on  Health  and  Safety 
Education  for  the  public  schools  of  Hawaii  should 
prove  helpful  in  the  program  of  health  for  the 
school  age  pupils  and  the  teachers.  The  program 
objective,  responsibility,  and  some  aspects  of  ad- 
ministration and  instruction  have  been  described 
effectively.  The  major  objective  of  the  school 
health  program  is  good  health,  physical  and  men- 
tal, and  the  development  of  attitudes,  habits,  and 
understandings  about  personal  and  community 
health  which  will  lead  to  a healthy  and  happy  ad- 
justment to  life  for  each  child.  The  conditions 


under  which  children  live  in  school,  the  help  they;  ij( 
are  given  in  solving  their  health  problems,  the 
ideals  of  individual  and  community  health  which ' im 
they  form,  and  the  information  and  understanding' 
that  they  acquire  of  themselves  as  human  beings, 
influence  the  development  of  attitudes  and  behav-', 
ior  conducive  to  healthy,  happy,  and  successful  ^ 
living.  In  all  of  its  efforts  the  school  must  consider;  j|j 
the  total  personality  of  each  pupil  and  the  mutual , j, 
interdependence  of  physical,  social,  and  emotional  i; 
health.  ^ n 

It  is  recognized  that  parents  have  the  primary  i jj 
responsibility  for  the  health  of  their  children.  This^j 
obligation  extends  to  all  aspects  of  health,  and  ■' 
schools  may  not  assume  the  responsibilities  of  the  j,  ^ 
parent.  Under  no  circumstances  may  school  per- ;;  j 
sonnel  administer  medication  to  pupils.  For  a com- 
plete understanding  of  the  respective  roles  of  the  1 j 
parents  and  the  school,  it  is  agreed  that  adequate  ' 5 
lines  of  communication  for  interpretation,  coun- ;;  | 
selling,  and  assistance  between  the  school  and  the  , - 

home  must  be  maintained.  J .; 

School  health  as  visualized  here,  and  contained  j 
in  the  Guide,  is  a four-fold  program:  | 

1.  School  Health  Instruction.  Health  instruction  is  the  ij 

process  of  providing  learning  experiences  to  chil-  j| 
dren  for  the  purpose  of  influencing  knowledge,  ; 
attitudes,  and  conduct  relating  to  individual  group  ■ 
health.  li 

2.  School  Health  Services.  Health  services  are  those  1 
school  health  procedures  and  practices  which  are  1 
established  for  the  purpose  of  (a)  finding  children  d 
with  health  needs;  (b)  following  up  of  children  in  pi 
need  of  care,  interpreting  health  conditions,  and  I; 
providing  health  guidance,  through  contacts  with  ^ » 
children,  parents  and  community  agencies;  (c) 
communicable  disease  prevention  and  control;  and  1 
(d)  providing  emergency  care  for  the  sick  or  in- 
jured. 

3.  Healthful  School  Living.  Maintaining  an  environ-  ' 
ment  conducive  to  growth,  learning,  health,  and  ' 
safety  is  a part  of  the  school  health  program.  The 
emotional  tone  of  the  school  which  reveals  an  ;; 
understanding  of  the  needs  of  children  is  as  im- 
portant as  the  physical  environment. 

4.  Health  Aspects  of  Physical  Education.  Play  and  | . 
physical  education  contribute  much  to  the  health  ^ 1 
of  children  and  youth. 

While  the  school  health  program  is  a coopera-  ' 
tive  effort  of  the  State  Department  of  Public  In-  . 
struction,  the  State  Department  of  Health,  and  : : 
many  cooperating  agencies,  it  is  administered  by  ^ 
the  State  Department  of  Public  Instruction.  The  i 
State  Board  of  Health  recommends  state  health  j 
regulations.  The  Department  of  Health  promul-  ; 
gates  and  enforces  these  regulations  and  provides  ,I 
consultative  services  and  some  health  services  in  | 
the  school,  including  public  health  nursing  and  | 
environmental  sanitation.  In  each  school,  the  di-  I 
rection  and  implementation  of  the  school  health  | 
program  is  the  responsibility  of  the  principal.  It  i 
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i5  emphasized,  therefore,  that  he  understand  and 
■iromote  the  health  program  in  the  general  educa- 
ion  program.  Since  teamwork  is  the  core  of  any 
ijood  school  health  program  efforts  are  made  to 
lave  the  areas  of  responsibility  of  school  health 
■)ersonnel  mutually  understood.  The  principal,  as 
he  team  leader,  makes  provision  for  the  function- 
ng  of  necessary  health  services,  gives  direction 
hrough  program  planning  and  supervision  to 
lealth  instruction,  and  is  responsible  for  maintain- 
ng  a healthful  and  safe  environment,  as  a policy, 
•rhere  may  be  variations  in  execution  depending 
i m numerous  factors.  The  District  Superintendent 
■las  the  responsibility  for  the  coordination  of  the 
j'chool  health  program  within  his  district.  He 
fvorks  within  the  policies,  plans,  and  procedures 
;■  pproved  by  the  State  Department  of  Public  In- 
^'truction,  and  receives  technical  and  supervisory 
;'ssistance  for  the  school  health  program  from  the 
dtate  offices.  The  state  offices  are  responsible  for 
he  development  and  review  of  state  policies  and 
'dans  for  the  school  health  program.  These  poli- 
ces and  plans  are  developed  cooperatively  with 
he  district  offices  and  schools  and  are  approved 
i'ly  the  State  Department  of  Public  Instruction. 
i;rhe  state  offices  are  responsible  for  giving  tech- 
?jiical  and  supervisory  assistance  in  the  implemen- 
^ation  of  the  school  health  program  by  the  district 
Offices  and  schools. 

\ Health  instruction  is  regarded  as  the  key  to  de- 
;'j'eloping  desirable  attitudes,  habits,  and  under- 
standings in  the  area  of  healthful  living.  School 
i lealth  services  function  effectively  where  the 
ijeachers  and  children  help  in  integrating  health 
.'instruction  and  health  services  and  children  have 
) jhe  opportunity  to  participate  and  cooperate  intel- 
: ligently.  A balanced  program  can  best  be  achieved 
■ Ivhen  planning  for  health  instruction  is  part  of 
' jhe  over-all  curriculum  planning  and  when  it  con- 
. tributes  to  education  as  a whole.  State,  district,  and 
1 School  staffs  need  to  understand  the  place  of  health 
instruction  and  health  services  in  the  school  pro- 
[ ;ram  so  that  a consistent,  continuous,  sequential 
' 'chool  health  program  can  be  developed  for  the 
. (tate.  The  principal  and  his  staff  consider  the  spe- 
iial  needs  of  the  individual  school.  Each  school 
itaff  member  has  the  responsibility  of  adapting 
■he  instructional  program  to  the  needs  of  each 
■|)upil  under  this  supervision.  Curriculum  guides 
n health  are  necessary  to  aid  teachers  in  planning 
or  and  carrying  out  their  duties. 

' Some  attention  has  been  given  to  nutrition,  and 
staff  is  employed  in  the  school  lunch  program 
|)f  Home  Economics  Education.  Some  features  of 
|he  Vocational  Rehabilitation  Service,  especially 
■ducational,  relate  to  the  community  health  pro- 
gram also,  with  a special  staff.  Of  more  direct  con- 
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nection  in  relation  to  a strictly  health  program 
were  the  provisions  for  many  years  for  Dental 
Health  Education,  recently  transferred  to  the  De- 
partment of  Health.  The  other  main  section  in  the 
health  program  has  been  the  Division  of  Health 
Education  with  a staff  of  home  instruction  teach- 
ers, speech  therapists,  health  coordinators,  audio- 
metrists,  clerks,  and  only  a very  few  classed  as 
health  educators.  Another  strong  factor  in  the  pro- 
gram for  school  health  deserves  emphasis  for 
long-term  planning.  Increased  help  is  coming 
from  the  Joint  School  Health  Committee  of  the 
Departments  of  Health  and  of  Public  Instruction. 
Perhaps  one  of  the  most  important  tasks  is  to  give 
implementation  to  the  use  and  full  understanding 
of  the  new  Guide  from  which  extracts  have  been 
given  above. 

The  Department  of  Social  Services 

This  Department,  formerly  the  Department  of 
Public  Welfare,  has  direct  relation  with  health, 
dental,  and  medical  affairs  at  several  points  and 
the  Director  of  the  Department  of  Health  and  the 
Director  of  Social  Services  are  ex-officio  members 
of  the  Boards  concerned.  The  administration  of 
medical  affairs  for  the  indigent,  including  opera- 
tion of  government  physicians,  was  transferred  by 
reorganization  to  this  Department.  The  Depart- 
ment of  Social  Services  was  created  "to  admmister 
programs  designed  to  improve  the  social  well- 
being and  productivity  of  the  people  of  the  state.” 
An  experimental  or  pilot  screening  team  functions 
with  a physician  who  is  employed  by  this  depart- 
ment and  a psychiatrist,  plus  staff  members  from 
several  other  departments  serving  as  resource  per- 
sonnel, and  their  work  in  its  initial  phase  promises 
to  determine  more  closely  the  conditions  of  health 
and  welfare  of  individuals  on  the  rolls  and  in 
taking  steps  toward  rehabilitation  and  employ- 
ment. The  operation  now,  as  in  1950,  in  relation 
to  costs  of  medical  care  for  indigents,  is  unusually 
complex,  with  payments  to  general  hospitals  on  a 
cost  basis,  and  with  somewhat  similar  practices  for 
county  hospitals,  and  without  any  remuneration  of 
physicians  rendering  care,  except  in  rural  areas 
and  a few  special  situations.  The  Department  lacks 
a full-time  medical  director  or  chief  of  the  medical 
treatment  service,  and  salary  allowances  are  low, 
although  the  stipends  and  drug  allowances  for 
government  physicians  are  being  increased  and 
adjusted  to  be  more  equitable. 

The  official  agency  primarily  responsible  for 
work  in  conservation  of  vision  and  prevention  of 
blindness  is  the  Bureau  of  Sight  Conservation  and 
Work  with  the  Blind,  which  is  administered  in 
the  Department  of  Social  Services.  This  important 
work  has  a relation  on  the  medical  side  to  that  of 
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the  Bureau  of  Maternal  and  Child  Health  of  the 
Department  of  Health,  while  it  is  also  related 
actively  from  the  educational  and  rehabilitation 
standpoint  to  many  activities  of  the  Department 
of  Public  Instruction;  certain  features  relate  to  the 
services  of  both  departments.  Plans  are  in  progress 
for  a new  building  close  to  that  of  the  community 
Rehabilitation  Center  and  near  the  Children’s  Hos- 
pital and  the  voluntary  Child  and  Family  Service. 

Other  services  in  this  major  Department  in- 
clude, for  example,  prisons,  training  schools,  pub- 
lic housing,  veterans’  affairs,  paroles  and  pardons, 
and  family,  child  and  adult  welfare,  including 
economic  assistance  and  rehabilitation. 

Military  Services 

Hawaii  is  the  first  outpost  of  America’s  health 
defense,  as  stated  in  earlier  reports.  The  health 
of  Hawaii  is  of  extreme  importance  to  the  rest  of 
the  United  States  and  to  the  Army,  the  Air,  and 
the  Navy  and  Marine  Forces.  The  contribution 
of  these  military  service  groups  is  considerable 
through  cooperation  in  the  operation  of  hospital 
and  consultative  services,  and  in  many  other  ways, 
including  support  of  civilian  health  services.  A 
major  installation  under  the  supervision  of  the 
Army,  but  administering  care  to  the  members  of 
all  services  is  the  12-story  1000-bed  Tripler  Army 
Hospital.  This  37  5-acre  installation  includes  the 
main  group  of  hospital  buildings,  a separate  neu- 
ropsychiatric building,  and  men’s,  nurses’,  and 
medical  officers’  family  quarters  and  recreational 
facilities.  A total  of  110  beds  are  allocated  to  vet- 
erans and  other  beds  are  made  available  to  the 
U.  S.  Public  Health  Service.  Facilities  and  space 
are  available  for  expansion  to  accommodate  over 
1,500  patients.  Cooperation  is  given  in  advanced 
medical  training  for  personnel  from  the  Western 
Pacific  and  Far  East. 

There  are  many  illustrations  of  mutual  interest 
and  cooperative  relations  in  public  health  affairs 
between  the  civilian  and  military  personnel.  Note- 
worthy is  the  excellent  social  service  program 
which  is  of  special  significance  for  community 
health  and  for  the  University  School  of  Social 
Work  in  view  of  the  serious  lack  of  this  in  the 
other  hospitals  of  Hawaii.  The  pulmonary  and 
communicable  disease  services  and  committee  ac- 
tivities are  constructively  inter-related,  as  are  those 
in  radiology,  and  in  nursing.  Furthermore,  inves- 
tigation is  made  by  hospital  personnel  of  service 
people  and  their  dependents  who  are  admitted  to 
Tripler  Hospital  with  a diagnosis  of  tuberculosis 
or  suspected  tuberculosis  and  a summary  is  given 
to  the  State  director  of  tuberculosis  and  the  nurs- 
ing consultant.  Following  confinement,  upon  re- 
quest of  the  medical  officer  at  Tripler  Hospital,  a 


member  of  the  State  public  health  nursing  staff 
investigates  the  sanitary  and  living  conditions  of 
the  patient’s  home  before  the  baby  is  discharged,,# 
besides  the  follow-up  for  teaching  purposes. 


Other  Official  Agencies 


Leahi  Hospital  is  well  known  as  an  institution 
for  the  care  and  treatment  of  tuberculosis  patients. 
It  is  well  organized  and  ably  administered  and 
utilizes  the  best  of  modern  methods  of  surgery 
and  other  forms  of  treatment  while  cooperating 
with  other  institutions  and  agencies  on  Oahu  and 
other  islands.  With  vacant  beds  and  expert  talents, 
consideration  is  being  given  to  caring  for  other 
types  of  cases  also,  perhaps  other  kinds  of  respira- 
tory disease  and  other  selected  cases  of  long-term 
illness  which  offer  promising  possibilities  of  resto- 
ration to  family  life. 

On  Hawaii,  Kauai,  and  Maui,  the  tuberculosis 
hospitals,  with  new  or  relatively  new  buildings, 
are  considering  the  accommodation  of  additional 
types  of  cases,  as  for  example,  carefully  selected 
patients  from  the  crowded  mental  hospitals. 

Attention  is  being  given  by  officials  of  various 
departments  and  hospitals  to  the  pressing  prob- 
lems of  older  people,  especially  the  urgent  need 
for  more  and  better  nursing,  personal  care  and 
residential  homes. 

County  hospitals  in  Honolulu  and  on  the  other 
islands  in  the  State  vary  in  the  adequacy  of  re- 
sources, in  methods  of  accounting,  and  in  status  of 
buildings.  There  are  usually  many  vacant  beds  in 
the  rural  hospitals.  These  and  other  factors  em- 
phasize the  need  of  continuing  assistance  in  pro- 
gram guidance  and  planning  for  the  benefit  of  the 
patient  and  the  taxpayer. 

As  time  goes  on,  there  seems  to  be  a growing 
need  for  community  bedside  nursing  services,  per- 
haps on  an  hourly  basis,  and  involving  uses  of 
trained  practical  nurses  and  of  visiting  house- 
keeper services  (beyond  the  limited  provision  of 
one  of  the  social  service  agencies)  under  the  su- 
pervision of  experienced  graduate  nurses.  Asso- 
ciated with  these  programs,  there  is  a frequently 
reported  need  for  additional  trained  social  workers 
in  hospitals  and  in  field  service  agencies.  The  de- 
velopment of  a comprehensive  home  care  program 
is  overdue.  Such  developments  as  those  embraced 
in  the  above-outlined  opportunities  need  to  be 
planned,  however,  as  parts  of  a properly  con- 
ceived, technically  guided,  and  wisely  executed 
community  health  program. 


ji» 


The  Voluntary  Agencies 


The  voluntary  health  movement  is  a little  over  H 


60  years  old  in  the  United  States  and  is  more  ex- ; 
tensive  there  than  elsewhere  in  the  world.  In  Ha- 
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Ivaii,  these  agencies  form  a permanent  and  impor- 
•ant  part  of  the  health  machinery  and  reflect  the 
,;enerosity,  genius,  and  good  will  of  thousands  of 
nen  and  women  who  give  time  and  money.  One 
)f  the  more  fruitful  fields  for  cooperative  en- 
leavor  is  in  the  provision  of  liberal  scholarship 
|.ssistance  for  residents  of  Hawaii  who  wish  to 
tudy  in  graduate  schools  in  Hawaii  and  on  the 
:nainland  to  help  meet  the  great  shortage  of  pre- 
)ared  personnel. 

With  the  increasing  numbers  of  voluntary  agen- 
>ies  and  pressures  for  board  and  committee  guid- 
'.nce  as  well  as  funds,  many  (questions  are  being 
:aised  by  different  individuals  and  groups.  During 
he  course  of  this  inventory,  five  questions  have 
)een  raised  frequently  to  obtain  impressions  and 
uggestions  for  the  future,  as  follows: 

1.  Are  the  current  health  needs  of  American  society 
of  such  a nature  that  they  require  or  respond  to  the 
intervention  of  organized  private  citizens?  If  so, 
what  are  some  examples? 

2.  If  there  are  such  needs,  should  the  organization  of 
private  citizens  be  in  the  concept  of  the  traditional 
voluntary  health  agency,  or  are  there  alternative 

I organizational  patterns?  If  alternatives,  what  are 
they? 

3.  Over  the  years  voluntary  health  agencies  have  come 
to  mean  many  different  things  and  to  pursue  many 

■ different  programs.  Some  emphasize  support  of  re- 
search, some  stress  broad  social  action,  some  give 
emphasis  to  professional  education  and  training, 
and  some  place  importance  upon  patient  care.  Are 
all  of  these  functions  required  today?  If  so,  in  what 
order  of  priority? 

4.  If  the  voluntary  health  agency  concept  appears 
valid,  and  if  you  could  form  a "brand  new”  ideal 

I voluntary  health  agency,  what  scope  and  program 
! should  this  agency  pursue? 

5.  Assuming  that  there  are  differences  of  many  kinds 
in  community  problems  and  organization,  how  can 

I more  joint  planning  and  cooperative  action  for  bet- 
ter community  health  programs  be  obtained?  What 
are  the  first  steps? 

In  Hawaii,  a reminder  is  appropriate  that  Pa- 
ama  Settlement  was  one  of  the  earliest  of  the 
voluntary  agencies  in  the  areas  of  health,  recrea- 
ion,  and  welfare.  Essential  nursing  services  be- 
ame  a part  of  official  nursing;  the  dental  services 
vere  established  on  a separate  basis  under  the  well 
:quipped  Strong-Carter  Dental  Clinic;  and  since 
he  outpatient  department  was  transferred  to  hos- 
)itals,  the  health  program  has  been  reduced  ac- 
:ordingly.  Moving  pictures  from  the  Department 
)f  Health  are  used  at  Palama  to  acquaint  parents 
With  matters  of  health. 

; An  important  voluntary  agency  for  educational, 
ibrary,  meeting,  and  office  purposes  is  the  Mabel 
imyth  Memorial  Building,  a center  of  great  activ- 
ity, providing  comfortable  meeting  rooms,  espe- 
cially an  unusually  comfortable  and  well  equipped 
i'.uditorium.  The  medical  library,  provided  by  the 
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medical  profession  to  serve  the  entire  state,  is 
bursting  at  the  seams.  A new  building  is  planned 
($175,000  has  been  appropriated  by  the  Legisla- 
ture which  will  be  augmented  with  private  funds) . 
Properly  equipped  services  of  library  staff  will  re- 
quire larger  budgets  than  previously  visualized. 

There  are  some  90  official  and  voluntary  agen- 
cies concerned  directly  with  public  health  affairs 
in  Hawaii  besides  many  more  that  have  a less  di- 
rect or  less  extensive  relationship,  such,  for  exam- 
ple, as  ambulance  services  of  City  and  County  and 
hospitals  and  first  aid  services  of  fire  stations,  and 
life  saving  services  at  parks. 

Special  types  of  voluntary  organizations  which 
participate  in  community  health  activities  are  illus- 
trated by  the  Public  Health  Committee  of  the 
Chamber  of  Commerce,  medical  and  dental  and 
numerous  other  professional  societies,  the  Amer- 
ican Red  Cross,  group  work  agencies,  4-H  Clubs, 
Service  Clubs,  Congress  of  Parents  and  Teachers, 
Junior  League,  Federation  of  Women’s  Clubs,  and 
Council  of  Churches. 

The  voluntary  health  agency  movement  illus- 
trates how  people  will  rally  to  help  enjoy  the 
benefits  of  the  conquest  of  disease  and  the  delights 
of  living.  A partial  list  of  voluntary  health  agen- 
cies, exclusive  of  hospitals,  clinics,  medical,  dental, 
and  nursing  societies,  includes  the  following: 

Blood  Bank  of  Hawaii 

County  Chapters  of  the  National  Foundation  (for 
Infantile  Paralysis  originally)* 

Hawaii  Cancer  Society 
Hawaii  Heart  Association* 

Hawaii  Committee  on  Alcoholism* 

Hawaii  Public  Health  Association 
Hawaii  Association  to  Help  Retarded  Children* 
Honolulu  Council  of  Social  Agencies 
Kauai  Health  and  Welfare  Council 
Mental  Health  Association  of  Hawaii 
National  Society  for  Crippled  Children  and  Adults, 
Hawaii  Chapter* 

Oahu  Health  Council 
Rehabilitation  Center  of  Hawaii 
Tuberculosis  and  Health  Association  of  the 
State  of  Hawaii 

Tuberculosis  and  Health  Associations  of  Hawaii,  of 
Kauai,  of  Maui,  and  of  Oahu* 

The  only  major  health  agency  in  the  Commu- 
nity Chest  is  the  Mental  Health  Association,  with 
a modest  budget.  During  the  course  of  this  inven- 
tory, joint  discussions  have  been  held  with  repre- 
sentatives of  the  major  voluntary  and  official  agen- 
cies in  Honolulu,  Hawaii,  Kauai,  Maui,  and  Molo- 
kai and  the  five  questions  posed  above  represent 
some  major  items  for  consideration  in  the  near 
future,  relating  to  health  affairs,  except  for  the 
joint  enterprises  which  may  be  developed  with  the 
Health  Council. 

* These  six  agencies  raised  some  $550,000  in  their  last  campaigns 
for  funds  on  Oahu. 
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A Vuture  Step 

In  looking  ahead,  one  of  the  problems  relates  to 
the  importance  of  improving  measures  of  commu- 
nication between  people  and  of  providing  inter- 
pretation of  plans  and  programs  in  an  understand- 
ing manner.  A public  educated  to  know  and  to  act 
wisely  for  the  protection  of  its  health  and  the 
health  of  others  is  of  increasing  necessity  if  gains 
in  public  health  are  to  be  made.  Parallel  with  this 
are  well  educated  professionals  who  can  render 
service  to  help  meet  the  demands  of  the  public. 
Many  of  Hawaii’s  major  health  problems  are  of 
noncommunicable  type:  heart  disease,  cancer,  dia- 
betes, mental  illness,  dental  decay,  accidents.  Pre- 
venting or  controlling  these  conditions  rests  largely 
upon  individual  action,  and  voluntary  organized 
community  action.  Such  action  is  the  result  of 
health  education  in  many  forms  by  many  people, 
working  in  partnership.  The  era  of  "doing  things 
for  people”  or  of  using  legal  measures  to  achieve 
action  is  waning.  Everyone  in  a health  organiza- 
tion should  be  doing  health  education  constantly, 
the  nurses  and  the  sanitarians  having  the  most  fre- 
quent opportunities  because  of  their  numbers  and 
the  nature  of  their  work. 

In  addition,  health  education  of  the  public,  in  a 
community  organization  plan,  is  a basic  function 
of  state  and  local  health  departments,  and  an  inte- 
gral part  of  almost  any  public  health  program. 
Trainedt  community  health  educators  may  be  em- 
ployed in  official  and  voluntary  health  agencies  be- 
sides those  who  are  specially  prepared  in  a related 
manner  to  carry  on  "school  health  education.” 

In  the  State  Health  Department  there  are  four 
trained  health  educators  of  this  special  category, 
including  the  director — three  in  the  central  office 
and  one  in  the  Bureau  of  Adult  Health.  There  are 
no  trained  health  educators  in  the  local  health  de- 
partments. There  are  none  in  the  voluntary  agen- 
cies except  three  who  serve  as  executives. 

The  development  of  health  education  in  the 
Department  of  Health  in  the  next  decade  could 
well  be  in  three  main  areas;  ( 1 ) to  strengthen  the 
central  office  with  certain  services  for  all  units; 
( 2 ) to  add  to  the  program  units  and  the  local 
health  departments  trained  health  educators  as 
part  of  the  staff;  ( 3)  to  extend  and  improve  train- 
ing of  health  department  personnel. 

Functions  of  the  central  office  would  continue 
to  be  provision  and  maintenance  of  the  following: 

Information  and  interpretation  of  work  and  program 
of  department. 

Public  relations. 

Service  to  other  divisions  in  training  and  educational 
method. 


t The  term  "trained  community  health  educators"  refers  to  a per- 
son with  an  undergraduate  major  in  education  or  the  social  sciences, 
and  a master's  degree  in  public  health. 


Health  Education  staff  development  and  supervision. 

Standard  setting  in  the  health  education  profession. 

Inquiry  service. 

Representing  Department  at  community  functions. 

Service  of  graphic  arts  and  printing. 

Services  to  develop,  acquire  and  circulate  audio- 
visual aids  and  materials. 

To  carry  out  these  functions  there  wou'd  need 
to  be  a basic  staff  of  trained  health  educators. 
Additional  specialists  needed  are  an  Assistant  Di- 
rector, a coordinator  of  audio-visual  services,  pub- 
lic relations  and  information  specialists,  and  addi- 
tional clerical  personnel. 

The  central  office  staff  would,  in  addition  to 
basic  function,  be  available  on  a state-wide  basis 
as  consultants  to  other  official  and  voluntarv  agen- 
cies. The  fact  that  a health  educator  is  a staff  mem- 
ber within  the  Bureau  of  Adult  Health  has  set  the 
pattern  of  education  being  within  a program.  In 
such  instances  the  health  education  is  under  the’  * 
administrative  direction  of  the  director  of  the  pro-  ' 
gram  and  receives  technical  supervision  from  the 
central  office  of  health  education.  “ 

The  Department  lacks  a coordinated  training!  * 
program,  and  as  the  educational  process  is  essen- 1' 
tial  to  training,  the  Office  of  Health  Education  i 
needs  staff  to  carry  out  an  effective  training  pro-f 
gram  in  a department  of  this  size.  The  dual  prob-i 
lem  of  getting  positions  established  by  the  legis- 
lature and  getting  trained  personnel  to  fill  them  is 
the  major  concern  now.  Position  control  by  the 
State  Legislature  has  some  unique  features  in  Ha-j 
waii,  apparently.  Also,  most  states  have  program, 
budgeting.  These  may  be  among  many  questions  of 
manpower,  organization,  and  production  studied] 
by  the  management  experts.  As  positions  become! 
established,  local  residents  with  basic  qualifica- 
tions should  be  recruited  to  apply  for  scholarships] 
which  would  make  it  possible  for  the  applicant  to' 
receive  a Master’s  degree  from  one  of  the  schools; 
of  public  health.  ; 

In  voluntary  agencies  whose  primary  functions 
is  to  support  the  official  agencies,  there  is  a needj 
for  qualified  health  educators.  As  voluntary  agen-] 
cies  have  greater  freedom  than  official  agencies  to 
conduct  programs  and  to  employ  necessary  staff, 
they  might  assist  in  community  health  education 
as  long  as  the  shortage  of  personnel  exists. 

There  are  ultimate  and  continuing  needs  to  be 
met,  as  follows:  * 

1.  Increased  and  continuous  coordination  and  joint 

planning  between  public  agencies  and  between  pri- 
vate agencies,  and  all  together.  ' 

2.  Increased  and  continuous  cooperation  of  the  health 
agencies  of  the  various  counties. 

3.  Continuous  planning  to  meet  all  health  needs,  giv- 

ing due  consideration  of  proper  relationship  with 
social  agencies,  hospital,  nursing,  and  medical  care' 
institutions,  and  other  bodies  concerned.  i 

4.  More  cooperative  planning  and  joint  action  for  the 
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greatest  good  of  the  people  of  the  state  as  a whole, 
and  for  each  island,  economically  and  personally 
and  scientifically  regarding  development;  construc- 
tion and  utilization  of  hospitals,  nursing  homes  (in- 
cluding convalescent  hospitals),  and  "home  care” 
type  of  services.  This  relates  to  wise  location,  func- 
tional utilization,  and  other  aspects  of  operation 
approached  objectively. 

5.  Helping  with  the  development  by  official  and  vol- 

• untary  agencies  of  a program  of  continuous  health 
’ education  of  the  public. 

j 6.  Special  research  and  reports  on  specific  health  prob- 
lems as  needed  with  action  to  put  recommendations 
( into  effect. 

7.  Central  source  of  health  information. 

; 8.  Furtherance  of  needed  legislation. 

. 9.  Publication  of  periodic  bulletins  of  value  to  all 
agencies. 

Health  Councils 

The  numerous  voluntary  and  official  agencies 
serving  the  people  of  Hawaii  are  generally  well 
Organized  and  have  sound  objectives,  comparing 
i’avorably  with  any  provided  in  other  parts  of  the 
united  States.  Many  have  developed  good  struc- 
ures  and  on-going  programs.  From  the  standpoint 
)f  the  community  as  a whole,  however,  it  is  not 
.urprising  to  find  that  some  of  the  programs  are 
lot  related  to  other  agency  activities  in  the  same 
)r  related  "field,”  and  there  is  inadequate  provi- 
;ion  for  mature  staff  planning  and  preparation  of 
naterial  for  boards  and  committees  which  might 
ead  to  use  of  resources  otherwise  to  better  advan- 
age.  The  mechanism  is  established  in  the  Oahu 
dealth  Council. 

This  Council  was  created  nearly  20  years  ago  by 
he  Public  Health  Committee  of  the  Chamber  of 
pommerce.  The  accomplishments  of  the  Chamber 
)f  Commerce  and  of  the  Health  Council  have 
contributed  greatly  to  the  favorable  health  picture 
mjoyed  today.  Likewise,  in  related  activities,  the 
ooperating  Council  of  Social  Agencies  in  Hono- 
uiu,  and  the  Health  and  Welfare  Committee  on 
Cauai,  have  helped  toward  similar  objectives. 
There  is  opportunity  for  similar  committees  or 
councils  on  each  of  the  other  islands  where  they 
lave  been  only  partially  tried.  The  time  may  be 
jiear  for  a state-wide  Health  Council  as  previously 
nentioned  in  this  report. 

The  Oahu  Health  Council  is  continuing  to  serve 
'.n  important  role  in  the  community  as  a demo- 
ratic  organization.  Each  member  has  a feeling  of 
)elonging,  of  interest,  partnership  and  responsi- 
)ility  so  essential  for  continuing  success.  This  is 
lot  "just  another  organization”  to  replace  existing 
iiealth  agencies.  Its  objectives  and  constitution  are 
arefully  conceived  and  allow  for  essential  flexi- 

• )ility  in  the  development  and  carrying  out  of  tasks 
oased  on  group  judgment.  It  is  properly  recog- 
.lized  as  primarily  an  organization  for  help  in  pro- 
i;ram  planning,  coordination,  study — joint  study 
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and  cooperative  action — with  aims  also  to  help  in 
interpretation  of  agencies  and  activities  to  the  pub- 
lic and  to  each  other,  while  avoiding  specific  activ- 
ity projects  of  competition  with  other  organiza- 
tions and  agency  members.  Occasionally,  it  assists 
in  the  work  relating  to  health  of  member  agencies 
of  the  Council  of  Social  Agencies.  Through  the 
executives  of  these  two  Councils,  there  is  careful 
liaison,  augmented  by  cooperative  relations,  as  in- 
dicated, of  board  members. 

More  specifically,  the  Health  Council  is  helpful 
to  the  community  as  a whole  in  assessing  and 
meeting  its  total  health  needs.  With  a slightly  en- 
larged staff,  it  could  assist  more  likewise  in  some 
aspects  of  hospital  and  health  center  planning. 
The  Council  is  defined  as  a community-wide  or- 
ganization devoted  to  the  task  of  planning  and 
promoting  the  maintenance  and  development  of 
a balanced  community  health  program.  The  theory 
behind  the  Council  concept  is  that  it  can  promote 
more  effectively  certain  programs  of  common  in- 
terest than  can  be  done  individually.  This  is  pos- 
sible because  the  Council  brings  together  the 
experience,  "know  how,”  good  will,  and  other 
talents  of  all  agencies  and  individuals  interested 
in  a better  community.  Among  many  other  goals, 
the  Council  is  a meeting  ground  where  ideas  and 
experiences  are  shared,  unmet  needs  sought  and 
those  needs  met  cooperatively.  It  helps  to  discover 
serious  gaps  and  to  prevent  unnecessary  duplica- 
tion and  overlapping  of  services  and  functions. 

The  President  of  the  National  Health  Council 
pointed  out  recently  a few  ideas  which  have  been 
obtained  from  experience.  Some  of  these  are  on 
the  negative  side,  fully  as  important  to  watch 
sometimes  as  the  positive  for  long-term  progress. 
For  example: 

1.  A Council  can  function  more  effectively  if  it  re- 
mains neutral  with  regard  to  the  question  of  the  method 
by  which  the  member  agencies  acquire  their  funds  for 
their  support,  other  than  meeting  certain  ethical  and 
accounting  standards.  The  Council  should  provide  the 
means  for  frank  and  objective  discussion  of  this  impor- 
tant and  timely  subject,  however,  when  the  need  is 
indicated. 

2.  A Council  must  make  clear  that  membership  does 
not  mean  endorsement  of  the  program  of  a member 
agency. 

3.  A Council  may  develop  a plan  for  an  annual  forum 
on  a timely  subject  of  widespread  significance.  The 
National  Health  Council  has  been  highly  successful  with 
such  activities,  on  subjects  including,  for  example.  Ag- 
ing, Health  of  People  Who  Work,  Mental  Health,  Man- 
power and  Health  Careers,  Long-Term  Illness  Care. 
Urban  Sprawl.  The  National  Health  Council  recognized 
that  it  should  not  avoid  having  as  the  subject  for  one  of 
its  National  Health  Forums,  one  which  may  be  con- 
sidered controversial,  //  that  particular  subject  seems  to 
be  of  the  greatest  current  importance  to  the  health  in- 
terests of  the  country  as  a whole;  but  "we  also  have 
established  the  policy  that  the  Council  itself  will  not 
come  forth  at  the  conclusion  of  such  a forum  with  a 
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definite  policy  statement  taking  a stand  for  or  against 
some  particular  approach  or  program  discussed  which 
might  or  might  not  be  in  accordance  with  the  individual 
policies  of  the  member  agencies.” 

These  concepts  do  not  mean  that  a Council  "is 
a spineless  creature,  incapable  of  exerting  any  sig- 
nificant influence  on  the  future  improvement  of 
the  health  status  of  the  citizens.”  The  Council  can 
study  and  clarify  confused  issues  and  act  as  a clear- 
ing house  for  information  and  opinion.  Its  author- 
ity can  be  great  through  exercise  of  thoroughness, 
wisdom,  and  impartiality  of  its  studies  and  its  con- 
ferences or  forums,  and  through  bringing  to  the 
attention  of  all  groups  concerned,  the  changing 
needs  of  the  health  program  from  year  to  year. 
Furthermore,  through  its  committees  and  other 
means,  it  can  help  to  promote  more  effectively  cer- 
tain programs  of  common  interest  than  can  the 
individual  agencies  themselves.  Few  are  the  health 
agencies  in  I960  that  think  they  can  accomplish 
all  of  their  own  objectives  solely  through  their 
own  endeavors  in  this  year  of  appraisal  and  dedi- 
cation. 

"Waves  of  the  sea  are  overcome  by  the  bow  of 
the  canoe; 

"Waves  of  men  are  overcome  by  human  courage.” 

The  objectives  are  worth  the  effort,  courage, 
faith,  and  patience,  well  mixed  with  wisdom,  and 
judgment  will  be  needed;  but  they  are  in  abund- 
ance with  the  able  leadership  and  skill  in  Hawaii. 

Major  Proposals  for  Long  Term 
Development 

The  following  proposals  are  offered  for  consid- 
eration in  a long  term  plan  of  action  (e.g.,  five  to 
ten  years)  involving  only  a relatively  small  new 
financial  outlay,  comparatively,  with  concentration 
on  problems  which  present  knowledge  renders 
vulnerable  to  attack: 

1.  That,  in  line  with  tested  experience  nation- 
ally, for  economy  and  efficiency  and  the  protection 
and  benefit  of  the  people,  the  present  organization 
and  structure  of  the  State  Department  of  Health 
be  retained  as  a major  independent  arm  of  govern- 
ment, with  an  able  and  qualified  Director  (as  at 
present)  reporting  directly  to  the  Governor  for 
these  most  technical  of  services  provided  for  the 
taxpayers  and  all  concerned  in  Hawaii.  The  im- 
portance of  nationally  recognized  profes- 
sional qualifications  cannot  be  over-empha- 
sized. The  recent  reorganization  of  services  which 
resulted  in  the  placement  of  mental  health  and  of 
mental  retardation  in  the  Department  of  Health 
was  a step  in  the  right  direction.  The  structure  of 
government  must  include  an  efficient  central 
health  administration  to  be  the  responsible  gov- 
ernment agent  for  health  work  and  to  determine 
government  health  policy. 


2.  That  the  tenure  of  ofFice  for  the  Director 
of  Health  be  placed  on  a five  or  six  year  basis 

and  not  coterminous  with  the  date  of  the  election 
of  the  Governor. 

3.  That  continuing  appraisal  be  made,  for  the 

benefit  of  the  people  served,  as  to  whether  med- 
ical care  affairs  and  the  services  of  government 
physicians  should  remain  in  the  newly  organized  ' 
Department  of  Social  Services,  or  be  returned 
to  the  administrative  structure  of  the  Department 
of  Health,  keeping  in  mind  the  peculiar  require- ! i 
ments  of  the  State  of  Hawaii  and  the  individual  ; 
islands,  and  also  recognizing  the  complexities  of 
existing  legislation.  There  is  no  single  formula  to  i 
be  applied.  j 

4.  That  early  steps  be  taken  to  adjust  in-  I 
equities  in  salaries  of  health  department : 
personnel  in  line  with  recognized  duties  and  re- 
sponsibilities and  with  other  salaries  paid  and  pro- 
fessional incomes  in  those  states  on  the  mainland  j 
having  the  more  effective  departments  with  which  i 
Hawaii  must  compete  while  such  properly  pre-  , 
pared  personnel  are  in  short  supply.  These  include  ; 
the  salaries  of  the  Chief  Executive  with  size  of 
staff  more  than  doubled  within  the  year  of  reor- 
ganization, the  Deputy,  certain  medical  and  non- 
medical bureau  chiefs,  and  certain  other  staff 
members. 

5.  That  measures  be  taken  to  implement  the  in- 
ternal reorganization  of  the  parts  of  the  State  De- 
partment of  Health  affected  by  the  state  reorgani- 
zation of  i960,  including  drafting  of  legislation 
to  meet  needs  occasioned  by  reorganization,  such 
as  integration  of  institutional  and  community  serv- 
ices in  mental  health  and  mental  retardation, 
with  provision  of  more  nearly  adequate  sala- 
ries. It  is  commendable  that  an  appraisal  by  a 
specialist  of  future  mental  health  program  require- 
ments has  been  made  in  October  of  I960;  and  that 
a management  survey  is  in  progress  by  a carefully 
selected  firm  of  consultants  for  all  state  depart- 
ments. 

6.  That  in  the  study  of  problems  of  manage- 
ment, such  questions  be  included  as  the  relation 
of  county  and  state  governmental  health  activi- 
ties; the  practical  aspects  of  the  "floater"  con- 
cept;* and  provision  for  relieving  crowding  con- 
ditions which  cannot  be  remedied  in  the  new 
building  space,  and  for  improvement  of  housing 
conditions  of  the  health  department  for  the  neigh- 
bor island  counties. 

7.  That  exploration  be  continued  of  the  best 

* The  floater  concept,  enunciated  by  the  I960  Legislature,  provides 
that  certain  specified  new  positions,  called  floater  positions,  shall  be 
created  by  the  Governor  only  after  existing  permanent  positions  have 
been  declared  surplus  and  abolished.  The  desired  effect  of  the  floater 
concept  is  to  permit  program  expansions  without  adding  to  the  num- 
ber of  positions  in  the  State  service.  The  I960  Legislature  placed  119 
new  positions,  39  of  these  for  the  Health  Department,  in  the  floater 
position  category.  But  in  the  health  program,  with  its  shortages,  there 
is  the  hazard  of  "robbing  Peter  to  pay  Paul." 
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'possibilities  for  use  of  empty  beds  in  sanatoria 
lesigned  and  used  primarily  for  cases  of  tubercu- 
osis,  such  as  continuing  a "halfway  house”  plan 
)f  caring  for  selected  psychiatric  patients  and 
pthers  who  may  give  promise  of  rehabilitation. 

■ 8.  That  encouragement  and  cooperation  be 
given  by  appropriate  bodies  such  as  the  Depart- 
-nent  of  Health,  the  Oahu  Health  Council,  and 
i:he  Chamber  of  Commerce,  to  the  University  of 
Hawaii  toward  the  development  of  a Department 

Public  Health  for  the  purpose  of  graduate 
eaching,  research  and  consulting  services,  allied 
dosely  with  the  University  Health  Program  for 
students,  and  with  the  proposed  Health  Research 
Institute  and  the  East- West  Cultural  Center,  and 
cooperating  fully  with  the  State  Department  of 
Health. 

9.  That  continuing  efforts  be  made  to  fill  va- 
cancies and  important  new  positions  in  official  and 
Voluntary  health  agencies  throughout  the  State, 
with  help  when  needed  from  committees  on  per- 
sonnel and  training  by  the  Oahu  Health  Council 
and  by  health  and  welfare  committees  on  each  of 
:i:he  other  islands,  such  committees  being  charged 
iwith  such  duties  as  the  following: 

I a.  Secure  more  funds  from  agencies  and  founda- 
tions for  pooled  scholarship  budgets  to  provide  for 
more  trained  personnel  and  personnel  reserves  through- 

■ out  Ha'waii. 

b.  Continue  collection  and  dissemination  of  infor- 
mation to  high  school  and  university  students  concern- 

. ing  opportunities  for  careers  in  public  health.  There  is 
opportunity  to  increase  more  vigorously  such  work 
; already  done  along  this  line  by  the  Oahu  Health  Coun- 
cil, the  Junior  Chamber  of  Commerce,  and  the  Science 
I Clubs  Hawaii,  among  others. 

c.  Recruit  residents  of  Hawaii  for  graduate  train- 
I ing  and  preparation  for  public  health,  and  for  travel 

fellowships  for  gaining  education  and  experience  in 
Hawaii  and  on  the  mainland. 

' d.  Arrange  for  exchange  of  personnel  with  other 

■ health  groups  as  provided  by  legislation  now  existing. 

10.  That  the  program  of  the  Oahu  Health 
jCouncil  be  supported  more  adequately  on  a 

|long-term  basis.  It  is  recognized  that  member 
agencies  will  be  unable  to  meet  the  total  financial 
needs  of  the  Council,  but  there  is  room  for  marked 
.increases  that  would  pay  good  dividends  for  most 
of  the  present  members  and  for  many  other  or- 
ganizations, including  hospital,  insurance,  and 
those  which  are  related.  Continued  support  of  this 
valuable  program  by  the  Chamber  of  Commerce 
|and  by  foundations  is  in  the  best  interests  of  the 
community.  Similar  councils  and  committees  on 
public  health  for  each  of  the  other  islands  would 
be  useful,  as  illustrated  on  Kauai  and  in  many 
localities  in  other  states.  Ultimately,  a state-wide 
council  of  health  and  social  agencies  to  serve 
each  of  the  counties  and  the  State  as  a whole  for 


forum  and  community  planning  purposes  may  be 
indicated.  The  experiences  of  the  State  Chamber 
of  Commerce  may  be  useful  in  this  connection. 

11.  That  renewed  consideration  be  given  to  the 
expressed  needs  locally  on  Hawaii,  Maui,  Molo- 
kai, and  Kauai,  for  well  prepared  local  commu- 
nity health  educators,  or  consultants  in  health 
education  of  the  public,  in  order  to  ensure,  among 
other  things,  better  coordination  and  public  under- 
standing of  services,  and  fuller  utilization  of  the 
voluntary  and  official  agencies  in  the  development 
of  a community  health  program,  including  civil 
defense,  and  to  eliminate  duplication  of  services. 
Such  positions  are  needed  in  the  state  health  de- 
partment budget,  but  the  voluntary  health  agen- 
cies could  profitably  share  liberally  in  the  under- 
taking and  even  give  priority  to  allocations  in  their 
budgets  for  launching  the  service  at  the  outset, 
under  a joint  management  plan.  Additional  quali- 
fied personnel  for  health  education  are  seriously 
needed  for  Oahu. 

12.  That  renewed  consideration  be  given  to 
recommendation  12  in  the  1950  survey  report  for 
the  development  of  a Health  Museum  of  Ha- 
waii. The  beginning  effort  to  have  a museum  in 
Honolulu  deserves  support. 

13.  That  dental  health,  sociol  service  case- 
work, and  nutrition  services  be  expanded,  as  they 
are  such  important  elements  in  the  modern  public 
health  program. 

14.  That  recommendations  of  the  Commission 
on  Children  and  Youth,  pertaining  to  better  pro- 
visions toward  prevention,  for  the  benefit  of  emo- 
tionally disturbed  children  and  their  families, 
be  supported  by  proper  authorities;  and  that  addi- 
tional solutions  be  sought  to  help  relieve  the  com- 
plex problems  of  physical,  emotional  and  social 
life  in  the  low-income  housing  areas. 

15.  That  recommendations  of  the  Commis- 
sion on  Aging,  pertaining  to  public  health  be 
studied  carefully  with  a view  to  active  support  by 
proper  authorities  of  practical  features  needing 
attention  for  the  benefit  of  the  "older”  persons  of 
the  State  and  of  all  concerned. 

16.  That  the  State  Department  of  Health  take 
the  lead  in  stimulating  the  development  of  "home 
care  programs." 

17.  That  the  essential  policy  of  the  State  De- 
partment of  Health  of  encouraging  and  promoting 
research  projects  and  activities  in  public 
health  after  careful  scrutiny  be  continued.  In  ad- 
dition, active  steps  should  be  taken  to  develop  a 
practical  plan  for  close  liaison  and  cooperative 
planning  between  appropriate  groups  in  the  Uni- 
versity of  Hawaii,  the  State  departments,  the  hos- 
pitals, the  Bishop  Museum,  and  other  scientific 
bodies  with  a stake  in  research  in  various  aspects 
of  public  health. 
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18.  That  the  Department  of  Social  Services 
continue  its  recruitment  of  "personal  care”  and 
"residential”  homes  to  provide  noninstitutional 
care,  whenever  appropriate  and  possible. 

19.  That  the  administration  practices  and  poli- 
cies of  the  child  health  conference  throughout 
the  state  be  reviewed  in  the  light  of  the  long  ex- 
perience of  the  U.  S.  Children’s  Bureau,  the  Acad- 
emy of  Pediatrics,  and  various  committees  of  the 
American  Public  Health  Association,  followed  by 
such  steps  as  may  be  indicated  objectively  and 
practically  to  insure  proper  coverage  of  such  serv- 
ices in  content  and  scope. 

20.  That  the  use  of  the  new^  curriculum  Health 
Guide  of  the  Department  of  Public  Instruction  be 
implemented  by  the  appointment  of  a well  quali- 
fied field  health  coordinator  to  help  in  interpre- 
tation and  synthesis  and  future  practices  toward 
better  health  instruction  and  services  for  both  stu- 
dents and  staff  members. 

2 1 . That  renewed  consideration  be  given  to  the 
formation  of  a Hospital  Council,  or  to  providing 
a more  comprehensive  hospital  program  in  the 
Health  Council  with  an  organization  composed  of 
members  widely  representative  of  the  community 
who  may  be  interested  and  equipped  to  assist  in 
constructive  future  planning.  Experiences  of 
Queen's  Hospital  and  others  and  of  the  Chamber 
of  Commerce  in  earlier  efforts  in  this  direction 
might  be  reviewed  through  records  in  annual  re- 
ports and  other  ways. 

22.  That  the  staff  training  programs  be 
"stepped  up"  in  breadth  and  depth,  both  in 
Hawaii  and  for  mainland  benefits,  giving,  for 
example,  administrative  officers  responsible  for 
program  direction  more  opportunity  to  attend  pro- 
fessional and  technical  meetings,  while  also  con- 
tinuing the  well  planned  meetings,  institutes  and 
workshops  on  timely  subjects. 

23.  That  early  and  vigorous  efforts  be  made  to 
secure  increased  resources  in  personnel  and  sup- 
plies to  deal  with  the  mounting  problems  which 
are  barriers  to  environmental  health  in  Hawaii 
now  and  will  be  more  so  in  the  future,  including 
increasing  problems  of  air  pollution,  of  food 
handling,  of  water  supply  and  sewage  dis- 


posal, and  with  the  use  of  radioactive  mate- 
rials in  commerce  and  industries. 

24.  That  full  use  be  made  of  the  enlightening 
information  obtained  from  the  Honolulu  House- 
hold Health  Survey,  in  further  follow-up  studies 
and  in  implemented  programs  of  prevention,  as 
for  example,  the  development  of  a more  compre- 
hensive and  dynamic  program  for  the  prevention 
and  reduction  of  home  accidents  and  poisoning 
among  younger  and  older  persons  in  Hawaii.  The 
incidence  appears  to  be  higher  than  in  mainland 
communities  studied.  No  immunization  procedure, 
no  debatable  issues  are  involved.  Forceful  and  un- 
derstandable health  education  of  the  public,  in  a 
way  to  reach  everyone  and  influence  attitudes  and 
personal  behavior,  is  the  key.  Large  dividends 
await  action  on  this  proposal  and  the  others  men- 
tioned. 


Conducted  under  the  auspices  of  the  Oahu  Health  Council,  Inc., 
with  the  cooperation  of  the  Hawaii  Department  of  Health,  the  Uni- 
versity of  Hawaii,  the  Honolulu  Chamber  of  Commerce  (which  also 
helped  in  meeting  expenses,  as  did  the  Hawaii  Heart  Association,  the 
Oahu  Society  for  Crippled  Children  and  Adults,  and  the  Oahu  Tu- 
berculosis and  Health  Association),  and  Survey  Advisory  Groups  on- 
Hawaii,  Kauai.  Lanai,  Maui,  Molokai,  and  Oahu;  the  State  Planning 
Office,  and  many  others. 

Officers  and  Directors 
Oahu  Health  Council 

Officers 

President Kenji  Goto 

First  Vice  President Alfred  M.  Church,  Ed.D. 

Second  Vice  President Harold  S.  Roberts,  Ph.D. 

Treasurer Hawaiian  Trust  Company,  Ltd. 

Executive  Secretary Royce  E.  Higa,  M.P.H. 

Directors 

Richard  Kennedy 
Capt.  W.  F.  Lyons,  MC,  USN 
A.  W.  Meyer,  Jr. 

Toru  Nishigaya,  M.D. 

Miss  Mary  L.  Noonan 
Mrs.  Lloyd  Osborne* 

Miss  Jeanne  Paty 
James  Shoemaker 
Toma  Tasaki 

Consultants:  Richard  K.  C.  Lee.  M.D.,  John  Pixley. 

* Resigned. 

Survey  Advisory  Committee 

Chairman:  Dean  Virginia  Jones,  R.N.,  M.Ed.;  Samuel  Allison,' 
M.D.,  M.P.H. ; Harry  L.  Arnold.  Jr.,  M.D.,  Miss  Margaret  M.  L. 
Catton,  Charles  F.  Chillingworth,  Mrs.  John  Wm.  Devereux,  R.N.. , 
Mrs.  Wm.  Janney  Hull,  Jan  Jabulka.  David  Katsuki,  M.D.,  Edmund  i 
Lee,  M.D..  Richard  K.  C.  Lee,  M.D.,  Dr.P.H.,  Mrs.  Mapuana  Me-: 
Comas,  Calvin  C.  McGregor,  George  Meyer.  Ph.D.,  Frank  Midkiff,  ' 
Miss  Alison  MacBride,  M.P.H.,  Miss  Mary  L.  Noonan,  Miss  Jeanne 
Paty,  M.P.H.,  F.  J.  Pinkerton.  M.D.,  John  Pixley,  Sumner  Price, 
M.D.,  W.  Tate  Robinson,  C.P.H..  James  Shoemaker,  Ph.D.,  Mrs. 
E.  W.  Sandison.  M.P.H.,  Capt.  Granger  F.  Sutton,  M.D.,  Thomas 
Uyeno.  D.D.S.,  Hastings  Walker,  M.D,,  A.  L.  Y.  Ward. 


Harry  L.  Arnold,  Jr.,  M.D. 
L.  H.  Bingham 
Allan  Bush,  Jr. 

Milton  Cades 
George  Q.  Cannon 
Henry  M.  Chang,  D.D.S. 
Judge  Gerald  R.  Corbett 
Mrs.  John  Wm.  Devereux 
C.  H.  Holt 


256  HAWAII  MEDICAL  JOURNAL 


i 


I- 


f 


"To  the  wall!  To  the  wall!”  as  some  people  cry,  is 
probably  all  right  if  they  are  not  the  actors  who  have  the 
part  of  standing  up  against  the  wall  or  near  a ditch — 
perhaps  something  calamitous  may  happen  to  them.  Well, 
it  is  not  quite  that  bad,  even  though  we  were  the  actors 
near  the  wall  during  the  public  hearing  on  the  fee  schedule 
for  the  Bureau  of  Workmen’s  Compensation — a schedule 
many  doctors  have  worked  on  long  and  hard  with  many 
meetings  and  discussions.  At  the  public  hearing  every- 
thing was  thrown  in,  from  reasons  why  we  are  sorry  for 
ourselves  to  separating  fees  for  specialists  and  general 
practitioners.  It  appears  that  labor,  industry,  and  insur- 
ance feel  ( 1 ) The  polls  we  took  should  be  taken  again 
by  a third  party  (perhaps  they  should);  (2)  The  HMSA  DR.  CUSHNIE 

fees  are  the  going  rate  (with  this  I do  not  concur).  The 
area  of  the  first  and  subsequent  office  calls  seems  to  be 

the  area  of  objection.  Unless  the  Bureau  of  Workmen’s  Compensation  comes  up  with  an  answer, 
it  will  take  more  discussions  and  more  meetings  and  maybe  more  polls.  However,  I feel  the 
doctors  will  have  to  decide  before  the  meetings  that  we  agree  among  ourselves.  I am  certain 
business  and  labor  agree  we  need  a new  schedule;  it  is  just  a matter  of  working  out  a solution 
in  the  areas  of  disagreement. 


i i i 


Leaning  on  the  above  for  help  in  something  today,  it  is  obvious  in  the  next  question  to  be 
discussed — that  a public  relations  man  is  an  important  adjunct  at  such  meetings — it  may  help 
in  bringing  together  motivated  lambs,  not  motivated  tigers. 

Well,  we  have,  as  you  know,  been  delving  into  the  matter  of  hiring  a PR  man  to  help  handle 
many  problems  of  the  doctors  and  the  public,  labor,  business,  and  I guess  people,  as  that  is  the 
basis  of  everything  the  doctors  do. 

I will  come  right  to  the  point.  The  Council  of  the  HMA  agrees  that  we  should  have  a PR 
man,  part-time  at  this  stage,  for  at  least  a year.  We  will  take  it  from  there  whether  he  should 
continue  part-time,  go  on  full  time,  or  finish.The  President  of  the  Honolulu  County  Medical 
Society  and  his  Board  of  Governors  all  agree  that  a PR  man  is  very  important  to  the  doctors. 

Mr.  Hugh  Lytle,  a PR  man,  was  employed  for  one  month  to  make  a survey  of  the  public 
relations  problems  for  the  Association.  His  suggestions  have  been  circulated.  The  Council,  at  its 
last  meeting,  recommended  that  each  county  assess  its  members  $15.00  each  in  order  that  the 
program  may  be  put  into  operation  as  soon  as  possible.  The  HMA  cannot  raise  dues  or  assess 
its  members  without  the  consent  of  the  House  of  Delegates,  who  will  not  meet  until  May.  Time 
is  an  important  factor:  hence  the  assessment  as  a way  out  for  finances  in  1961.  Your  opinions 
will  ultimately  be  the  deciding  factor  as  to  whether  we  have  the  program. 

i i ■( 

The  White  House  Conference  on  Aging  will  meet  in  January  to  take  up  the  problems  facing 
those  over  65.  Our  Chronic  Illness  and  Aging  Committee  has  done  a good  job  working  with  the 
Governor’s  Interim  Commission  on  Aging  in  attempting  to  get  a solution  for  Hawaii.  Dr.  Shoyei 
Yamauchi  was  picked  by  the  Governor  to  be  one  of  Hawaii’s  delegates  to  Washington  and  I 
must  say  that  he  is  the  well  informed  chairman  of  our  Committee.  We  are  aware  of  the  changes 
of  social  philosophy  and  it  is  not  our  intention  to  combat  this  per  se  but  to  have  it  work  in  other 
ways  than  a true  welfare  state — hence  the  interest  of  the  committees  and  doctors. 

1 i i 

The  Medical  Practice  Act  has  been  rewritten  in  some  parts  to  delete  the  preceptor  method 
whereby  a doctor  can  get  by  without  the  year’s  residence  and  in  its  place  substitute  a temporary 
license  authorized  by  the  Board  of  Medical  Examiners.  There  are  objections  pro  and  con  among 
the  doctors  and  the  legislators,  so  we  will  see. 
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DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  susilji 
through  the  entire  therapeutic  course,  the  highijjjij 
ity  levels  needed  to  control  the  primary  infectioiHt 
to  check  secondary  infection  at  the  original -|!i( 
another— site.  This  combined  action  is  usuallji; 
tained  without  the  pronounced  hour-to-hour,  doi^s 
dose,  peak-and-valley  fluctuations  which  cli|| 
terize  other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


PROTECTION  AGAINST  PROBLEM  PATHOGENS' 


LOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


tiins  activity 

^els  24-48  hrs. 


£!yiYCIN  Demethylchlortetracycline  retains  ac- 
^Wels  up  to  48  hours  after  the  last  dose  is 
lAt  least  a full,  extra  day  of  positive  action  may 
fc:  confidently  expected.  The  average,  daily  adult 
g for  the  average  infection -1  capsule  q.i.d.— 
ejame  as  with  other  tetracyclines.. .but  total 
g is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS  — As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 
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The  Educational  Council  for  Foreign  Med- 
ical Graduates — the  ECFMG — was  established  in 
1957  under  the  sponsorship  of  the  American  Med- 
ical Association,  the  Association  of  American 
Medical  Colleges,  the  American  Medical  Associa- 
tion, and  the  Federation  of  State  Medical  Boards 
of  the  United  States.  It  was  created  because  it  had 
become  impossible  to  continue  the  program  of 
evaluating  the  quality  of  medical  education  in  for- 
eign medical  schools,  as  was  done  by  the  A.M.A. 
from  1950  to  1957.  The  list  of  "approved”  for- 
eign medical  schools,  which  was  never  a complete 
one,  was  officially  withdrawm  a year  ago. 

Foreign  medical  graduates  may  no  longer  serve 
as  house  physicians,  interns,  or  residents  in  Amer- 
ican hospitals  unless  they  have  passed  the  ECFMG 
examination — on  pain  of  withdrawal  of  the  of- 
fending hospital's  accreditation.  Exceptions  are 
made  in  the  case  of  foreign  graduates  who  are 
licensed  to  practice  medicine  in  the  state;  or  who 
are  in  their  final  six  months  of  training;  or  who, 
though  they  have  failed  the  last  ECFMG  examina- 
tion, are  "in  w'orthwhile  training  programs  not 
involving  responsibility  for  patient  care.”  These 
last  may  continue  in  training  through  June  30, 
1961,  if  the  recommendation  of  the  A.M.A.  House 
of  Delegates  in  Washington  last  December  is  ac- 
cepted by  the  Joint  Commission  on  Accreditation. 
"Temporary”  certification  is  given  foreign  grad- 
uates scoring  70-74  on  the  test;  it  is  given  only 
once,  and  is  valid  for  two  years. 

About  half  the  candidates  writing  this  examina- 
tion in  the  U.S.  and  in  Canada  have  passed  it; 
about  one-third  of  those  writing  it  in  foreign  coun- 
tries have  passed.  The  test  verifies  educational 
credentials  and  determines  the  candidate’s  know- 
ledge of  English  and  his  medical  knowledge. 


It  does  not,  however,  solve  the  problem  faced  - 
by  the  foreign  graduates  themselves.  Under  Ha-  1 
waii’s  Medical  Practice  Act,  most  of  them  are  still  * 
ineligible  for  licensure  here  because  they  did  not  is 
graduate  from  "a  medical  school  or  college  ap-  li 
proved  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association.” 
The  only  legal  alternative  to  this  requirement  is  to 
have  practiced  for  ten  years  as  a licensed  physician 
in  another  jurisdiction. 

The  withdrawal  of  the  list  of  approved  foreign 
schools,  a year  ago,  makes  it  impossible  to  comply 
with  the  existing  law.  The  Council  of  Medical  ' ^ 
Education  and  Hospitals  of  the  AMA  and  the  Ex-  “ 
ecutive  Council  of  the  Association  of  American  | 
Medical  Colleges  now  recommend  that  licensing  * 
boards  consider  ECFMG  certification  as  evidence  ^ [ 
that  the  recipient  has  medical  knowledge  com-  1 
parable  to  that  expected  of  graduates  of  approved  ' 
U.S.  and  Canadian  schools.  Clearly,  it  is  in  the  ; 
interest  of  the  best  medical  care  for  the  people  of  i 
Hawaii  to  admit  to  practice  here  the  best  doctors  ■ 
who  apply.  The  ones  we  turn  away  should  be  the  ■ 
least  competent  ones,  not  merely  the  ones  who 
didn’t  go  to  an  American  or  Canadian  school. 

The  Medical  Practice  Act  is  now  under  close  . 
scrutiny  by  a special  committee  of  the  Hawaii  Med-  : 
ical  Association,  by  the  Economic  Research  Center  I 
of  the  University  of  Hawaii,  and  by  the  Depart-  | 
ment  of  Treasury,  under  which  the  Board  of  Med- 
ical Examiners  has  (inappropriately)  been  placed. 

It  is  to  be  hoped  that  this  study  will  produce  a 
recommendation  to  the  Legislature  for  some  more  l 
reasonable  method  of  screening  foreign  medical  ! 
graduates.  The  ECFMG  examination  could  well  f 
serve  as  a part  of  this  screen. 
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Our  Image 


A lot  of  Americans  today  like  their  own  doctor 
but  dislike  doctors.  This  is  the  reasoned  opinion 
of  a man  named  Woodrow  Wirsig — former  editor 
of  Woman' s Home  Companion,  Quick,  and  Look, 
an  associate  editor  of  Neivsiceek  and  Ladies'  Home 
i Journal,  and  currently  editor  of  Printers’  Ink.  He 
i handed  it  out  at  the  last  Southern  Medical  Associa- 
ttion  meeting,  on  a medical  economic  panel  spon- 
1 sored  by  the  William  S.  Merrell  Company. 

Mr.  Wirsig  says  that  the  public  is  developing 
strong  resentment  toward  the  medical  profession 
generally.  It  makes  no  difference  to  them  that  med- 
ical services  are  of  excellent  quality.  They  feel  that 
doctors  are  too  impersonal,  too  distant,  too  unwill- 
ing to  explain  patients’  illnesses  in  language  they 
can  understand.  It  is  this  feeling  that  makes  them 
generally  unsympathetic  with  the  doctors’  resist- 
ance to  socialization  of  medical  practice. 

This  is  the  "image”  of  our  profession  in  the 
minds  of  a substantial  segment  of  the  public.  That 
;it  may  be  true  of  only  a handful  of  doctors  is  not 
;as  important  as  the  fact  that  it  is  the  image  of  us 
all.  "What  matters  (in  forming  public  opinion)  is 


not  what  is  so,  but  what  people  think  is  so. 

Handsome  is  (or  handsome  seems)  as  hand- 
some does.  Individual  doctors’  reputations,  or  pub- 
lic "images,”  correspond  to  individual  doctors’ 
way  with  patients;  what  they  do,  how  they  do  it; 
what  they  say,  how  they  say  it.  If  doctors  as  a group 
are  to  improve  their  public  image,  they  must  do 
more  for  the  public  as  a group,  and  do  it  better; 
they  must  say  more  to  the  public,  and  say  it  better. 

Organized  medicine  in  Hawaii  is  active  in  the 
public  interest  in  a dozen  ways:  the  Bureau  of 
Medical  Economics,  the  Medical  Practice  Commit- 
tee, the  Hawaii  Medical  Service  Association,  and 
others.  An  important  advance  in  this  direction, 
now  pending,  is  the  adoption  of  the  Stockton  Plan. 
We  are  doing  more,  and  doing  it  well. 

But  we  need  to  say  more,  too,  and  say  it  well. 
It  is  for  this  reason  that  the  activation  of  a Public 
Policy  Committee,  with  part-time  professional 
Public  Relations  counsel,  has  been  strongly  recom- 
mended by  the  Stevens  Committee.  Doctor,  your 
endorsement  of  this  recommendation  is  strongly 
urged! 


The  Premarital  Examination 


j "...  no  application  for  a marriage  license  shall 
ibe  accepted  . . . unless  accompanied  by  a physi- 
ician’s  statement . . . that  the  applicant  has  . . . been 
given  an  examination  for  syphilis,  including  a 
serological  test,  and  is  not,  in  the  opinion  of  such 
physician,  infected  with  syphilis,  or,  if  so  infected, 
is  not,  in  his  opinion,  in  a state  of  syphilis  which 
is,  or  may  become,  communicable.” 

' — Revised  Laws  of  Hawaii,  1955, 

j Chapter  323-7 

The  physician  performing  the  examination  must 
sign  a statement  which  reads,  in  part,  "I  have  ex- 
: amined  the  person  named  above  and  found  this 
person  not  infected  with  syphilis  or  not  in  a stage 
which  is,  or  may  become,  communicable  to  the 
; married  partner.  I also  certify  that  I have  received 
I and  noted  the  above  serological  test  for  syphilis.” 

The  conscientious  physician  will  note  that  he  is 
required  to  perform  a complete  physical  examina- 
tion, including  a pelvic  examination  with  speculum 
— not  merely  to  take  a blood  test  and  sign  the  form 
• if  it  is  negative.  Indeed,  a positive  STS  nowadays 
j affords  little  better  than  50%  likelihood  that  the 

i 
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tested  person  has  syphilis,  so  sensitive  are  the  tests 
and  so  rare  is  the  disease. 

The  Hawaii  Medical  Association’s  Advisory 
Committee  to  the  Bureau  of  Venereal  Disease  rec- 
ommended in  1959 — and  again,  though  not  unani- 
mously, in  i960 — that  the  examination  should 
continue  to  be  required,  despite  the  extremely  low 
discovery  rate,  partly  "as  a means  of  developing 
rapport  between  physicians  and  premarital  appli- 
cants.” Their  decision  was  based  in  part,  in  i960, 
on  the  reported  rise  in  the  incidence  of  syphilis  in 
some  mainland  cities.  It  was  deemed  unwise  to 
recommend  abolishing  even  a poor  casefinding 
technique  at  such  a time.  It  was  also  pointed  out 
that  the  cost  of  performing  the  tests  is  so  small 
that  no  saving  would  be  effected. 

In  principle,  we  believe  in  attending  to  "unmet 
needs.”  Some  of  these  might  be  supported  with 
more  enthusiasm  if  it  appeared  that  we  could  stop 
meeting  them  when  they  cease  to  be  needs.  This 
seems  to  be  the  case  with  the  premarital  examina- 
tion for  syphilis.  Just  because  it  is  sensible  and 
prudent  to  have  a physical  examination  before  get- 
ting married,  it  does  not  follow  that  this  should 
be  required  by  law. 
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Infant  Death  Case  Study  No.  10 

A 5 ib.  7 oz.  hoy  was  born  at  approximately  eight  months  gestation,  following  spontaneous  onset  of 
labor  and  an  "easy”  delivery,  on  March  9.  There  were  three  prenatal  visits,  the  first  on  November  25  and 
the  third  on  March  7.  The  only  problem  during  pregnancy  was  a hemoglobin  of  11.5  gm,  for  which  the 
mother  was  given  an  iron  preparation.  Her  total  weight  gain  was  16  lbs.  STS  was  negative  and  Rh  was 
positive.  The  duration  of  labor  is  unknown,  and  the  attending  physician  has  no  record  regarding  the 
membranes  or  amniotic  fluid.  However,  the  infant  was  born  about  an  hour  after  mother’s  admission  to 
the  hospital,  and  11  minutes  after  50  mg  Demerol  was  given  IM.  Presentation  was  cephalic  and  delivery 
spontaneous.  The  infant  appeared  to  be  normal.  One  hour  later,  however,  intermittent  cyanosis  was  noted, 
and  0.1  cc  Nalline  was  given.  Apparently,  the  cyanosis  improved  and  the  infant  was  described  as 
unremarkable  during  the  next  24  hours.  Forty  hours  after  birth,  a weak  cry  and  cyanosis  were  noted. 
The  infant  was  given  oxygen  and  1.0  cc  Coramine,  and  transferred  to  another  hospital.  (The  Coramine 
was  given  at  9:25  a.m.  and  the  infant  arrived  at  the  other  hospital  at  11:55  a.m.) 

The  mother  is  thought  to  have  had  a "cold”  with  running  nose  and  cough  on  admission,  and  23 
hours  later  was  reported  to  have  chills  and  fever,  and  more  cough.  She  was  given  Ilosone,  and  by  the 
next  day  was  much  better.  No  further  diagnosis  was  made. 

On  admission  to  the  second  hospital,  the  infant  was  noted  to  be  hypotonic,  dusky  in  color,  and  criti- 
cally ill.  The  pediatric  resident  felt  that  the  infant  did  not  look  premature,  noting  particularly  the  facies 
and  long  fingernails.  Good  bilateral  breath  sounds  with  good  air  exchange  were  noted,  and  there  were  no 
rales  or  dullness  detected.  The  heart  seemed  enlarged;  there  was  no  thrill  but  a grade  iii  systolic  murmur 
was  heard.  There  was  no  abdominal  organomegaly  but  bilateral  inguinal  hernias  were  noted.  The  Moro 
reflex  was  incomplete  and  there  was  no  Perez  sign.  Tentative  diagnosis  of  congenital  heart  disease,  possible 
cerebral  anoxia,  and  bilateral  hernias  was  made.  An  x-ray  of  the  chest  revealed  poor  aeration  with  prom- 
inent pulmonary  vasculation,  interpreted  as  compatible  with  congenital  heart  disease.  The  infant  was 
placed  in  oxygen  and  5%  dextrose  in  water  feedings  were  started. 

Six  hours  after  admission  to  the  second  hospital  the  infant  was  noted  to  be  less  active,  cold,  face 
flushed,  and  the  skin  was  described  as  "scleremic.”  The  cardiac  rate  was  180  and  the  murmur  about  the 
same  as  on  admission.  There  were  no  rales  or  rhonchi  noted;  the  liver  w'as  not  felt  to  be  enlarged.  Because 
of  these  findings,  Solu  Cortef  25  mg  IM  was  given  and  ordered  for  every  12  hours.  Achromycin  30  mg  IM 
every  12  hours  was  also  started  and  the  feedings  were  stopped.  The  bilirubin  was  found  at  that  time  to 
be  6.4  mg  (all  direct),  Hgb  15  gm,  and  PCV  42%.  One  hour  later  the  attending  pediatrician  saw  the 
patient  and  confirmed  all  the  previous  findings,  and  in  addition  noted  that  the  liver  had  descended  to  the 
level  of  the  umbilicus.  He  recommended  digitalization  and  continuation  of  the  previous  medications. 
Digoxin  was  begun  with  0.05  mgs  IM  every  6 hours.  Three  hours  later  the  infant  was  described  as  some- 
what better  and  pulmonary  rales  were  heard  for  the  first  time.  Two  hours  later  the  baby  suddenly 
expired,  80  hours  after  birth. 

Necropsy  Diagnosis:  (1  ) Pan-pneumonitis  due  to  beta  hemolytic  streptococcus.  (2)  Bilateral  pleural 
effusion.  (3)  Prematurity  (2,100  gms). 

Discussion:  Again  the  matter  of  specific  drugs  for  resuscitation  was  discussed.  Since  De- 
merol was  given  1 1 minutes  before  delivery,  it  is  unlikely  that  Nalline  could  have  affected  the 
baby,  and  therefore  the  administration  of  Nalline  was  an  error  in  judgment.  Coramine  also 
was  discussed  again,  and  its  narrow  margin  of  safety  (see  Infant  Death  Case  Study  No.  8 — 
Hawaii  Medical  Journal,  Sept.-Oct.  I960). 

Indications  for  the  administration  of  antibiotics  were  discussed  and  the  following  were 
mentioned:  (1)  Premature  rupture  of  membranes.  (2)  Sepsis  in  mother.  (3)  Prolonged  labor 
with  difficult  delivery.  (4)  Asphyxia,  with  intubation  or  mouth-to-mouth  resuscitation.  (5) 
Knowledgeable  intuition. 

Classification:  Combined  pediatric-obstetrical  death;  preventable  (from  a practical  point 
of  view).  Factors  of  preventability  were  error  in  physician  judgment  and  possibly  technic. 
Factors  of  responsibility  were  family  physician  and  hospital  (physician  and  hospital  before 
transfer) . 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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This  is  What’s  New! 


The  Federation  of  American  Societies  for  Ex- 
perimental Biology  had  among  its  large  member- 
ship some  of  the  best  scientific  brains  in  the  world 
It  this  year’s  joint  session  on  the  pharmacological 
aspects  of  current  social  problems.  One  could  hear 
papers  covering  everything  from  the  control  of 
i oiological  fertility  to  molybdenum  metabolism. 

; The  scientists  were  optimistic  about  these  prob- 
; lems  being  within  the  reach  of  the  human  brain. 

! The  problems  of  the  meeting  itself  were  an- 
> other  matter.  Univac  I,  the  tape  digesting  com- 
, puter,  was  asked  to  schedule  a meeting  and 
i prepare  an  index  in  such  a way  as  to  "maximize 
: audience  satisfaction  at  a large  meeting.’’  "He’’ 
worked  out  such  problems  as  probable  attendance, 
lavoiding  conflicts,  and  so  forth.  Univac  did  not 
abstract  the  articles  and  probably  will  not  for 
several  years  because  this  "attempts  to  use  the  com- 
puter to  replace  the  human  being  rather  than  sup- 
. plement  him.’’  The  Federation  Board  will  report 
! on  the  practicality  of  Univac  I at  a later  date  ( pre- 
sumably with  the  assistance  of  Univac  II  or  III). 

; {Fed.  Proc.  [July]  I960.) 

I ill 

\ Beagle  milk  has  about  the  same  composition  as 
jmilk  obtained  from  other  breeds.  Airedales'  milk 
■ contains  4.7  per  cent  less  fat  than  beagles’.  The 
cause  remains  obscure.  ( Atomic  Energy  Commis- 
jsion  projects  1,  4 and  6,  Ant.  J.  Physiol.  [Oct.] 
I960.) 

' i i i 

\ 

Ask  the  6-to-l 6-year-old  problem  child  to  in- 
terpret the  proverb,  "Two  heads  are  better  than 
ione.’’  Worse  yet,  ask  him  to  illustrate  his  interpre- 
'tatiori  with  a little  sketch.  If  he  produces  a two- 
headed  monster,  he  has  a positive  Monster  Test, 
|along  with  a 90  per  cent  chance  of  being  psychotic 
( if  he’s  not  pulling  your  leg? ) . ( Arch.  Gen.  Psych. 
|[Nov.}  I960.)  ^ ^ ^ 

The  judicious  use  of  cortisone  is  indicated  in 
jtwo  major  groups  of  infectious  diseases:  Group 
'l,  with  shock  due  to  bacterial  endotoxin  ( espe- 
^cially  gram-negative  organisms)  where  in  spite  of 
I a mortality  of  60  per  cent  cortisone  contributed  to 
the  recovery  of  some  patients;  and  Group  2,  where 
Uevere  inflammation  complicates  such  infec- 
'tions  as  tuberculosis,  mumps,  hepatitis,  trichinosis 
las  well  as  drug  reactions  and  rheumatic  fever. 
lEighty-one  patients  treated  at  the  University  of 
[Minnesota  fell  into  the  above  two  groups.  The 
benefits  of  cortisone  far  outweighed  the  possible 
[hazards.  {Ann.  Int.  Med.  [July]  I960.) 
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Complete  replacement  of  the  mitral  valve 

has  been  carried  out  on  two  patients  at  the  Na- 
tional Heart  Institute.  The  mitral  valve  is  excised 
and  replaced  with  an  open-cell  polymethane 
foam — Dacron  fabric  prosthetic  valve.  One  pa- 
tient expired  60  hours  postoperative  because  of 
an  artificial  chordae  tendineae  mishap;  the  other 
made  a slow  recovery.  ( /.  Thor.  Cardiov.  St/rg. 
[July]  I960.)  ^ ^ ^ 


The  concept  that  the  human  body,  in  spite  of 
its  remarkable  consistency  of  various  organs  and 
fluids,  is  in  a state  of  continual  flux  has  gradually 
penetrated  medical  thinking  over  the  past  few 
decades.  A heart  association  investigator  reviews 
the  important  role  of  radioisotopes  in  throwing 
light  on  the  intricacies  of  metabolic  pools.  Most 
important  of  all,  he  points  out  the  methods  of 
design  and  analysis  of  isotope  experiments — a 
fascinating  business.  {Ant.  f.  Med.  [Nov.]  I960.) 

i i i 

Bradykinin,  a plasma  polypeptide,  produces 
all  of  the  symptoms  and  signs  ascribed  to  crude 
plasma-kinins;  i.e.,  vasodilatation,  fall  in  blood 
pressure,  increased  capillary  permeability,  contrac- 
tion of  small  intestine,  bronchoconstriction,  and 
when  applied  to  the  base  of  a blister  in  man,  pain. 
( /.  Physiol.  153,  I960.) 


The  patient  who  presents  all  the  signs  and  symp- 
toms of  an  acute  abdomen  with  a very  sudden 
onset  just  might  have  apoplexy  of  the  lesser 
omentum.  Two  cases — both  female — were  re- 
ported last  November.  {Arch.  Int.  Med.  [Nov.] 
I960.) 

' i i i 

Electroconvulsive  therapy  is  not  good  treat- 
ment for  intracranial  meningioma;  in  fact,  de- 
terioration after  ECT  strongly  suggests  that  the 
psychiatric  disorder  is  secondary  to  or  associated 
with  a brain  tumor.  Three  patients  observed  at  a 
London  neurological  hospital  had  received  ECT 
shortly  before  the  appearance  of  papilledema  and 
other  signs  of  their  tumors.  {Arch.  Gen.  Psych. 
[Nov.]  i960.) 

Amphotericin  B was  administered  to  eight  pa- 
tients with  disseminated  moniliasis  complicating 
severe  infections  and  usually  associated  with  large 
dosages  of  antibiotics  and  adrenal  steroids.  Three 
of  the  eight  were  apparently  cured,  with  the 
treatment  failing  in  five.  {].A.M.A.  [Sept.  17] 

i960.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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Delegate’s  Report 

The  Interim  Session  of  the  A.M.A.  was  held  in 
Washington,  D.  C.,  November  28-30,  i960. 

After  much  discussion  and  over  stiff  objections, 
it  was  agreed  we  should  give  the  AMA  dues  their 
first  boost  in  ten  years:  $10  a year  more  in  1962 
and  another  $10  in  1963.  This  would  finance, 
among  other  things: 

1.  Financial  aid  to  medical  students. 

2.  Continuing  medical  education  for  practicing  physi- 
cians. 

3.  Health  education  of  the  public. 

4.  Medical  research. 

5.  Expansion  of  our  public  relations  program. 

The  Trustees  were  directed  to  immediately  take 
the  lead  in  consolidating  efforts  by  the  AMA,  the 
American  Hospital  Association,  the  Blue  Shield, 
and  the  Blue  Cross  in  maximum  development,  on 
a national  scale,  of  the  voluntary  prepayment  con- 
cept— with  the  assistance  of  representatives  of 
commercial  insurance  carriers,  other  professional 
groups,  and  representatives  of  industry,  labor,  and 
the  public  at  large. 

Among  lesser  actions,  the  Delegates: 

Approved  redefinition  of  the  functions  of  the  Council  on 
Medical  Education  and  Hospitals. 

Refused  to  approve  a 1956  action  approving  the  practice 
of  medicine  by  medical  school  faculty  members. 
Approved  a guide  for  continuing  medical  education  pro- 
grams. 

Approved  a Trustees'  report  informing  the  House  of 
relaxed  hospital  accreditation  requirements. 

Adopted  a combined  student  honors  (scholarship)  pro- 
gram and  a student  loan  program. 

Approved  retention  of  foreign  graduates  who  have  not 
passed  the  ECEMG  examination  in  worthwhile  train- 
ing programs  not  involving  responsibility  for  patient 
care  through  June  30,  1961.  A plea  to  let  them  com- 
plete training  programs  through  July  1,  1963,  was 
rejected. 

Asked  the  Council  on  Medical  Education  and  Hospitals 
to  establish  liaison  with  local  residency  review  com- 
mittees. 

Asked  the  National  Intern  Matching  Program  to  recon- 
sider its  decision  to  appoint  foreign  medical  graduates 
under  the  Program  by  1962. 

Encouraged  state  and  County  medical  societies  to  en- 
courage high  school  scholarship  award  programs. 
Reaffirmed  support  of  the  Kerr-Mills  Act  and  opposition 
to  use  of  the  OASDI  mechanism  for  medical  aid  to 
the  aged. 

Referred  to  the  Trustees  an  Oregon  resolution  asking  for 
a long-range  planning  board  to  study  trends  affecting 
medical  practice  and  health  services. 

Encouraged  nonpartisan  political  activity  on  a national, 
state  and  local  level,  and  approved  the  "key  man” 
(Continued  on  page  280) 


MINUTES  OF  THE  COUNCIL  MEETING 

December  13,  1960,  at  6:00  P.M. 

Giro's,  Honolulu 

PRESENT 

Dr.  Edward  F.  Cushnie,  presiding;  Drs.  Burden,  Giles, 
Nishigaya,  Nishijima,  and  West  plus  Dr.  William 
Stevens.  Dr.  A.  S.  Hartwell  was  seated  in  place  of  Dr. 
Benson  and  Dr.  K.  Izumi  was  seated  in  place  of  Dr. 
Fleming. 

MINUTES 

The  minutes  of  the  August  16,  I960,  meeting  were 
approved  as  published. 

WHITE  HOUSE  CONFERENCE  ON  AGING 

Dr.  Cushnie  advised  the  Council  that  we  were  unable 
to  get  a second  physician  appointed  as  delegate  to  the 
white  House  Conference  on  Aging,  even  though  funds 
had  been  appropriated  to  cover  his  expenses.  In  the 
meantime,  a request  has  been  received  from  the  Interim 
Commission  on  Aging  for  funds  to  help  defray  the  ex- 
penses of  sending  delegates  to  Washington.  The  state 
and  federal  funds  available  are  not  sufficient  to  cover  all 
the  delegates  named  and  so  the  Commission  has  had  to 
appeal  to  the  community  for  support.  Contributions  have 
been  acquired  from  several  of  the  endowment  trusts  but 
the  Commission  is  still  $1,000  short  of  its  goal. 

ACTION: 

It  was  moved  and  seconded  that  we  appropriate 
the  money,  $645.00,  to  send  a delegate  to  the  White 
House  Conference  on  Aging.  The  motion  passed 
unanimously. 

HAWAIIAN  SCIENCE  FAIR 

It  was  noted  that  our  representative  to  the  Hawaii 
Academy  of  Science,  Dr.  W.  H.  Civin,  felt  that  the 
prizes  and  contribution  given  in  the  past  would  be  suf- 
ficient for  1961. 

ACTION: 

It  was  moved  and  seconded  that  the  amount 
($150)  appropriated  to  the  Hawaiian  Science  Fair 
remain  unchanged  in  I960.  The  motion  passed 
unanimously. 

AAPS  ESSAY  CONTEST 

The  members  of  the  Council  felt  that  more  publicity 
should  be  given  to  this  contest  and  suggested  that  the 
Chairman  of  the  Public  Relations  Committee  get  in  touch 
with  the  presidents  of  the  county  societies.  It  was  also 
suggested  that  a report  be  obtained  on  the  number  of 
essays  submitted  to  each  county  and  an  effort  be  made 
to  develop  increased  interest.  Dr.  Hartwell  said  that 
Honolulu  had  budgeted  for  this  project. 

ACTION: 

It  was  moved  and  seconded  that  the  same  prizes 
($175)  be  given  in  1961  as  in  previous  years.  The 
motion  passed  unanimously. 

UNIVERSITY  OF  HAWAII  INSTITUTE  OF  HEALTH  RESEARCH 

Dr.  Cushnie  advised  that  he  had  received  a letter 
from  the  president  of  the  University  asking  that  a physi- 
cian be  appointed  to  his  advisory  board  which  will 
assist  the  clirector  and  the  University  in  guiding  the  pro- 
gram which  is  financed  by  the  State  of  Hawaii  and  the 
National  Institutes  of  Health.  Dr.  Arnold's  name  had 
been  suggested  for  this  appointment. 

(Continued  on  page  280) 
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Notes  and  News 


Travel  News 

Seen  at  the  American  Academy  of  Pediatrics  meeting 
n Chicago  were  Drs.  T.  YosKina,  Joseph  Palma,  George 
:wing,  Frances  Nakamura,  and  Donald  Marshall.  Also  in 
attendance  and  in  demand  w'as  Dr.  Ralph  Platou,  recent 
/isiting  professor  at  Children’s. 

Dr.  Sanford  Katsuki  revisited  the  scenes  of  his  old 
school  days  in  North  Dakota  and  reports  "good  eating.” 
■de  gained  ten  pounds,  and  is  now  paying  the  conse- 
quences. Dr.  Harold  Kimata  hurried  home  from  Chicago 
■n  one  day  to  make  a dinner  engagement.  Dr.  and  Mrs. 
f.  Q.  Pang  recently  made  rounds  of  a few  Pacific  Coast 
rities.  Surgery  on  his  ear  somewhat  curtailed  H.Q.’s 
ictivities. 

I Our  traveling  Director  of  the  Health  Department,  Dr. 
Richard  K.  C.  Lee,  was  off  to  San  Francisco  to  attend  the 
innual  meetings  of  the  State  Health  Officers  and  the 
\merican  Public  Health  Association.  Dr.  Lee  has  been 
lonored  by  being  one  of  62  recipients  of  the  Chas.  Pfizer 
'k  Co.,  Inc.,  merit  award  for  outstanding  contribution 
'o  the  nonmilitary  defense  effort  of  the  nation.  Dr. 
ILichard  You  attended  the  AAU  meeting  in  Las  Vegas 
iind  went  on  to  Washington,  D.  C.,  to  represent  the 
Hawaii  Medical  Association  at  the  Second  National  Con- 
''erence  on  the  Medical  Aspects  of  Sports.  Dr.  Linus  C. 
’auling,  Jr.,  represented  the  Mental  Health  Association 
It  the  10th  Annual  Assembly  of  the  National  Associa- 
ion  of  Mental  Health  in  Denver. 

In  Manila  for  the  International  Congress  of  Ophthal- 
nologists-Asia-Pacific  Academy  was  Dr.  W.  J.  Holmes. 
if.  and  Mrs.  Edward  Lau  report  a wonderful  around-the- 
vorld  trip  in  August.  Dr.  and  Mrs.  H.  B.  Luke  made  an 
fxtended  trip  to  southeast  Asia.  Dr.  and  Mrs.  Charles  Judd 
jind  family  spent  three  exciting  months  in  Japan.  Some 
of  their  experiences  were  recounted  in  the  local  papers. 
3r.  Mary  A.  Glover,  on  a mercy  mission  to  Indonesia  on 
he  SS  "Hope,”  reports  periodically  in  The  Advertiser. 

New  Aflfiliations 

Dr.  J.  K.  Ikeda  has  moved  to  2229  No.  School  St.  Dr. 
/ernon  G.  Roido  has  severed  connections  as  plantation 
physician  and  has  opened  offices  at  the  Koloa  Dispensary 
on  Kauai.  Dr.  Ted  Tomita  has  relocated  in  a new  build- 
,ng  at  the  Waipahu  Professional  Center  Building.  Dr. 
'^dward  Y.  Yamada,  former  G.P.,  has  returned  from  post- 
iqraduate  training  and  has  located  himself  again  in  Kai- 
nuki.  He  is  an  internist.  Dr.  Arno  J.  Mundt  has  joined 
he  Fronk  Clinic  as  obstetrician. 

Named  in  the  News 

The  medical  profession  suffered  a great  loss  with  the 
mdden  death  of  Dr.  Tell  Nelson.  In  practice  in  Hawaii 
since  the  war,  Tell  was  respected  and  loved  by  all.  He 
'rontributed  greatly  to  the  medical  profession  with  his 
knowledge  and  experience  in  allergy. 

Also  shocking  to  the  profession  was  the  death  of  Dr. 
■iichi  Masunaga  of  Hanapepe,  Kauai.  He  passed  away 
'ifter  a prolonged  illness  following  surgery. 

Dr.  Robert  R.  Simpson  made  news  in  the  local  papers 
when  he  sadly  learned  that  his  head  was  much  softer 
;han  a surfboard.  Stitches  to  a six-inch  scalp  wound 
.'onvinced  him. 


Dr.  I.  Katsuki,  father  of  Drs.  David,  Sanford,  and 

Robert,  recently  celebrated  his  96th  birthday  with  his 
usual  walk  of  four  blocks  to  catch  a bus  for  Waikiki  to 
have  lunch. 

Dr.  William  Stevens'  experiences  with  the  use  of  LSD- 
25  (lysergic  acid  diethylamide)  made  news  lately,  much 
to  the  distress  of  his  fellow  psychiatrists. 

The  Mental  Health  Association,  in  a letter  signed  by 
Dr.  Linus  C.  Pauling,  Jr.,  indirectly  supported  Warden  Joe 
C.  Harper  in  his  dispute  with  Social  Service  Director 
Mary  C.  Noonan  over  Oahu  Prison  administration.  Dr. 
Clarence  Fronk's  horse,  Pi-nao,  was  crowned  grand  cham- 
pion at  the  Hawaii  Rodeo  Cowboy  Association's  Sho- 
De-O. 

The  diabetes  detection  campaign  headed  by  Dr.  Don- 
ald Brown  gave  1,058  free  tests — 8.5%  showed  higher 
than  normal  blood  levels.  Recent  question  on  euthanasia 
as  reported  by  a local  paper,  shows  doctors  getting  par 
for  the  course.  Headline,  "Island  Doctors  Don’t  Agree 
on  Care  of  the  Fatally  111.” 

Many  Honolulu  physicians  were  shocked  to  read 
of  Dr.  Sumner  Price's  resignation  as  administrator  of 
Queen’s.  Few  know  the  details. 

Local  physicians  were  happy  to  see  Dr.  Charles  Wil- 
bar,  Pennsylvania’s  Director  of  Health  and  former  chief 
of  the  local  Health  Department,  on  his  first  trip  back  in 
seven  years.  He  made  the  headlines  by  attacking  Hawaii’s 
fluoridation  record.  Ex-Korean  ambassador  and  ex- 
Honolulu  medico.  Dr.  Y.  C.  Yang,  has  begun  a new  career 
in  Washington,  D.  C. 

Dr.  and  Mrs.  Albert  Ishii  recently  honored  Republican 
county  boss,  Ben  Dillingham,  at  cocktails. 

Dr.  and  Mrs.  Leo  L.  Sexton  celebrated  their  golden  wed- 
ding anniversary  last  October.  He  was  the  second  intern 
at  "rhe  Queen’s  Hospital  and  is  the  father  of  Dr.  Harold 
M.  Sexton. 

Honolulu  County  Medical  Society  made  headlines  by 
approving  in  principle  the  so-called  Stockton  Plan.  The 
Medical  Care  Plans  Committee  is  now  working  out  the 
details  for  approval. 

Dr.  Masato  Hasegawa  was  mentioned  in  the  society 
columns  at  the  recent  Nixon-For-President  get-together 
sponsored  by  the  ladies. 

Local  hospitals  employing  foreign  medical  graduates 
can  take  a bow — 15  of  the  17  taking  the  recent  ECMFG 
examination,  testing  their  qualifications  by  our  stand- 
ards, passed. 

Congratulations 

Dr.  R.  T.  Wong  was  elected  President  of  the  Hawaii 
Chapter  of  the  American  College  of  Surgeons  at  its  an- 
nual meeting.  New  directors  are  Drs.  Ed  Lau  and  Robert 
A.  Rose  of  Honolulu  and  Dr.  F.  C.  Wong  of  Hilo. 

Dr.  B.  Q.  Pang  sports  a beautiful  plaque  for  his  de- 
voted services  as  President  of  the  Honolulu  County  Med- 
ical Society.  It  was  presented  by  the  new  President,  Dr. 
A.  S.  Hartwell.  Formally  installed,  an  innovation  at  the 
HCMS  annual  meeting,  were  Drs.  A.  S.  Hartwell,  Presi- 
dent; O.  D.  Pinkerton,  President-elect;  Richard  D.  Moore, 
Secretary;  and  T.  T.  Tomita,  Treasurer.  Congratulations! 

Congratulations  to  Dr.  Richard  Ando,  proud  father  of 
a new  son  born  November  4,  and  also  for  receiving  a 
certificate  as  a parliamentarian.  He  is  the  fifth  physician 
in  the  U.S.  to  pass  these  boards. 
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ADVERTISEMENT 


1960  SAW 
OF  CONFIDENCE 
IN  HMSA 


hmsa 


During  1960  HMSA  enrollment 
soared  to  210,000  with  a record 
net  increase  of  40,000  members! 
This  is  an  overwhelming  vote 
of  community  confidence  in 
a voluntary.  Community 
Service  Medical  Plan 
which  encourages  free 
choice  of  Physician 
and  Hospital,  i 


HAWAII  MEDICAL  SERVICE  ASSOCIATION  ^ 

A Non-Profit  Community  Service  Organization  for  Prepaid  Health  Care. 

Member,  Western  Conference  of  Prepaid  Medical  Service  Plans 


In  Memoriam  - Doctors  of  Hawaii  --  XXX 

1 


, This  is  the  thirtieth  installment  of  In  Memoriam 
—Doctors  of  Hawaii. 

I 

i William  Osmers 

j William  Osmers  was  born  in  Bremen,  Germany,  De- 
b ember  17,  1874,  while  his  parents  were  on  a visit  there. 
jlChen  he  was  seven  months  old,  they  returned  to  their 

home  in  San  Francisco, 
California 

His  father,  Charles  Os- 
mers, was  a naturalized 
citizen  of  the  state  of 
California.  His  mother 
was  Anna  Osmers. 

He  attended  Lowell 
High  School  in  San  Fran- 
cisco and  Cooper  Medical 
College  (now'  a part  of 
Stanford  University), 
graduating  in  June,  1900. 
He  majored  in  surgery 
and  diseases  of  the  heart. 
Dr.  Osmers  w'ent  abroad 
to  do  postgraduate  w'ork. 
On  his  return,  he 
lipened  an  office  on  Post  Street,  near  Union  Square,  but 
tliot  for  long — the  San  Francisco  earthquake  of  April, 
J,906,  leveled  the  city — and  with  it  went  business  and 
f .11.  During  this  ordeal,  he  was  offered  a position  at  The 
t Queen’s  Hospital,  w'hich  he  accepted.  Then  one  day  in 
ijWgust,  1906,  he  sailed  for  Hawaii  on  the  "Mongolia,” 
; k'hich  went  aground  off  Waimanalo,  near  Rabbit  Island. 

' When  his  contract  with  Queen’s  w'as  at  an  end,  he 
1 I'ent  to  Kauai  to  substitute  for  Dr.  Kuhns  (it  is  be- 
ieved).  While  there  he  was  appointed  government  phy- 
; ician  and  agent  for  the  Territorial  Board  of  Health  on 
- une  20,  1908,  and  again  on  July  15,  1908. 

' After  leaving  Kauai,  he  w'ent  over  to  Hilo,  Haw'aii,  for 
ix  months  to  substitute  for  Dr.  John  J.  Grace  (Decem- 
‘ ner  31,  1908,  to  July  1,  1909). 

In  1909  Dr.  Osmers  went  to  Maui  to  substitute  for 
’ Or.  Sawyer,  then  on  leave.  Dr.  Sawyer  w'as  the  doctor 
jn  charge  of  Puunene  Hospital.  After  leaving  Puunene 
■ jlospital.  Dr.  Osmers  was  appointed  plantation  physi- 
ian  for  Wailuku  Sugar  Company  and  served  for  37 
I ears  until  his  retirement  on  July  1,  1946. 

I He  was  appointed  government  physician  and  agent  of 
he  Board  of  Health  in  the  District  of  Wailuku,  Maui, 

' in  September  1,  1909,  which  position  he  also  held  until 
:e  retired.  He  was  superintendent  of  Malulani  Hospital 
n which  capacity  he  served  for  20  years.  From  May  18, 
917,  to  March  31,  1919,  he  served  on  the  Medical  Ad- 
isory  Board  of  the  County  of  Maui.  Up  until  the  time 
le  retired.  Dr.  Osmers  was  United  States  Surgeon  of 
’orts  in  Kahului,  Maui. 

I ' Dr.  Osmers’  war  work  w'as  confined  to  the  frontlines 
; t home. 

; On  September  24,  1919,  Dr.  Osmers  married  Miss 
jimma  Harriet  Napoleon.  The  service  w'as  performed  by 
9r.  John  L.  Flopwood  of  Mid-Pacific  Institute. 

I The  doctor  was  interested  in  Boy  Scout  w'ork,  First 
hid,  Crippled  Children,  the  Salvation  Army,  and  church 
vork. 

Dr.  Osmers  died  March  18,  1950,  at  Malulani  Hos- 
'ital  at  Wailuku,  Maui,  at  the  age  of  75. 
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He  W'as  a life  member  of  Aloha  LiHge  No.  3,  Knights 
of  Pythias  Haw'aii,  Free  and  Accepted  Masons  of  Cali- 
fornia, Maui  Lodge  No.  432,  Maui  Consistory,  Maui 
Shrine  Club,  Aloha  Temple,  Honolulu  Lodge  No.  6l6 
B.P.O.  Elks  (member  for  29  years).  He  w'as  a member 
of  the  Maui  Chamber  of  Commerce,  Maui  Fair  and 
Racing  Association,  Alpha  Kappa  Kappa  fraternity  (Beta 
Xi  chapter),  Maui  Medical  Society,  y^merican  Medical 
Association,  Medical  Veterans  of  the  World  War,  Amer- 
ican National  Red  Cross,  Boy  Scouts  of  America  (20 
years’  veteran  and  Silver  Bear  holder),  American  As- 
sociation of  Industrial  Physicians  and  Surgeons  (hon- 
orary membership),  and  the  Association  of  Military 
Surgeons  of  the  United  States  (Captain  in  the  Medical 
Corps — Haw'aii  National  Guard  ) . 

Mrs.  William  Osmers 

John  Hogan  Farrell 

John  Hogan  Farrell  w'as  born  October  4,  1882,  in 
Winthrop,  Iowa.  He  w'as  the  son  of  Thomas  and  Mary 
(Hogan)  Farrell. 

His  education  w'as  received  at  Winthrop  High  School, 
after  which  he  attended  the  University  of  low'a  Col- 
lege of  Pharmacy  1902,  the  University  of  low'a  1903 
and  W'as  granted  his  medical  degree  from  the  Univer- 
sity of  Illinois  in  1907.  In  1910  he  took  postgraduate 
w'ork  at  Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Dr.  Farrell  interned  at  Roosevelt  Hospital,  Chicago, 
in  1906-1907.  He  also  served  on  the  staff  at  Municipal 
Hospital  in  the  same  city. 

Coming  to  the  Islands,  he  practiced  at  Wailuku, 
Maui,  from  1907-1911-  On  February  1,  1911,  Dr.  Far- 
rell moved  to  Honolulu  w'here  he  specialized  in  eye, 
ear,  nose,  and  throat  cases  until  1942  w'hen  he  went 
to  California.  He  continued  his  practice  in  Redw'ood 
City,  California,  until  his  retirement  in  1946. 

Dr.  Farrell  died  July  10,  1955,  in  Atherton,  Cali- 
fornia, at  the  age  of  72. 

He  W'as  a member  of  the  American  Medical  Asso- 
ciation, Sigma  Phi  Epsilon  and  Honolulu  Elks  Lodge 
No.  616. 

Herbert  Piercy  Nottage 

Herbert  Piercy  Nottage  was  born  in  Chelsea,  Massa- 
chusetts, in  1867,  the  son  of  Samuel  F.  and  Mary  Francis 
(Hamlin)  Nottage. 

He  graduated  from  Harvard  Medical  School  in  1886. 

Dr.  Nottage  married  Hattie  May  Hastings.  The  couple 
had  tw'o  sons,  Piercy  Hastings  and  Nathaniel. 

Before  coming  to  Haw'aii,  Dr.  Nottage  practiced  in 
Massachusetts  and  California.  In  1907  he  came  to  Hono- 
lulu W'here  he  w'as  associated  w'ith  Dr.  Rodgers  as  an  eye, 
ear,  nose  and  throat  specialist.  Later  he  opened  his  own 
office. 

During  World  War  I,  Dr.  Nottage  served  as  an  officer. 

Leaving  Honolulu  in  1914  for  China,  the  doctor  prac- 
ticed and  taught  in  Canton  Christian  College  for  ten 
years.  In  1924  Dr.  Nottage  returned  to  California  where 
he  practiced  in  Ventura  and  later  in  Ontario. 

Dr.  Nottage  died  in  Ontario,  California,  September  15, 
1939,  shortly  after  retiring  from  active  practice.  He  was 
72  at  the  time  of  his  death. 

He  was  a member  of  the  California  Medical  Asso- 
ciation. 
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County  Society  Reports 


Kauai 

The  regular  monthly  meeting  of  the  Kauai  County 
Medical  Society  was  held  on  Tuesday,  November  1, 
i960,  at  the  Wilcox  Memorial  Hospital  Library. 

Miss  Anne  Isonaga,  representative  of  the  County  of 
Kauai  for  medical  care  of  county  pensioners,  attended 
the  meeting.  She  stated  that  Chapter  6,  Section  4,  of  Re- 
vision of  State  Laws,  1955,  indicates  that  the  medical 
care  of  county  pensioners  is  the  responsibility  of  the 
government  physician.  Her  decision  as  to  when  a person 
is  considered  a medical  indigent  by  her  department  was 
explained.  A discussion  brought  out  the  fact  that  Ha- 
waii, Maui,  and  Oahu  pay  a salary  to  a physician  or 
physicians  to  take  care  of  these  cases;  whereas  on  Kauai 
there  is  no  such  arrangement.  The  President  appointed 
a committee  consisting  of  Drs.  Boyden,  Boido,  and  Bren- 
necke  to  study  the  problem  with  the  aid  of  an  attorney, 
and  to  present  a possible  solution  to  the  Society  as  a 
whole. 

In  a discussion  of  Mr.  Kennedy’s  letter,  dated  Septem- 
ber 15,  I960,  about  the  visits  of  Drs.  Fraser  and  Cope 
as  part  of  the  post-graduate  lecture  series,  it  was  decided 
to  ask  these  doctors  to  come  on  separate  nights,  prefer- 
ably, Friday  or  Monday  night  instead  of  Saturday  night 
during  the  month  of  February. 

The  film  from  Eli  Lilly  "Cancer  Detection  and  Exam- 
ination ” was  shown.  Dr.  Grover  Batten,  representing 
the  American  Cancer  Society,  spoke  on  the  present  status 
of  the  plans  for  establishing  the  Registry  of  Neoplasms. 

1 i i 

A special  meeting  was  held  at  Kauai  Inn  on  Friday, 
November  4,  with  The  Advisory  Committee  to  the 
Bureau  of  Maternal  and  Child  Health. 

The  following  doctors  were  present — Wallis,  Boido, 
Kuhns,  Goodhue,  Boyden,  Fujii,  Wade,  Ishii,  and  Bren- 
necke.  Dr.  Garcia  was  a guest  of  Dr.  Wallis. 

Dr.  Allan  Oglesby,  Colonel  Fairchild,  Dr.  Goto,  Dr. 
Edgar,  Dr.  and  Mrs.  Bowles,  Dr.  Haake,  Colonel  Zim- 
mermann.  Commander  Drips,  and  Dr.  Hanley,  repre- 
sented The  Advisory  Committee  to  the  Bureau  of  Ma- 
ternal and  Child  Health. 

Marvin  A.  Brennecke,  M.D. 

Secretary 

Hawaii 

The  Hawaii  County  Medical  Society  held  its  monthly 
meeting  on  September  22,  I960  at  the  Naniloa  Hotel. 
Guests  present  were  Drs.  Moran,  Graumann,  and  Mr. 
Vance. 

Dr.  Hata  announced  that  the  University  of  Hawaii 
Scholarship  Committee  chose  Mr.  Rodney  Yamaoka  as 
recipient  of  the  Hawaii  County  Medical  Society  Scholar- 
ship of  $300.00. 

Dr.  Hata  stated  that  in  February,  1961,  the  Honolulu 
County  Medical  Society  is  inviting  Dr.  Oliver  Cope  and 
Dr.  Frazer  to  Honolulu  to  talk  on  "Endocrinology  from 
the  Medical  and  Surgical  Aspect."  A motion  was  made 
by  Dr.  Haraguchi  to  invite  these  doctors  over  to  Hilo  to 
speak  to  our  Society  also.  The  motion  was  seconded  by 
Dr.  Mitchel,  and  carried. 

The  members  voted  not  to  buy  the  AMA  Medical  Di- 
rectory this  year. 

The  scientific  session  of  the  evening  consisted  of  a 


survey  and  analysis  of  the  recent  tidal  wave  casualties 
in  Hilo.  Interesting  medical  and  surgical  cases  were  pre- 
sented and  discussed.  Participants  in  the  program  were 
Doctors  Wipperman,  Mitchel,  Taniguchi,  M.  L.  Chang, 
Musser,  Helms,  and  Mr.  Vance. 

i i i 

The  October  25,  I960,  meeting  of  the  Hawaii  County 
Medical  Society  was  held  at  the  Naniloa  Hotel.  Eighteen 
members  were  present. 

Dr.  Hata  read  a letter  received  from  Mr.  Rodney  Ya- 
maoka, thanking  the  Society  for  the  $300.00  scholarship 
to  the  University  of  Hawaii,  Hilo  Campus.  This  was  the 
first  year  the  Medical  Society  offered  the  scholarship. 
Also,  a letter  from  Mr.  Yarberry  of  the  University  of 
Hawaii,  was  read,  acknowledging  receipt  and  thanking 
the  Society  for  the  scholarship  money. 

The  proposed  new  fee  schedule  of  the  Workmen’s 
Compensation,  as  worked  out  by  the  Honolulu  County 
Medical  Society,  was  reviewed.  Dr.  Haraguchi  made  a 
motion  to  accept  the  new  fee  schedule.  This  was  seconded 
by  Dr.  Bergin,  and  passed  unanimously. 

Following  the  business  meeting.  Dr.  Conde  Conroy, 
Professor  of  Surgery  at  Marquette  Medical  School,  gave 
an  informative  lecture  on  "Massive  Gastric  Hemorrhage 
and  Its  Treatment.”  The  lecture  was  augmented  by  Dr. 
Louis  Kretchmar,  Instructor  in  Surgery  at  Marquette, 
who  spoke  on  the  role  of  vagotomy  and  gastric  resection. 

i i i 

The  Hawaii  County  Medical  Society  held  its  monthly 
meeting  on  November  17,  I960,  at  the  Hilo  Hotel.  Guests 
present  were  Bockrath  and  Goldenberg  and  Mr.  Dalbec. 

Dr.  Yonemichi  Miyashiro’s  application  for  member- 
ship in  the  Hawaii  County  Medical  Society  was  approved 
by  the  Credential  Committee.  Dr.  Loo  made  the  motion 
to  accept  him  into  the  Society.  This  was  seconded  by 
Dr.  Okumoto  and  carried  unanimously. 

Dr.  Wipperman  returned  from  a meeting  in  Honolulu, 
and  made  a report  on  the  proposed  Foundation  Plan 
(Stockton  Plan)  of  medical  insurance. 

Following  the  business  meeting.  Dr.  Martin  Golden- 
berg, research  microbiologist  with  the  State  Department 
of  Health,  gave  an  informative  talk  on  "Medical  effects 
of  Atomic,  Biological,  and  Chemical  Warfare.”  The  talk 
was  supplemented  with  a moving  picture. 

The  second  part  of  the  scientific  session  consisted  of  a 
movie  entitled  "Resuscitation  of  the  Newborn.” 

The  remainder  of  the  evening  was  taken  up  by  Mr. 
Reuben  Dalbec,  field  representative  of  the  AMA,  who 
discussed  informally  various  subjects  including  the  For- 
and  Bill,  Social  Security,  and  volunteer  health  insurance. 

Tokuso  Taniguchi,  M.D. 

Secretary 

Maui 

A dinner  meeting  of  the  Maui  County  Medical  Society 
was  held  at  6:30  p.m.  on  Tuesday,  October  25,  I960  at 
the  Wailuku  Hotel. 

Guests  present  were:  Miss  Mary  Noonan,  Dr.  J.  Wal- 
lis, Mr.  Francis  Ishida,  Mr.  Bud  Uyenoyama,  and  Mr. 
Tomic  T.  Romson. 

Miss  Mary  Noonan,  head  of  the  Department  of  So- 
cial Services,  was  introduced  as  the  guest  speaker.  She 
(Continued  on  page  297) 


268 


HAWAII  MEDICAL  JOURNAL 


Book  Reviews 


iseases  of  the  Newborn 

:y  Alexander  J.  Schaffer,  M.D.,  878  pp.,  $20.00,  W.  B. 
' Saunders  Co.,  I960. 

The  book,  although  written  by  a pediatrician  un- 
[oubtedly  for  pediatricians,  is  highly  recommended  for 
kactitioners  in  all  fields,  more  so  for  the  general  prac- 
ioner  looking  for  some  text  presenting  practically  all 
.Snditions  arising  in  the  newborn  with  excellent  discus- 
R|3ns  of  each  normal  or  pathological  condition,  briefly 
^it  concisely  described  omitting  lengthy  details,  sta- 
' iBtics,  and  specifics. 

Each  subject  is  discussed  as  to  incidence,  etiology, 
^agnosis,  prognosis,  and  treatment,  allowing  the  prac- 
:ioner  to  seek  details  in  other  specialized  texts  elaborat- 
g each  condition  in  any  category  if  he  so  desires. 

The  book  is  profusely  illustrated  with  excellent  bi- 
.iographies  at  the  conclusion  of  each  subject. 

Clarence  F.  Chang,  M.D. 

Complications  of  Pregnancy 

y The  Staff  of  the  Mount  Sinai  Hospital,  Edited  by 
Alan  F.  Guttmacher,  M.D.,  and  Joseph  J.  Rovinsky, 
; M.D.,  619  pp.,  $16.50,  The  Williams  and  Wilkins 
Company,  I960. 

! This  book  does  not  replace  the  skilled  and  experienced 
)nsultant  in  the  various  specialties,  but  it  serves  as 
1 up-to-date  supplement  to  his  advice.  I have  found 
lis  book  so  interesting  from  cover  to  cover  and  so  full 

■ up-to-the-minute  information  gleaned  from  a vast 
nount  of  recent  medical  literature  that  I find  it  dif- 
:ult  to  put  it  down  to  attend  to  my  routine  duties, 
hose  of  us  specializing  in  the  obstetrical  field  will  find 

of  tremendous  value  in  giving  advice  when  we  are 
died  as  consultants. 

The  physician  who  requests  the  consultation,  whether 
be  a specialist  himself  or  in  general  practice,  will 
id  the  book  of  inestimable  help  both  before  and  after 
},ie  consultation. 

j H.  E.  Bowles,  M.D. 

j Intra-osseous  Venography 

y Robert  A.  Schobinger,  M.D.,  243  pp.,  $t4.50,  Grune 
; & Stratton,  I960. 

; This  is  an  excellent  atlas  type  monograph  on  a phase 
f diagnostic  medicine  which  is  seldom  used  by  the 
■ ^'■erage  physician.  Although  the  author  did  not  discover 
tra-osseous  venography,  he  has  extended  its  use  and 
ustrated  its  value  in  multiple  new  areas.  Most  physi- 
,ans  would  not  use  this  procedure  of  diagnosis,  pri- 
marily because  of  a lack  of  training  or  knowledge  of  its 
1 due.  This  monograph  is  delightfully  complete  in  that 
j|  illustrates  the  technical  procedure  required  to  obtain 
I proper  examination,  and  with  a minim.al  amount  of 
!)mplicated  technique  or  apparatus. 

5 After  discussing  the  technique,  the  book  is  broken 
pwn  into  sections,  which  amounts  to  venography  of 
'irious  portions  of  the  body.  Many  of  the  areas  can- 

■ >t  be  studied  in  any  other  manner.  He  has  multiple 
• ustrations  of  both  the  normal  and  abnormal.  Perhaps 
5*'0  of  the  most  valuable  would  be  visualization  of  the 

★ Highly  recommended. 

1 
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internal  mammary  venous  system,  and  azygos  system, 
to  evaluate  morbid  conditions  in  these  areas,  particularly 
metastatic  disease,  that  are  not  manifested  by  the  usual 
studies. 

The  second  portion  that  will  perhaps  be  highly  use- 
ful deals  with  visualization  of  the  venous  system  of  the 
lower  extremities.  Venography  here  is  already  well  known 
and  fairly  widely  used  in  selected  cases.  There  are 
patients  where  an  accessible  vein  cannot  be  found  in 
the  foot  and  ankle  region,  and  this  technique  permits 
visualization  of  these  veins  via  the  osseous  route. 

The  book  is  recommended  to  all  radiologists,  all 
surgeons,  and  other  physicians  interested  in  diagnostic 
investigation  of  not  only  the  vascular  and  venous  sys- 
tem, but  neoplastic  investigation  in  general. 

George  W.  Henry,  M.D. 

★ Current  Therapy,  12th  Ed. 

Edited  by  Howard  F.  Conn,  M.D.,  808  pp.,  $12.00,  W. 

B.  Saunders  Company,  I960. 

Current  Therapy — 1960,  written  by  several  hundred 
contributors,  is  an  authoritative,  detailed,  and  unbiased 
source  of  information  about  presently  available  medi- 
cations, procedures,  and  concepts  of  treatment. 

In  these  days  of  intensive  medical  research,  the  physi- 
cian may  feel  overwhelmed  by  the  flood  of  medical 
literature  crossing  his  desk.  Amid  the  claims  and  counter- 
claims of  manufacturers  and  their  sales  machinations, 
he  may  have  difficulty  in  selecting  the  proper  therapeutic 
agents.  Many  new  preparations  are  specific  and  suffi- 
ciently potent  to  require  careful  administration  of  exact 
dosages,  and  close  observation  of  the  patient,  often  for 
side  effects  which  the  physician  may  not  have  yet  en- 
countered. 

Assuming  that  the  physician  has  made  an  accurate 
diagnosis,  he  thus  may  wish  for  unbiased  information 
about  effective  therapy,  the  uses  of  the  most  potent 
preparations,  side  effects,  and  the  expected  response  of 
the  patient.  Here  he  has  it.  In  this  book,  each  author 
concisely  and  skillfully  describes  the  diseases  he  best 
knows,  realistically  stating  what  may  be  expected  as 
treatment  continues. 

Indexed  by  diseases,  symptoms,  organs,  and  drugs, 
this  book  is  easily  used  as  a quick  reference.  It  contains 
excellent  dosage  tables,  lists  of  physiologic  normals,  and 
a particularly  complete  description  of  the  active  ingre- 
dients in  about  650  household  products. 

This  is  an  outstanding  volume,  an  excellent  com- 
panion piece  for  Goodman  and  Gilman. 

Frank  L.  Tabrah,  M.D 

Also  Received 

★ Handbook  of  Medical  Treatment,  17th  Ed. 

By  M.  J.  Chatton,  M.D.,  S.  Margen,  M.A.,  M.D.,  and 

Henry  Brainerd,  M.D.,  568  pp.,  $3.50,  Lange  Med'.cal 

Publications,  I960. 

The  complimentary  foreword  by  William  J.  Kerr  in- 
dicates that  this  seventh  edition,  in  1 1 years,  is  ^^•orth 
owning.  The  LIniversity  of  California  faculty  collab- 
orated in  its  preparation. 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  . . . for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proiier  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels? — 1200,  1800  and 
2600  calories.  You  pre.scribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
hou.sehold.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  fpoly-unsafurated) 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated 70-76';^ 

Palmitic,  stearic  and  myristic  glycerides  'saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol)  0.3-0  5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 

The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La, 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 
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BYLAWS 

of 

Hawaii  Nurses  Association 


(as  Revised  October  22,  I960) 


ARTICLE  I — Title  and  Functions 


Section  1.  The  name  of  this  association  shall  be  Hawaii 
Nurses  Association. 

Section  2.  The  functions  of  the  Hawaii  Nurses  Association 
shall  include  the  following: 

(a)  To  assist  the  American  Nurses'  Association  in  defin- 
ing functions  of  nurses  and  improving  standards  of  practice 
of  professional  nurses. 

( b ) To  assist  the  Hawaii  Nurses  Association  in  defining 
qualifications  for  the  practitioners  of  nursing. 

(c)  To  promote  legislation  and  to  speak  for  nurses  in 
regard  to  legislative  action  concerning  general  health  and 
welfare  programs. 

(d ) To  survey  periodically  the  nurse  resources  of  the  state. 

( e ) To  promote  and  protect  the  economic  and  general 
welfare  of  nurses. 

(f)  To  interpret  and  promote  professional  counseling 
and  placement  service  to  nurses  and  employers. 

(g)  To  develop  and  promise  actively  a program  for  inter- 
group relations. 

( hj  To  cooperate  with  the  Hawaii  League  for  Nursing  in 
activities  which  concern  both  organizations. 

( i ) To  represent  nurses  and  serve  as  their  state  spokesman 
with  allied  professional  and  government  groups  and  with 
the  public. 

( j ) To  establish  standards  for  nurses  professional  regis- 
tries and  approve  registries  which  meet  state  standards. 


ARTICLE  II — Constituent  Associations 


Section  1.  District  nurses’  associations  which  have  been 
or  which  hereafter  may  be  organized,  whose  constitution  and 
bylaws  are  in  harmony  with  the  bylaws  of  this  association 
and  have  been  approved  by  majority  vote  of  the  board  of 
directors  of  the  association,  shall  be  recognized  as  constituent 
associations  of  the  Hawaii  Nurses  Association. 

Section  2.  The  boundaries  of  the  district  nurses'  associa- 
tions shall  be  clearly  defined  and  recorded  by  the  board  of 
directors  of  this  association.  The  boundaries  may  be  changed 
by  two-thirds  vote  of  the  board  of  directors  of  this  association, 
provided  such  change  has  been  approved  by  each  district 
nurses’  association  involved. 

Section  3.  A district  nurses’  association  which  fails  to 
comply  with  the  requirements  of  those  bylaws,  or  for  other 
causes  deemed  sufficient,  may  be  disqualified  as  a constituent 
association  of  the  Hawaii  Nurses  Association  by  unanimous 
vote  of  the  board  of  directors,  provided  due  notice  has  been 
given  the  district  nurses’  association  at  least  three  months 
before  the  vote  is  taken. 

Section  4.  A district  nurses’  association  which  has  been 
disqualified  may  be  reinstated  by  unanimous  vote  of  the 
board  of  directors. 


ARTICLE  III — Membership 


I 


Section  1.  The  membership  of  this  association  shall  con-p 
sist  of  the  active  and  associate  members  of  the  constituent' 
associations.  f' 

Members  of  district  nurses’  associations  shall  be  nurses 
who  are  graduates  of  state  accredited  schools  of  professional 
nursing  offering  programs  of  not  less  than  two  years  of  in- 
struction and  clinical  practice  in  hospitals  and  in  other  com- 
munity agencies,  each  of  whom  has  been  granted  a license  to 
practice  as  a registered  nurse  in  at  least  one  state,  which 
license  has  not  been  revoked  in  any  state  for  professional' 
misconduct. 

Section  2.  The  active  members  of  this  association  shall  be 
the  active  members  of  the  constituent  associations  and  shall 
have  all  privileges  of  membership.  Only  active  members 
shall  have  the  privileges  of  voting  in  sections  and  serving  as' 
delegates  at  meetings  of  this  association  and  the  American 
Nurses’  Association.  Only  active  members  shall  be  eligible  to 
hold  office  and  to  serve  as  chairmen  of  standing  committees.'!® 

Section  3.  The  associate  members  of  this  association  shall;'" 
be  the  associate  members  of  the  constiment  associations.  Onlytf'' 
members  who  do  not  anticipate  employment  in  nursing  dur^  ; 
ing  the  current  calendar  year  may  be  associate  members.  Upon 
such  employment,  associate  members  shall  be  required  to 
transfer  to  active  membership,  failing  which  they  shall  for- 
feit the  rights  of  associate  membership  and  be  stricken  from 
the  rolls  by  the  constituent  association  of  which  they  are 
members. 

Associate  members  shall  have  all  of  the  privileges  of 
membership  except  those  of  voting,  serving  as  delegates,  hold- 1 
ing  office  or  serving  as  chairmen  of  standing  committees.  No^ 
member  or  applicant  for  membership  shall  be  required  to 
become  an  associate  member  if  active  membership  is  pre- 
ferred. 

Section  4.  The  presentation  to  this  association  of  a clas- 
sified typewritten  list  of  members  in  good  standing  in  the, 
district  nurses’  association,  signed  by  the  secretaries  of  those, 
associations,  together  with  the  annual  dues  of  such  members, 
shall  establish  such  members  of  constituent  nurses’  associa-,, 
dons  as  members  of  this  association.  ^ 

Section  5.  Every  member  in  good  standing  in  the  Hawaii! . 
Nurses  Association  is  a member  of  the  American  Nurses' 
Association  and  every  member  has  representation  through 
that  association  in  the  International  Council  of  Nurses. 

Section  6.  A member  of  another  constituent  associatioit; 
of  the  American  Nurses’  Association  who  moves  to  this  state|j, 
may  transfer  membership  to  this  association  without  further 
payment  of  dues  for  the  remainder  of  the  fiscal  year,  provided, 
such  nurse  meets  the  requirements  for  membership  in  this 
association  and  the  request  for  transfer  of  membership  is  ac;' 
cepted.  The  request  for  transfer  shall  be  sent  to  the  executive!  ji||| 
secretary  of  the  state  nurses’  association  issuing  the  transfetjE; 
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i A member  of  this  association  who  moves  out  of  this  state 
I lay  apply  to  the  secretary  of  this  association  for  transfer  of 
iliembership  to  the  state  nutses’  association  of  the  state  of 
lew  residence. 

}|  Section  7.  A member  may  transfer  from  one  district 
» urses’  association  to  another  within  the  state  without  fur- 
(ler  payment  of  dues  for  the  remainder  of  the  fiscal  year, 
jrovided  such  nurse  meets  the  requirements  for  membership 
f the  association  in  the  new  district  and  the  request  for 
• ansfer  of  membership  is  accepted  by  that  association.  Ap- 
plication for  transfer  of  membership  shall  be  made  to  the 
Jxretary  of  the  district  nurses'  association  of  which  the 
4 urse  is  currently  a member. 

»!  Section  8.  Honorary  recognition  may  be  conferred  by  a 
ainanimous  vote  at  any  annual  convention  on  persons  who 
liave  rendered  distinguished  service  or  valuable  assistance  to 
le  nursing  profession,  the  name  or  names  having  been 
j commended  by  the  board  of  directors.  Honorary  recognition 
|iall  not  be  conferred  on  more  than  two  persons  at  any 
imual  convention. 

ARTICLE  IV— Dues 

I Section  1.  (a)  The  annual  dues  to  this  association  shall 
“ thirty  dollars  and  fifty  cents  ($30.50)  pet  capita  for 
;tive  members,  payable  on  or  before  February  10  by  the  con- 
ituent  associations,  which  includes  seven  dollars  and  fifty 
mts  ($7.50)  per  capita  dues  to  the  American  Nurses’ 
ssociation. 

(b)  The  annual  dues  for  associate  members  of  this  as- 
iciation  shall  be  seven  dollars  ($7.00)  per  capita,  payable 
1 or  before  February  10  by  the  constituent  associations, 
hich  includes  two  dollars  ($2.00)  per  capita  dues  to  the 
merican  Nurses’  Association. 

Dues  for  associate  members  who  become  active  members 
aring  the  fiscal  year  and  who  have  paid  dues  as  associate 
lembers  for  that  year  shall  be  twenty-three  dollars  and  fifty 
;nts  ($23.50)  in  addition  to  the  seven  dollars  ($7.00)  pre- 
ously  paid.  From  the  amount  twenty-three  dollars  and  fifty 
;nts  ($23.50)  paid  in,  five  dollars  and  fifty  cents  ($5.50) 
ill  be  sent  to  the  American  Nurses'  Association. 

(c)  The  dues  for  nurses  who  graduate  and  are  licensed  to 
ractice  professional  nursing  after  July  1 of  any  year  and 
:come  active  members  of  this  association  shall  be  fifteen 
jllars  and  twenty-five  cents  ($15.25)  per  capita,  for  that 
me  year,  and  payable  by  the  constituent  association  which 
icludes  three  dollars  and  seventy-five  cents  ($3.75)  per 
.pita  dues  to  the  American  Nurses’  Association. 

Section  2.  Dues  received  by  district  nurses’  associations 
ter  February  10  shall  be  paid  monthly  to  this  association 
iring  the  remainder  of  the  year. 

Section  3.  District  nurses’  associations  which  have  not 
lid  dues  for  any  members  to  this  association  by  March  15 
lall  be  notified  by  the  treasurer,  and  those  which  have  paid 
3 dues  by  April  15  shall  be  disqualified  as  constituent 
sociations  of  the  Hawaii  Nurses  Association. 

Section  4.  Not  later  than  March  1 5 the  treasurer  of  this 
sociation  shall  pay  to  the  American  Nurses’  Association 
ven  dollars  and  fifty  cents  ($7.50)  per  capita  for  the 
:tive  membership  and  two  dollars  ($2.00)  per  capita  for 
le  associate  members  of  this  association  for  the  current 
lendar  year. 

Section  5.  Dues  received  by  this  association  after  March 
» shall  be  paid  to  the  American  Nurses’  Association  monthly 
iring  the  remainder  of  this  year. 

Section  6.  All  dues  paid  to  the  American  Nurses’  Associa- 
on  shall  be  accompanied  by  a typewritten  classified  list  of 
le  members  for  whom  dues  are  paid. 

ARTICLE  V— Officers 

Section  1.  The  officers  of  this  association  shall  be  a presi- 
mt,  a first  vice-president,  a second  vice-president,  a secre- 
cy, a treasurer  and  six  (6)  directors. 

Section  2.  Officers  shall  be  elected  at  annual  conventions 
hereinafter  provided. 

Section  3.  Officers  shall  perform  the  duties  usually  pet- 
irmed  by  such  officers  and  also  such  duties  as  are  specified 
- these  bylaws  and  designated  by  the  board  of  directors  of 
is  association. 
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Section  4.  Vacancies  in  office  shall  be  filled  as  hereinafter 
provided. 

Section  5.  No  officer  shall  serve  more  than  two  ( 2 ) suc- 
cessive terms  in  the  same  office.  Service  for  a portion  of  the 
term  greater  than  half  shall  be  consideted  a term. 

Section  6.  No  person  shall  be  elected  to  serve  as  an  officer 
or  director  of  this  association,  who  at  the  same  time,  would 
be  serving  as  a section  chairman. 

ARTICLE  VI — Duties  of  Officers 

Section  1.  (a)  The  president  shall  preside  at  all  meetings 
of  this  association  and  all  meetings  of  the  board  of  directors 
and  be  a member  ex-officio  of  all  committees  except  the 
Committee  on  Nominations. 

(b)  The  president  shall  deliver  an  annual  address  and 
perform  all  duties  of  the  office. 

(c)  The  president  or  her  alternate  shall  serve  as  a repre- 
sentative of  the  association  at  meetings  of  the  Advisory  Coun- 
cil of  the  American  Nurses’  Association. 

(d)  In  the  even  years  the  president  shall  serve  as  chair- 
man of  the  Coordinating  Council  of  the  Hawaii  Nurses  As- 
sociation and  the  Hawaii  League  for  Nursing. 

( e ) The  president  shall  be  empowered  to  appoint  all 
standing  and  special  committees,  except  Nomination  Com- 
mittee, of  the  association  with  the  approval  of  the  board  of 
directors. 

Section  2.  In  the  absence  of  the  president,  the  vice- 
presidents  in  order  of  rank  shall  assume  the  duties  of  the 
president.  They  shall  also  assume  other  duties  as  assigned  to 
them  by  the  board  of  directors.  In  the  event  of  a vacancy 
occurring  in  the  office  of  president,  the  first  vice-president 
shall  assume  the  duties  of  president  until  the  next  annual  con- 
vention or  until  a successor  is  elected.  In  the  event  of  a 
vacancy  occurring  in  the  office  of  first  vice-president,  the 
second  vice-president  shall  assume  the  duties  of  the  first  vice- 
president  until  the  next  annual  convention  or  until  a suc- 
cessor is  elected.  The  first  vice-president  shall  be  a member 
ex-officio  of  the  Committee  on  Constitution  and  Bylaws. 

Section  3.  The  duties  of  the  second  vice-president  shall 
be  the  same  as  those  of  the  first  vice-president  and  she  shall 
serve  as  temporary  parliamentarian  in  the  absence  of  the  first 
vice-president.  She  shall  be  a member  ex-officio  of  the  Com- 
mittee on  Nursing  Information  and  Membership. 

Section  4.  (a)  The  secretary  shall  be  responsible  to  keep 
minutes  of  all  meetings  of  this  association,  and  the  board  of 
directors. 

(b)  She  shall  be  the  custodian  of  the  seal  of  this  corpora- 
tion and  the  permanent  files  of  same. 

( c ) She  shall  be  a member  ex-officio  of  the  Committee  on 
Nominations. 

(d)  She  shall  prepare  and  deliver  to  the  annual  conven- 
tion of  this  association,  a report  on  the  accomplishments  of 
this  association  during  the  preceding  calendar  year. 

(e)  She  shall  deliver  to  her  successor  within  one  month 
after  her  election  to  office  all  records  and  the  seal  of  this 
association. 

(f)  She  shall  notify  all  officers,  directors  and  committees 
of  election  or  appointment;  send  notices  of  the  time  and 
place  of  all  meetings;  send  to  the  secretary  of  the  American 
Nurses’  Association  the  names  and  addresses  of  all  officers  of 
the  Hawaii  Nurses  Association  immediately  after  their  elec- 
tion. 

(g)  Conduct  the  general  correspondence  of  the  associa- 
tion and  the  board  of  directors. 

(h)  She  shall  keep  a correct  list  of  the  names  and  ad- 
dresses of  all  members  of  this  association. 

The  executive  secretary  shall  assume  such  duties  in  con- 
nection with  the  work  of  the  secretary  as  shall  be  designated 
by  the  board  of  directors. 

Section  5.  (a)  The  treasurer  shall  receive  and  have  charge 
of  all  funds  of  the  association,  deposit  such  funds  in  a bank 
designated  by  the  board  of  directors  and  pay  such  bills  only 
as  shall  have  been  approved  by  the  president. 

(b)  She  shall  report  to  the  board  of  directors  the  financial 
standing  of  the  association  whenever  requested  to  do  so  and 
make  a full  report  to  the  association  at  each  annual  con- 
vention. 

(c)  She  shall  keep  an  itemized  account  of  all  receipts  and 
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disbursements  and  give  a written  report  at  meetings  of  the 
board  of  directors  and  of  the  association. 

( d ) She  shall  give  a bond  subject  to  the  approval  of  the 
board  of  directors,  and  submit  all  books  of  account  for  audit 
as  specified  by  the  board  of  directors. 

(e)  She  shall  pay  dues  to  the  American  Nurses'  Associa- 
tion and  send  notice  to  district  associations  as  specified  in 
Article  IV,  Dues,  of  these  bylaws. 

The  treasurer  shall  be  a member  of  the  Committee  on 
Finance. 

The  retiring  treasurer  shall  deliver  to  her  successor  within 
one  { 1 ) month  after  her  election  to  office  all  money, 
vouchers,  books  and  papers  of  the  association  in  her  custody 
with  a supplementary  report  covering  all  transactions  from 
the  date  of  last  audit  to  the  date  of  surrendering  her  accounts 
to  her  successor. 

The  executive  secretary  shall  assume  such  duties  in  con- 
nection with  the  work  of  the  treasurer  as  shall  be  designated 
by  the  board  of  directors. 

After  the  board  approves  attendance  at  any  meeting  called 
by  the  American  Nurses'  Association  and  for  which  that  as- 
sociation will  pay  travel  expenses  but  for  which  this  associa- 
tion must  pay  living  expenses,  the  treasurer  may  advance 
payment  for  plane  fare  and  living  expenses  at  the  rate  of  SI 5 
per  day. 

Section  6.  All  officers  except  the  secretary  and  treasurer 
upon  expiration  of  their  term  of  office  shall  surrender  all 
property  of  this  association  in  their  possession  pertaining  to 
their  respective  offices  to  the  newly  elected  president. 

Section  7.  In  addition  to  the  duties  of  the  officers  set  forth 
herein,  the  officers  shall  have  such  other  duties  as  implied 
by  their  titles. 

ARTICLE  VII— Elections 

Section  1.  The  president,  the  second  vice-president  and 
the  treasurer  shall  be  elected  at  the  annual  conventions  held 
in  the  even  years;  and  the  first  vice-president  and  the  secre- 
tary shall  be  elected  at  the  annual  conventions  held  in  the 
odd  years. 

The  term  of  office  of  these  officers  shall  commence  at  the 
adjournment  of  the  annual  convention  at  which  they  are 
elected  and  shall  continue  for  two  ( 2 ) years  or  until  their 
successors  are  elected. 

Section  2.  At  each  annual  convention  two  ( 2 ) directors 
shall  be  elected  to  serve  for  three  ( 3 ) years  or  until  their 
successors  are  elected. 

Section  3.  At  each  annual  convention  four  members  of 
the  Committee  on  Nominations  shall  be  elected  to  serve  for 
one  year. 

Section  4.  At  the  annual  conventions  held  in  the  odd  years 
three  delegates-at-large  shall  be  elected  to  serve  as  representa- 
tives of  this  association  to  the  ANA  convention  to  be  held 
in  the  next  even  year.  One  alternate  for  each  delegate-at-large 
shall  also  be  elected. 

Section  5.  All  elections  shall  be  by  secret  written  ballot. 
A ticket  of  at  least  two  ( 2 ) candidates  for  each  office  shall 
be  prepared  and  presented  to  the  convention  assembled  by 
the  Committee  on  Nominations.  No  names  shall  be  pre- 
sented to  the  convention  unless  the  nominee  has  agreed  to 
serve  if  elected. 

Section  6.  A plurality  vote  of  those  present  entitled  to 
vote  and  voting  shall  constitute  election.  The  three  nominees 
for  the  delegates-at-large  to  ANA  convention  who  receive  the 
highest  number  of  votes  shall  be  declared  elected. 

The  three  nominees  for  delegate-at-large  to  ANA  conven- 
tion who  receive  the  next  highest  number  of  votes  shall  be 
declared  elected  as  alternates. 

In  case  of  a tie,  the  choice  shall  be  decided  by  lot. 

Section  7.  On  the  first  day  of  the  annual  convention  the 
president  shall  appoint  a special  committee  of  tellers  who 
shall  act  also  as  inspectors  of  the  election.  There  will  be  one 
teller  from  each  constituent  nurses’  association.  No  nominee 
or  candidate  for  any  office  shall  be  appointed  a member  of 
this  committee. 

Section  8.  The  secretary  of  this  association  shall  furnish 
the  tellers  at  least  two  (2)  hours  before  the  opening  of  the 
polls  a complete  list  of  delegates  and  alternates  of  consti- 
tuent nurses'  associations  entitled  to  vote.  The  teller  in  charge 
of  the  list  of  delegates  shall  check  the  names  of  those  voting. 


Section  9.  The  teller  in  charge  of  the  ballot  box  shall  | ij 
place  her  official  mark  upon  the  back  of  each  ballot.  The  ) 'j 
voters  shall  then  place  the  ballot  in  the  ballot  box. 

Section  10.  Polls  shall  be  open  for  such  periods  of  time  ft, 
as  specified  by  the  board  of  directors  and  noted  in  the  pro-  i 
gram  of  the  annual  convention.  j 

Section  11.  Additional  nominations  may  be  made  from  hi 
the  floor  of  the  convention  and  voting  shall  not  be  limited  ta 
to  the  nominees. 

Section  12.  The  tellers  committee  will  report  the  results  tlis 
of  the  election  to  the  House  of  Delegates  without  stating  pf 
the  number  of  votes  received  by  each  candidate  unless  re-  >i-. 
quested  to  do  so  by  the  House  of  Delegates.  r ; 

Section  13.  All  ballots,  credentials  of  the  voting  body,  and  i 
other  records  of  the  election  shall  be  preserved  for  one  year  t 
after  the  election.  , ; 

ARTICLE  VIII— Meetings 

Section  1.  This  association  shall  hold  an  annual  meeting  i 
known  as  the  Annual  Convention  of  the  Hawaii  Nurses  As-  sf 
sociation  at  such  time  and  place  as  shall  be  determined  by  , , 
the  board  of  directors.  T 

Section  2.  The  order  of  business  of  each  annual  conven-  tj  ■ 
tion  of  this  association  shall  be  in  accordance  with  the  pro- 
gram adopted  at  the  beginning  of  the  convention  and  shall  ' 
include; 

a.  Call  to  order 

b.  Invocation 

c.  Appointment  of  tellers 

d.  President’s  address  , ' 

e.  Roll  call  of  delegates  * 

f.  Report  of  Program  Committee  ' ‘ 

g.  Reading  of  minutes  * 

h.  Reports  of  officers  ' 

i Reports  of  sections  * ; 

j.  Reports  of  district  nurses’  associations  ' ^ 

k.  Reports  of  standing  committees  ' I 

l.  Reports  of  special  committees  ' ' 

m.  Old  business  ’ ' 

n.  New  business 

o.  Election  of  officers  ' ' 

p.  Adjournment  ’ ; 

Section  3-  Special  meetings  of  this  association  may  be  • « 
called  by  the  board  of  directors  and  shall  be  called  by  the  li  j 
president  upon  written  request  of  a majority  of  the  district 
associations. 

Section  4.  Notice  of  all  meetings  of  this  association  shall  ; 
be  sent  to  the  president  and  the  secretary  of  each  district  2 s 
association  and  to  all  members  of  this  association  prior  to  ; ; 
the  meeting  in  question.  Notices  of  the  annual  convention  , 
shall  be  mailed  at  least  one  ( 1 ) month  before  the  first  day  - 
of  the  convention  and  notices  of  special  meetings  shall  be 
mailed  at  least  ten  (10)  days  before  the  first  day  of  the 
meeting. 

Section  5.  Members  of  the  Hawaii  Student  Nurses’  As-  ' 
sociation  may  attend  meetings  of  the  Hawaii  Nurses  As-  il  ■ 
sociation. 

Section  6.  Meetings  of  the  Hawaii  Student  Nurses’  As-  * 
sociation  may  be  held  in  connection  with  annual  conventions  - ; 
at  such  times  as  shall  be  designated  in  the  program  of  the  • 
conventions. 

ARTICLE  IX — Representation  < ■ 

Section  1.  The  voting  body  at  all  conventions  and  special  i 
meetings  of  this  association  shall  consist  of  the  board  of 
directors  of  this  association  and  the  credited  delegates  in  j 
attendance  from  the  constituent  associations.  j i 

Section  2.  (a)  Each  constituent  association  shall  be  en-  i 
titled  to  one  delegate  for  every  ten  (10)  active  members  of  j 
each  established  section  and/or  the  various  areas  of  nursing  j 
practice  representative  of  the  established  sections  of  this  , 
association.  Any  district  nurses’  association  with  fewer  than  j 
ten  (10)  members  in  all  such  sections  or  areas  of  nursing  j 
practice  shall  be  entitled  one  delegate.  j 

(b)  Delegate  representation  shall  be  computed  on  the  , 
basis  of  membership  in  the  district  nurses’  associations  60  i 
days  preceding  an  annual  convention  or  special  meeting  of  , 
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I his  association  as  evidenced  by  dues  paid  to  this  association 
r postmarked  by  such  time. 

(c)  All  delegates  and  alternates  shall  be  elected  by  secret 
■ allot. 

; Section  3.  (a)  Not  less  than  five  weeks  preceding  the 
nnual  convention  and  30  days  preceding  a special  meeting, 
iie  secretary  of  this  association  shall  notify  each  constituent 
ssociation  of  the  number  of  delegates  to  which  it  is  entitled. 

( b ) The  secretary  of  each  district  nurses’  association  shall 
bnd  a list  of  all  the  accredited  delegates  and  alternates  from 
lat  association  to  the  secretary  of  the  Hawaii  Nurses  As- 
ociation  at  least  30  days  before  the  opening  day  of  a con- 
ention  or  special  meeting  of  this  association. 

(c)  If  all  the  accredited  delegates  from  a district  nurses’ 
issociation  are  not  in  attendance  at  the  convention  or  special 
leeting,  alternates  fill  the  vacancies.  Alternates  shall  become 
elegates  in  the  order  of  votes  received  in  the  election,  be- 
inning  with  the  alternate  who  received  the  highest  number 
f votes. 

J Section  4.  All  delegates  shall  present  credentials  at  the 
■ime  of  registration.  No  delegate,  officer  or  board  member 
*"iall  be  permitted  to  cast  more  than  one  vote  in  any  elec- 
lon  or  on  any  matter  coming  before  the  convention  or 
'jecial  meeting. 

' ARTICLE  X — Representation  at  National  Meetings 

Section  1.  (a)  The  Hawaii  Nurses  Association  is  entitled 
) representation  at  biennial  conventions  or  special  meetings 
f the  American  Nurses’  Association  on  the  basis  of  one 
elegate  for  every  two  hundred  ( 200 ) members  of  each 
ate  section  or  fractional  part  thereof,  provided  that  the 
umber  of  members  does  not  fall  below  the  numerical 
dterion  for  the  establishment  of  a section  and  that  such  sec- 
pns  are  organized  according  to  criteria  established  by  the 
i.merican  Nurses’  Association. 

Delegates  shall  be  elected  by  secret  ballot  of  the  active 
(lembers  of  the  section.  A section  may  elect  members  of  other 
actions  as  delegates  in  order  to  fill  its  quota. 

( b ) Delegates  are  to  be  computed  on  the  number  of  mem- 
lers  of  each  section  of  this  association  in  good  standing  in 
re  American  Nurses’  Association  on  December  31  of  the 
ear  preceding  a biennial  convention  or  special  meeting  as 
indented  by  annual  dues  paid  that  association  or  postmarked 
jy  such  time. 

i (c)  Not  later  than  August  1 of  the  year  between  biennial 
inventions,  the  American  Nurses’  Association  shall  notify 
iie  president  and  executive  or  elected  secretary  of  this  as- 
: i>ciation  of  the  number  of  delegates  to  which  the  association 
) entitled. 

' (d)  The  Committee  on  Nominations  of  each  state  section 
' ititled  to  elect  delegates  to  a convention  or  special  meeting 
I the  American  Nurses’  Association  shall  prepare  a ballot 
j>r  the  election  of  such  delegates  in  the  odd  years.  Names 
j)r  alternates  shall  also  be  included  on  the  ballot. 

' Each  section  of  each  district  nurses’  association  shall  be 
iked  to  submit  to  the  Committee  on  Nominations  of  the 
rrresponding  state  section  a list  of  nominees  for  delegates 
id  alternates.  Where  district  sections  do  not  exist,  the  dis- 
lict  nurses’  association  shall  submit  list  of  nominees  selected 
cording  to  state  section  membership. 

Section  2.  The  Hawaii  Nurses  Association  is  entitled  to 
iree  delegates-at-large  to  biennial  conventions  or  special 
meetings  of  the  American  Nurses’  Association.  These  dele- 
ues  and  their  alternates  shall  be  elected  by  secret  ballot  of 
‘le  voting  body  of  this  association. 

' Section  3.  If  a special  meeting  of  the  nurses’  association 
held  in  the  month  of  January  or  February  of  an  odd  num- 
;red  year,  the  basis  for  computing  the  number  of  delegates 
I’  which  this  association  shall  be  entitled  shall  be  the  number 
' members  of  this  association  in  good  standing  in  the  Amer- 
■an  Nurses’  Association  on  December  31  of  the  preceding 
'Id  year  as  evidenced  by  annual  dues  paid  to  that  association 
' postmarked  by  such  time. 

Section  4.  The  representatives  of  this  association  at  meet- 
, gs  of  the  Advisory  Council  of  the  American  Nurses’  Asso- 
ation  shall  be  two  (2)  active  members  of  this  association, 
le  ( 1 ) of  whom  shall  be  the  president  of  this  association 
her  alternate. 


ARTICLE  XI — Board  of  Directors 

Section  1.  The  members  of  the  board  of  directors  of  this 
association  shall  be  eleven  ( 11 ) composed  of;  the  president, 
first  vice-president,  second  vice-president,  secretary,  and  treas- 
urer, and  six  (6)  directors,  four  (4)  of  whom  shall  be 
selected,  one  each  from  the  respective  districts,  to  serve  as 
the  official  representative  of  that  district,  in  addition  to  these 
the  chairmen  of  organized  sections  of  the  Hawaii  Nurses  As- 
sociation shall  be  regular  members  of  the  board  of  directors. 

Section  2.  The  regular  meeting  of  the  board  of  directors 
shall  be  held  immediately  preceding  and  immediately  fol- 
lowing each  annual  convention*  at  the  place  where  the  an- 
nual convention  is  held.  The  regular  meetings  of  the  board 
may  also  be  held  at  such  time  and  place  as  shall  from  time 
to  time  be  determined  by  action  of  the  board. 

Section  3.  Special  meetings  of  the  board  of  directors  may 
be  called  by  the  president  of  this  association  upon  seven  ( 7 ) 
days’  notice  to  each  member  of  the  board  either  personally 
or  by  mail  or  by  telegraph  and  shall  be  called  by  the  presi- 
dent in  like  manner  or  by  like  notice  upon  the  written  re- 
quest of  five  (5)  members  of  the  board  of  directors.  Special 
meetings  shall  be  held  at  such  time  and  such  place  as  may 
be  specified  in  the  notice  thereof. 

Section  4.  In  the  intervals  between  regular  meetings  of 
the  board  of  directors,  the  president  of  the  association  may 
refer  and  submit  by  mail  or  telegraph  to  the  members  of 
the  board  of  directors  definite  questions  relating  to  the  affairs 
of  the  association  which,  in  the  opinion  of  the  president, 
require  immediate  action  on  the  part  of  the  board  of  direc- 
tors. The  result  of  such  a referendum  which  requires  a 
majority  vote  of  the  personnel  of  the  board  of  directors  shall 
control  the  action  of  the  association,  its  board  of  directors, 
officers,  sections. 

Section  5.  Officers  of  the  Hawaii  Student  Nurses’  Asso- 
ciation shall  be  eligible  to  attend  meetings  of  the  board  of 
directors  of  this  association  in  rotation,  one  officer  attending 
each  meeting  but  without  notice. 

ARTICLE  XII — Duties  of  the  Board  of  Directors 

Section  1.  The  board  of  directors  shall: 

(a)  Transact  the  general  business  of  the  association  in  the 
interim  between  annual  conventions. 

(b)  Establish  major  administrative  policies  governing  the 
affairs  of  the  association  and  devise  and  mature  measures  for 
the  association’s  growth  and  development. 

( c ) Provide  for  the  maintenance  of  state  headquarters  and 
for  making  such  office  the  center  of  activities  of  the  associa- 
tion, including  such  work  of  the  officers  and  committees  as 
may  be  deemed  expedient;  provide  for  the  proper  care  of 
materials,  equipment  and  funds  of  the  association,  for  the 
payment  of  legitimate  expenses  and  for  the  annual  auditing 
of  all  books  of  account  by  our  agent  if  agency  agreement  is 
in  effect;  otherwise  audit  shall  be  made  by  a certified  public 
accounting  firm. 

(d)  Determine  officers  and  other  persons  to  be  bonded, 
fix  the  amount  of  bond  for  each  and  approve  same. 

(e)  Report  to  the  association  assembled  at  each  annual 
convention  through  the  secretary  of  this  association  the  busi- 
ness transacted  by  the  board  during  the  preceding  year. 

( f ) Assume  responsibility  with  regard  to  constituent  dis- 
trict nurses’  associations  as  specified  in  Article  II  of  these 
bylaws. 

(g)  Appoint  an  executive  secretary  and  other  personnel, 
define  their  duties  and  fix  their  compensation. 

(h)  Appoint  special  committees  as  the  need  arises  to  make 
it  possible  to  carry  out  special  projects  and  to  promote  the 
interest  of  the  association  without  delay.  A special  committee 
expires  when  its  purpose  is  accomplished  and  a final  report 
has  been  made. 

(i)  Appoint  standing  committees  and  all  committees  not 
otherwise  provided  for. 

(j)  Fill  vacancies  on  the  Committee  on  Nominations  and 
on  the  board  of  directors,  except  those  occurring  in  the 
office  of  the  president,  first  vice-president  (second  vice- 
president)  or  chairmen  of  sections. 

* Except  where  government  regulations  or  c«'nditions  incident  upon 
war  may  render  this  impossible. 
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( k ) Decide  on  the  registration  fee,  date  and  place  of  the 
annual  convention;  hold  meetings  of  the  board  of  directors 
as  hereinbefore  provided. 

( l ) Provide  for  the  establishment  and  dissolution  of  sec- 
tions in  accordance  with  these  bylaws. 

(m)  Ratify  votes  of  the  board  of  directors  secured  by 
referendum. 

( n ) Appoint  the  association’s  representatives  on  Board  of 
Management  of  the  Mabel  Smyth  Memorial  Building  Com- 
mittee in  the  manner  provided  for  by  the  agreement  made  on 
October  15,  1939  between  the  Hawaii  Nurses  Association,  the 
Hawaii  Medical  Association  and  The  Queen's  Hospital. 

(o)  Recommend  to  the  Governor  of  the  State  the  names 
of  persons  suitable  for  appointments  to  the  board  for  the 
Licensing  of  Nurses  when  vacancies  on  said  board  occur. 

(p)  Shall  have  the  right  and  authority  by  unanimous  vote 
to  appeal  to  the  membership  of  this  association,  when  neces- 
sary, for  supplemental  finances  to  carry  on  the  program  of 
the  association. 

( q ) Appoint  an  active  member,  in  addition  to  the  presi- 
dent, or  her  alternate,  to  represent  this  association  at  meet- 
ings of  the  Advisory  Council  of  the  American  Nurses'  As- 
sociation. 

( r ) Have  the  power  to  employ  legal  counsel  and  such 
other  paid  personnel  as  may  from  time  to  time  be  needed  at 
fees  made  known  to  the  board  of  directors  in  advance  of  such 
employment. 

(s)  Appoint  an  advisor  to  the  Hawaii  Student  Nurses’ 
Association. 

Section  2.  No  individual  member  of  the  board  of  direc- 
tors shall  pledge  any  property  of  this  association  for  security 
either  for  a personal  or  an  association  loan  nor  will  mem- 
bers contact  any  liabilities  in  the  name  of  the  association 
without  first  having  in  their  possession  written  permission 
from  the  treasurer  of  this  association  as  approved  by  the 
board  of  directors. 

Section  3.  There  shall  be  an  executive  committee,  of  the 
board  of  directors  composed  of  the  president,  the  officers 
and  board  members  located  on  the  Island  of  Oahu,  and  one 
other  island  director  to  be  selected  in  rotation.  This  com- 
mittee shall  have  all  the  powers  of  the  board  of  directors  to 
transact  business  of  an  essential  nature  between  board  meet- 
ings. All  transactions  of  this  committee  shall  be  verified  at 
the  next  regularly  scheduled  meeting  of  the  board  of  directors. 

ARTICLE  XIII — Standing  Committees 

Section  1.  (a)  Standing  Committees,  except  the  Commit- 
tee on  Nominations,  may  be  composed  of  active  and  asso- 
ciate members  of  the  association  and  shall  assume  such  duties 
as  are  assigned  by  the  board  of  directors  and  specified  in  these 
bylaws.  Standing  Committees  shall  report  to  the  board  of 
directors  when  requested  to  do  so.  Only  active  members  shall 
be  chairmen  of  Standing  Committees  and  on  all  Standing 
Committees  active  members  shall  be  in  the  majority. 

(b)  Members  of  the  Hawaii  Student  Nurses’  Association 
shall  be  eligible  to  attend  committee  meetings  of  this  as- 
sociation. 

Section  2.  The  absence  of  a member  without  good  cause 
from  three  ( 3 ) meetings  of  a committee  constitute  a resigna- 
tion, and  the  vacancy  shall  be  filled  as  provided  for  in  Article 
XII — Duties  of  the  Board  of  Directors. 

Section  3-  The  following  Standing  Committees,  with  ex- 
ception of  members  of  the  Committee  on  Nominations  who 
shall  be  elected  as  hereinbefore  provided,  shall  be  appointed 
at  or  immediately  after  each  annual  convention  to  serve  until 
the  next  convention  or  until  their  respective  successors  are 
appointed. 

1.  Finance 

2.  Promotion  of  Program,  Public  Relations  and 
Membership 

3.  Legislation 

4.  Bylaws 

5.  Nominations  (elected) 

6.  Professional  Nursing  Practice 

7.  Economic  and  General  Welfare 

8.  Historian 

9.  Margaret  Jones  Memorial  Fund 

Section  4.  The  Committee  on  Finance  shall  consist  of  at 


least  five  ( 5 ) members  including  the  treasurer  of  this  associa- 
tion who  shall  serve  as  chairman. 

This  committee  shall : 

(a)  Prepare  the  annual  budget. 

(b)  Advise  as  to  expenditures  of  funds  and  report  same 
to  the  board  of  directors  at  meetings  of  that  body. 

Section  5.  The  Committee  on  Promotion  of  Program, 
Public  Relations  and  Membership  shall  consist  of  at  least 
seven  ( 7 ) members,  and  be  representative  of  various  areas 
of  nursing.  This  committee  shall : 

(a)  Devise  ways  and  means  of  assisting  district  nurses’ 
associations  which  will  promote  increased  membership. 

( b ) Assist  in  the  integtation  of  all  programs  of  this  as- 
sociation through  appropriate  cooperative  efforts  and  inform 
nurses  about  the  activities  of  the  professional  nursing  or- 
ganizations so  they  will  support  the  organizations,  benefit  by 
their  services  and  participate  intelligently  in  their  programs. 

(c)  Promote  better  understanding  of  professional  nurs- 
ing by  the  public  so  it  will  make  discriminating  use  of  pro- 
fessional nursing  service  and  insist  on  sound  preparation  for 
nursing. 

(d)  Plan  the  program  for  conventions  and  meetings  of 
this  association. 

Section  6.  The  Committee  on  Legislation  shall  consist  of 
at  least  five  ( 5 ) members.  The  membership  of  this  com- 
mittee shall  be  representative  of  the  various  sections  of  this 
association  and  the  geographic  areas  of  the  state.  The  com- 
mittee shall : 

1.  Study  the  needs  for  legislative  action. 

2.  Study  proposed  federal,  state,  and  local  legislation  for 
its  implications  for  nurses,  nursing  and  health. 

3.  Develop  a state  legislative  program  with  the  approval 
of  the  board  of  directors. 

4.  Advise  the  board  of  directors  on  legislative  matters. 

5.  Assume  such  duties  as  shall  be  assigned  by  the  board  of 
directors. 

Section  7.  The  Committee  on  Bylaws  shall  consist  of  at 
least  three  ( 3 ) members,  one  from  each  constituent  district. 
This  committee  shall; 

{ a ) Suggest  and  receive  all  proposed  amendments  to  the 
bylaws  of  this  association.  Upon  approval  of  such  amend- 
ments by  the  board  of  directors,  it  shall  be  responsible  for 
securing  an  opinion  from  the  ANA  Committee  on  Constitu- 
tion and  Bylaws  with  regard  to  the  same,  and  shall  recom- 
mend proposed  action  thereon  to  the  board  of  directors  of 
this  association.  Such  proposed  amendments  shall  be  sub- 
mitted for  action  to  the  voting  body  at  the  annual  conven- 
tion of  the  association  in  accordance  with  the  provisions  for 
amendments  of  these  bylaws. 

(b)  Review  the  constitution  and/or  bylaws  of  any  dis- 
trict nurses’  association  wishing  to  become  a constiment  as- 
sociation of  the  Hawaii  Nurses  Association,  the  committee 
shall  report  its  findings  to  the  board  of  directors  of  this  as- 
sociation, whose  decision  as  to  the  acceptability  of  the  district 
shall  be  final. 

( c ) Advise  district  nurses'  associations  concerning  pro- 
posed amendments  to  their  constitution  and/or  bylaws  in 
order  that  these  may  be  kept  in  harmony  with  the  bylaws  of 
this  association  and  of  the  ANA. 

( d ) Review  the  rules  of  each  section  and  advise  sections 
regarding  proposed  amendments  in  these  rules  in  order  that 
they  will  not  be  in  conflict  with  the  bylaws  of  this  association. 

( e ) Review  the  constitution  and  bylaws  of  other  state 
associations  seeking  recognition  on  the  part  of  the  Hawaii 
Nurses  Association  and  make  recommendations  regarding 
the  same  to  the  board  of  directors. 

Section  8.  Committee  on  Margaret  Jones  Memorial  Fund 
shall  consist  of  at  least  three  ( 3 ) members.  The  vice- 
president  shall  be  a member  (ex-officio)  of  this  committee. 
The  chairman  of  this  committee,  as  appointed  by  the  presi- 
dent, should  be  a nurse  who  has  previously  served  as  a 
member  of  the  committee.  It  shall  be  the  functions  of  this 
committee  to  receive  requests  for  loans  or  gifts  and  to  act 
upon  them  in  accordance  with  the  policies  established  in  the 
deed  of  trust.  To  recommend  to  the  board  of  directors,  when 
the  need  arises,  that  certain  loans  be  written  off  the  books  as 
gifts.  To  meet  with  representatives  of  the  Bishop  Trust  Com- 
pany each  year  following  the  audit  of  the  fund  to  evaluate 
the  yearly  performance  of  our  investments. 


276 


HAWAII  MEDICAL  JOURNAL 


I Section  9.  The  Committee  on  Economic  and  General  Wel- 
ire  shall  consist  of  not  less  than  seven  ( 7 ) members,  and 
e representative  of  all  areas  of  nursing.  This  committee 
tall : 

(a)  Study  the  principles  and  policies  of  ANA  economic 
■curity  program. 

: (b>  Devise  and  review  policies  and  procedure  manuals 
i>r  the  conduct  of  the  state  economic  security  program. 

(c)  Formulate  objectives  and  periodically  evaluate  the 
ate  economic  security  program  and  make  recommendations 
'garding  the  same  to  the  board  of  directors. 

(d)  Prepare  educational  programs  and  materials  regard- 
ig  the  economic  security  program. 

(e)  Review  and  make  recommendation  on  state  legisla- 
on  having  an  effect  on  the  economic  and  general  welfare 
f nurses. 

Section  10.  Committee  on  Nominations  shall  consist  of 
)ur  (4)  active  members  representing  each  district  and  who 
nail  be  elected  as  provided  for  in  Article  VII,  Section  3,  of 
lese  bylaws.  The  member  receiving  the  highest  number  of 
Dtes  in  the  election  shall  be  the  chairman.  Not  more  than 
ne  member  of  this  committee  is  to  be  a member  of  any  one 
istrict  nurses’  association.  The  committee  shall  perform 
aese  duties: 

! (a)  Ninety  days  prior  to  the  annual  convention  the  Com- 
iiittee  on  Nominations  shall  send  to  the  constituent  associa- 
'ons  the  names  of  the  officers  serving,  indicating  those  whose 
•rms  of  office  will  expire  at  the  next  annual  convention  and 
lose  eligible  for  re-election,  together  with  the  names  of 
lembers  of  the  Committee  on  Nominations.  The  Committee 
h Nominations  shall  request  from  every  district  nurses' 
|iSOciation  a list  of  names  of  active  members  representative 
: the  established  sections  of  those  associations  or  of  the 
iNA.  Those  members  shall  be  qualified  and  willing  to  serve 
1 the  offices  for  which  their  names  are  submitted, 
j (b)  In  the  odd  years  the  Committee  on  Nominations  shall 
'so  request  a list  of  names  of  active  members  qualified  and 
dlling  to  serve  as  delegates-at-large  or  as  alternates  for 
;legates-at-large  to  the  ANA  Convention  to  be  held  in  the 
;xt  even  year. 

' (c)  All  lists  shall  be  submitted  not  later  than  60  days  prior 
'I  the  annual  meeting  to  the  Committee  on  Nominations  of 
'ds  association  and  shall  be  signed  by  the  president  or  sec- 
tary of  the  respective  constituent  associations.  From  these 
5ts  the  Committee  on  Nominations  shall  prepare  a ticket 
insisting  of  at  least  two  ( 2 ) nominees  for  each  office  to  be 
lied.  The  ticket  shall  be  representative,  insofar  as  possible, 
the  established  sections  as  stated  in  paragraph  (1),  and 
le  various  geographical  areas  of  the  state, 
j (d)  If  it  is  not  possible  for  the  Committee  on  Nomina- 
pns  to  prepare  a ticket  as  required  in  the  preceding  para- 
‘aph,  each  district  nurses'  association  shall  be  requested  to 
libmit  additional  names  of  active  members  for  those  offices 
jir  which  additional  names  are  needed, 
j (e)  If  the  name  of  a member  of  the  Committee  on  Nomi- 
itions  is  submitted  as  a suggested  candidate  for  the  ballot 
t this  association  with  the  permission  of  that  member,  said 
ember  shall  resign  from  the  committee, 
j (f)  The  ticket  shall  be  presented  to  the  board  of  directors 
j this  association  and  then  mailed  by  the  secretary  of  this 
sociation  to  each  district  nurses'  association  at  least  30  days 
j'ior  to  the  annual  meeting. 

j (g)  Additional  nominations  may  be  made  from  the  floor 
1 the  convention  and  voting  shall  not  be  limited  to  the 
dminees. 

I (h)  No  name  shall  be  presented  at  a convention  either  by 
ie  Committee  on  Nominations  or  from  the  floor  unless  the 
bminee  has  consented  to  serve  if  elected.  No  nominee  shall 
jjpear  on  the  ballot  if  election  could  result  in  concurrent 
embership  on  a state  section  executive  committee  or  on 
,e  board  of  directors  of  any  other  state  nursing  organization. 

: Section  11.  Committee  on  Professional  Nursing  Practice 
jiall  be  composed  of  seven  ( 7 ) members  of  the  association 
I presenting  the  committee  on  functions,  standards,  and 
jialifications  for  practice  of  the  sections.  This  committee 
rail: 

(a)  Foster  understanding  and  acceptance  of  nursing  as  a 
ofessional  practice. 


(b)  Work  to  bring  about  adherence  to  ethical,  profes- 
sional and  legal  standards  of  nursing  practice. 

(c)  Coordinate  those  activities  of  the  committee  on  func- 
tions, standards  and  qualifications  for  practice  of  the  sections 
of  the  state  association  which  are  designed  to  implement 
professional  standards. 

( d ) Receive  and  take  appropriate  action  upon  complaints 
and  related  problems  in  nursing  practice  from  the  profession 
and  the  public. 

Section  12.  The  historian  will  be  responsible  for  main- 
tairdng  the  scrapbooks  and  other  materials  of  historical  record 
pertaining  to  this  association.  The  historian  will  be  appointed 
annually  by  the  president. 

ARTICLE  XIV— Sections 

Section  1.  (a)  Sections  may  be  established  by  a majority 
vote  of  the  board  of  directors  of  this  association. 

( b)  A section  may  be  established  for  each  of  the  following 
groups  of  professional  nurses: 

( 1 ) Private  duty  nurses 
( 2 ) General  duty  nurses 
( 3 ) Public  health  nurses 
(4)  Nursing  Service  Administrators 
( 5 ) Educational  administrators,  consultants,  and 
teachers 

(6)  Occupational  Health  nurses 

(c)  Members  of  a branch  group  in  the  state  shall  be 
eligible  to  apply  for  status  as  a section  when  they  meet  the 
following  criteria: 

{ 1 ) In  the  Hawaii  Nurses  Association  with  a member- 
ship of  less  than  1500,  if  they  number  at  least 
thirty-five  ( 35  ) ; and 

( 2 ) If  the  members  of  the  branch  group  desiring  status 
as  a section  have  functioned  as  a conference  group 
within  one  of  the  established  sections  for  a year; 
and  provided  the  number  of  members  of  the  sec- 
tion does  not  fall  below  the  numerical  criterion 
for  establishment  of  the  section  (35). 

( 3 ) If  they  have  demonstrated  group  interest;  and 
(4)  If  they  have  developed  a program;  and 
( 5 ) If  the  needs  of  such  a group  cannot  be  met  in  any 
existing  section  or  by  continuation  as  a conference- 
group. 

Section  2.  Functions  of  sections  may  include  the  follow- 
ing: 

(a)  Define  the  qualifications  for  membership  which  arc- 
consistent  with  the  general  membership  requirements  of  the 
Hawaii  Nurses  Association. 

(b)  Make  rules  for  its  government,  provided  these  shall 
in  no  way  conflict  with  tbe  bylaws  of  the  Hawaii  Nurses 
Association  and  shall  be  approved  by  the  board  of  directors. 

(c)  Define  the  functions,  standards,  and  qualifications  for 
practice  within  the  occupational  field,  these  to  be  developed 
for  each  special  field  by  the  practitioners  within  it. 

(d)  Initiate  studies  or  experiments  for  the  improvement 
of  practice  within  the  field  in  relation  to  the  overall  purposc- 
of  the  Hawaii  Nurses  Association. 

(e)  Study  the  general  welfare  and  economic  needs  of  thc- 
members  and  develop  desirable  standards  of  employment. 

(f)  Promote  the  organization  of  subunits  within  the  sec- 
tion in  order  that  groups  which  have  like  interests  shall  have 
the  opportunity  of  meeting  to  consider  the  economic  security 
program  separately  from  other  groups  in  the  same  section 
whose  economic  interests  might  be  somewhat  different.  The 
subunits  shall  have  the  privilege  of  reporting  directly  to 
the  board  of  directors  of  the  Hawaii  Nurses  Association. 

(g)  Represent  the  occupational  interests  in  district,  state, 
and  national  meetings. 

( h ) Develop  relationships  with  allied  professional  groups 
for  conferences  or  committee  work  related  to  the  objectives 
of  the  Hawaii  Nurses  Association. 

( i ) Conduct  programs  of  special  interest  to  the  members 
of  the  occupational  group  or  participate  with  other  sections 
that  have  similar  interests. 

( j ) Organize  conference  groups  on  request  for  special  in- 
terests within  the  section. 

(k)  Develop  and  actively  promote  a program  for  inter- 
group relations  within  the  section. 
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( l ) Plan  a program  of  work  and  prepare  an  appropriate 
budget  annually  for  presentation  to  the  Hawaii  Nurses  As- 
sociation Finance  Committee. 

( m ) Make  pronouncements  in  its  own  name,  provided 
they  are  not  in  opposition  to  the  policies  accepted  by  the 
House  of  Delegates  and  do  not  purport  to  represent  the 
policies  of  the  association  as  a whole. 

(n)  Interpret  all  policies  accepted  by  the  House  of  Dele- 
gates that  affect  the  section  and  publish  same  in  its  own  name. 

(o)  Keep  open  direct  channels  of  communication  between 
the  Hawaii  Nurses  Association  and  district  sections  with  in- 
formation going  simultaneously  to  the  executive  secretary  of 
the  Hawaii  Nurses  Association  and  the  presidents  and  the 
secretaries  of  the  district  nurses'  associations. 

Section  3.  Officers  of  the  section  shall  be  chairman,  vice 
chairman  and  a secretary.  The  officers  shall  be  elected  an- 
nually prior  to  the  annual  convention  of  this  association.  The 
newly  elected  secretary  will  forward  immediately  to  the  sec- 
retary of  this  association  the  names  and  addresses  of  all 
newly  elected  officers. 

Section  4.  A section  may  be  dissolved  by  two-thirds  vote 
of  the  board  of  directors  upon  the  following  conditions: 

Upon  the  recommendation  of  the  section  concerned,  or 
upon  agreement  by  the  board  of  directors  and  the 
section  that  there  is  no  reason  for  its  continuance,  or 
upon  the  section’s  failure  to  carry  out  its  objective  or 
to  conform  with  the  requirements  or  principles  of  this 
association. 

Section  5.  A section  which  has  been  dissolved  by  action 
of  the  board  of  directors  of  this  association  in  which  the 
section  does  not  concur,  may  appeal  to  said  board  of  direc- 
tors for  reconsideration,  or  may  appeal  to  this  association 
shall  be  final. 

Section  6.  All  members  of  a section  in  attendance  at  a 
section  meeting  are  entitled  to  vote  on  all  matters  coming 
at  any  annual  convention.  The  decision  of  this  association 
before  the  section. 

Section  7.  Sections  may  engage  in  fund-raising,  provided 
however,  that  plans  for  fund-raising  be  submitted  to  and 
approved  by  the  board  of  directors. 

ARTICLE  XV — Duties  of  Constituent  Associations 

Section  1.  It  shall  be  the  duty  of  each  constituent  district 
nurses'  association  of  the  Hawaii  Nurses  Association. 

(a)  To  require  that  all  of  its  members  have  the  qualifica- 
tions enumerated  in  Article  III,  Section  1,  of  these  bylaws. 

( b ) To  send  to  the  secretary  of  this  association  the  names 
and  addresses  of  all  officers  of  the  district  nurses’  association 
immediately  following  their  election  or  appointment. 

(c)  To  confer  with  the  Committee  on  Bylaws  of  this  as- 
sociation before  adopting  any  proposed  amendments  to  its 
constitution  and  bylaws. 

( d ) To  send  to  the  secretary  of  this  association  a copy  of 
the  constitution  and  bylaws  and  all  amendments  adopted  by 
the  district  nurses’  association. 

(e)  To  pay  dues  to  this  association  as  provided  in  Article 
IV,  Sections  1 and  2,  of  these  bylaws.  Such  dues  shall  be  sent 
to  the  treasurer  of  this  association  with  typewritten  classified 
lists  in  duplicate  of  the  members  for  whom  dues  are  paid. 

( f ) To  send  to  the  secretary  of  this  association  the  names 
and  addresses  of  all  those  who  are  entitled  to  attend  the  an- 
nual convention  as  members  of  the  voting  body  at  least  thirty 
(30)  days  before  the  opening  day  of  the  convention  and  to 
inform  the  secretary  of  all  changes  as  promptly  as  possible. 

(g)  To  nominate  delegates  to  the  biennial  convention  and 
special  meetings  of  the  American  Nurses’  Association  in  con- 
formity with  Article  X of  these  bylaws  and  to  send  the  names 
of  those  nominees,  with  addresses,  to  the  secretary  of  this 
association. 

(h)  To  report  to  this  association  as  may  be  required  by 
the  board  of  directors  in  order  to  comply  with  the  constitu- 
tion and  bylaws  of  the  Hawaii  Nurses  Association. 

ARTICLE  XVI — Coordinating  Council 

Section  1 . Membership.  There  shall  be  a Coordinating 
Council  which  shall  be  composed  of  all  the  officers  and  other 
members  of  the  board  of  directors  of  Hawaii  Nurses  Associa- 


tion and  all  of  the  officers  and  other  members  of  the  boan 
of  directors  of  the  Hawaii  League  for  Nursing. 

Section  2.  Officers.  Starting  with  the  president  of  th 
Hawaii  Nurses  Association,  the  president  of  that  associatioi 
and  the  president  of  the  Hawaii  League  for  Nursing  shal 
serve  alternately  for  one  ( 1 ) year  as  chairman  of  the  Coordl 
nating  Council. 

Section  3.  Purpose  and  Functions.  The  coordinatini 
Council  shall  promote  the  coordination  of  those  program 
that  are  of  common  concern  to  the  Hawaii  League  for  Nui^ 
ing  and  the  Hawaii  Nurses  Association.  To  promote  suci 
coordination,  the  Coordinating  Council  shall: 

(a)  Serve  as  a forum  for  the  discussion  of  different  point 
of  view  for  the  purpose  of  reaching  agreement  when  feasible 

( b ) Plan  together,  serve  as  a clearing  house  for  activitie 
of  common  concern  to  both  the  Hawaii  League  for  Nursinj 
and  the  Hawaii  Nurses  Association  and  agree  on  allocatioi 
of  new  major  programs;  and 

( c ) Consider  priorities  for  and  timing  of  interrelated  ac 
tivities  of  the  Hawaii  League  for  Nursing  and  the  Hawai 
Nurses  Association. 

The  Coordinating  Council  shall  also  act  as  sponsors  of  am 
advisers  to  the  state  student  nurses’  council  or  organizatior 

Section  4.  Steering  Committee.  There  shall  be  a Steer 
ing  Committee  for  the  Coordinating  Council  which  shall  b 
authorized  to  make  recommendations  when,  because  of  ai 
emergency  or  other  special  situation,  a recommendation  mus 
be  made  before  the  Coordinating  Council  can  meet.  Th 
Steering  Committee  for  the  Coordinating  Council  shall  b 
composed  of  the  president  and  elected  secretary  of  the  Hawai 
Nurses  Association  and  the  president  and  elected  secretar, 
of  the  Hawaii  League  for  Nursing. 

Section  5.  Special  Committees.  The  Coordinating  Cour 
cil  of  the  Hawaii  Nurses  Association  and  the  Hawaii  Leagu 
for  Nursing  shall  have  authority  to  appoint  special  com 
mittees  if  necessary. 

ARTICLE  XVII— Quorum 

Section  1.  Seven  (7 ) members  of  the  board  of  director; 
one  ( 1 ) of  whom  shall  be  the  president  or  a vice-presideni 
and  representatives  from  a majority  of  the  constituent  distric 
nurses'  associations,  shall  constitute  a quorum  for  the  trans 
action  of  business  at  any  annual  convention  or  special  meei 
ing  of  the  Hawaii  Nurses  Association. 

Section  2.  Seven  ( 7 ) members  of  the  board  of  director; 
one  ( 1 ) of  whom  shall  be  the  president  or  a vice-presiden' 
shall  constitute  a quorum  at  any  meeting  of  the  board  c 
directors. 

Section  3.  A majority  of  members  of  the  Advisory  Cour 
cil  shall  constitute  a quorum  of  the  Council. 

Section  4.  A majority  of  members  of  any  standing  c 
special  committee  shall  constitute  a quorum. 

ARTICLE  XVIII— Fiscal  Year 

The  fiscal  year  for  this  association  shall  be  the  calenda 
year. 

ARTICLE  XIX — Parliamentary  Authority 

The  rules  contained  in  Robert’s  Rules  of  Order  Revise 
shall  govern  all  meetings  of  the  board  of  directors,  coir 
mittees,  special  meetings  and  conventions  of  this  associatio 
in  all  cases  wherein  they  are  applicable  and  not  inconsister 
with  these  bylaws. 

ARTICLE  XX— Official  Organs 

The  American  Journal  of  Nursing  and  the  Inter-Islan 
Nurses’  Bulletin  shall  be  the  official  organs  of  this  associatioi 

ARTICLE  XXI— Amendments 

Section  1.  These  bylaws  may  be  amended  at  any  annul 
convention  of  this  association  by  two-thirds  vote  of  the  ai 
credited  delegates  present  and  voting.  All  proposed  ament 
ments  shall  be  in  possession  of  the  secretary  of  this  associatio 
at  least  thirty  (30)  days  before  the  date  of  the  annual  coi 
vention  and  shall  be  appended  to  the  call  for  the  meetinj 

Section  2.  These  bylaws  may  be  amended  at  any  annui 
convention  by  unanimous  vote  without  previous  notice. 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 

Prompt,  Profound 
Protection.. . at  both 

ends  of  the  vagus 

PRO-BANTHiNE® 
with  DARTAE 

Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-Banthlne  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

SUPPLIED  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 

g.d.SEARLE  & CO. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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AMA  DELEGATE'S  REPORT 

(Continued  from  page  264) 

plan,  as  well  as  political  activities  of  the  Woman’s 
Auxiliary  and  the  Council  on  Legislative  Activities. 

Referred  to  the  Judicial  Council  a request  to  clarify  rela- 
tionships with  osteopaths  in  hospitals. 

Endorsed  and  ordered  published  opinions  of  the  Judicial 
Council  with  regard  to  excessive  fees  and  proration  of 
insurance  benefits. 

Anticipated  hopefully  a report  of  the  Medical  Discipli- 
nary Committee  due  in  June  1961. 

Approved  in  detail  a report  of  the  Board  of  Trustees 
(JAMA  174:998-1005  (Oct.  22)  I960). 

Asked  the  Law  Department  to  prepare  and  issue  a 
brochure  on  income  tax  returns. 

Asked  component  societies  t(r  forward  names  and  brief 
biographies  of  members  willing  to  serve  on  councils 
and  committees. 

Advised  component  and  constituent  societies  to  form 
health  insurance  information  or  liaison  committees  to 
work  with  all  legally  constituted  insurance  or  prepay- 
ment plans. 

Ordered  a resurvey  of  physicians'  attitudes  toward  health 
insurance. 

Agreed  with  the  Committee  on  Medical  Facilities  that 
the  trend  toward  location  of  doctors’  offices  in  or  near 
hospitals  posed  no  immediate  threat,  but  should  be 
watched. 

Urged  as  "required  reading’’  the  Committee’s  report  on 
nursing  home  care. 

Approved  home  care  programs  and  their  promotion. 

Referred  to  State  societies  many  suggestions  by  the  Com- 
mittee on  Federal  Medical  Services  (JAMA  174:1090- 
1096)  to  improve  veterans  medical  care. 

Debated  lengthily  a plea  by  the  Committee  on  Medical 
Care  for  Industrial  Workers  that  they  could  not  estab- 
blish  Guides  acceptable  to  closed  panel  people  unless 
"free  choice  ” were  modified,  and  adopted  a Colorado 
substitute  motion  directing  them  to  try  to  do  it  anyway. 

Endorsed  statements  by  the  Council  on  Medical  Service 
regarding  Aging,  Public  Assistance  Medical  Care,  and 
Drug  Expenditures  for  Welfare  Patients. 

Approved  workshop  conferences  for  1961  for  representa- 
tives of  all  areas  in  which  relative  value  studies  or 
plans  are  in  effect. 

Referred  to  the  Trustees  the  question  of  advising  against 
insurance  for  blood  replacement  costs,  also  a request 
that  fees  be  set  for  surgical  assistants. 

Sidestepped  a suggested  recommendation  that  commu- 
nity health  programs  be  administered  by  health  de- 
partments. 

Commended  the  Colorado  Medical  Society  on  an  excel- 
lent program  for  health  care  for  the  aged. 

Urged  constituent  associations  to  have  professional  serv- 
ice fees  transferred  from  Blue  Cross  to  Blue  Shield. 

Encouraged  the  Trustees  to  maintain  interest  in  the  mar- 
keting of  drugs. 

Accepted  a recommendation  that  a blood  alcohol  level  of 
0.10%  (instead  of  0.15%)  be  accepted  as  evidence  of 
intoxication. 

Urged  the  promotion  of  Salk  vaccine  and  asked  the 
Trustees  to  have  oral  polio  vaccine  investigated 
promptly  and  a report  sent  out. 

Referred  the  narcotic  addition  problem  to  the  Council  on 
Mental  Health  for  further  study. 

Avoided  a suggested  stand  on  the  harmful  effects  of 
tobacco. 

Commended  published  brochures  on  relationships  with 
voluntary  health  agencies. 


Agreed  there  was  no  present  need  for  a pension  fund  for  [ 
needy  physicians. 

Declined  to  re-name  the  General  Practitioner  of  the  Year  | 
award. 

Urged  that  all  AMA  members  be  told  they  will  be  wel- 
come at  Reference  Committee  meetings. 

There  was  again  some  talk,  as  at  Seattle  three  i 
years  ago,  of  the  inordinate  cost  of  these  regional 
"Clinxal”  or  "Interim”  sessions  of  the  Associa- 
tion. The  substitution  of  meetings  in  Chicago  "on 
call"  was  suggested.  No  decision  was  reached. 

Harry  L.  Arnold,  Jr.,  M.D. 
A.M.A.  Delegate 


COUNCIL  MEETING 

(Continued  from  page  264) 

ACTION: 

It  was  moved  and  seconded  that  Dr.  Harry  L. 
Arnold,  Jr.,  be  confirmed  as  the  HMA  representative 
on  the  Advisory  Board  to  the  Institute  of  Health 
Research.  The  motion  passed  unanimously. 

INCREASED  TRAVEL  EXPENSES  FOR  THE  PRESIDENT 

The  members  of  the  Council  felt  that  there  would  be  i 
a greater  need  for  inter-island  travel  by  future  HMA  ' 
Presidents.  Dr.  Nishigaya  thought  this  matter  should  be 
left  to  the  discretion  of  each  president.  Dr.  Burden  said 
that  during  his  term  of  office  he  would  come  over  as 
often  as  necessary.  Dr.  Hartwell  thought  a definite  sum 
should  be  set  aside  for  the  president  to  use.  Some  mem- 
bers thought  the  money  could  come  out  of  the  president’s 
contingency  fund  and  if  more  money  is  needed,  more  can 
be  appropriated  by  the  Council.  Dr.  Nishigaya  thought 
the  Council  should  not  tie  his  hands  and  the  other  mem- 
bers concurred.  Dr.  Burden  asked  that  he  be  given  a 
little  consideration  on  the  time  of  the  meetings. 

ACTION: 

It  was  moved  and  seconded  that  Dr.  Burden  be 
given  the  right  to  send  in  all  his  expenses  to  the 
Association  for  trips  as  needed.  The  motion  passed 
unanimously. 

PUBLIC  RELATIONS  COUNSEL 

Dr.  Cushnie  brought  the  Council  up  to  date  on  what 
had  taken  place  since  the  last  meeting  with  reference  to] 
employing  a public  relations  man.  The  Council  was  ad-| 
vised  at  its  August  meeting  that  the  HCMS  Board  of 
Governors  had  accepted  their  fact  finding  committee’s 
report  to  contract  with  Mr.  Hugh  Lytle  to  make  an  ex- 
haustive thirty-day  study  for  which  he  would  be  paid 
$1,000.  The  Board  of  Governors  recommended  that  this 
be  carried  out  at  a state  level.  This  study  was  made  and  , 
Mr.  Lytle’s  report  was  circulated  to  all  tbe  Council  mem- 
bers. In  accordance  with  the  motion  passed  at  the  lastl 
meeting,  a recommendation  in  writing  was  made  to  the 
Bureau  of  Medical  Economics  to  employ  Mr.  Lytle  to  I 
make  the  suggested  study.  'We  were  advised  that  the 
Bureau  would  not  be  able  to  accept  the  financial  re- 
sponsibility for  the  survey  and  Mr.  Lytle  was  paid  out 
of  the  HMA  treasury.  After  the  survey  was  completed, 
two  meetings  were  held  with  the  members  of  Board  of 
Governors,  the  HMA  officers,  and  members  of  the  fact 
finding  committee.  5 

Dr.  Stevens  was  asked  to  summarize  the  findings  of  » 
his  committee.  The  fact  finding  committee  made  an  ex-|'  b 
haustive  study  of  the  problem  and  the  possible  solutionsi  S 
and  it  was  their  conclusion  that  Mr.  Lytle  should  bei  I 
employed  on  a part-time  basis  at  $5,000.00  for  the  firsti  1 
(Continued  on  page  286)  \ * 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Carolyn  E.  McCue,  Editor 


Neiv  Method  for  Blood  Sugar 
Deter  mi  nation^ 

Standard  blood  sugar  analysis  has,  in  the  past, 
been  based  on  the  reduction  of  ferricyanide  or 
cupric  ions  in  alkaline  solutions.  The  specificity  of 
these  methods  is  not  great,  since  many  substances 
other  than  glucose  can  reduce  these  reagents.  Mod- 
ifications have  been  introduced  to  remove  inter- 
fering substances  by  precipitation  before  analysis 
( Somogyi  zinc  sulfate  method)  which  to  some  ex- 
tent alleviate  this  difficulty.  For  the  first  time,  a 
chemical  method  has  been  introduced  which  de- 
termines glucose  alone.  I should  like  to  present  a 
short  discussion  on  this  Glucostat  method  and  its 
advantages. 

An  enzyme,  glucose  oxidase,  is  the  basis  of  the 
Glucostat  method.  It  was  first  extracted  from  As- 
pergillus niger  and  Penicillium  glaucum.  A purer 
extract  is  now  obtained  from  Penicillium  notatum. 
The  glucose  oxidase  catalyzes  the  oxidation  of  glu- 
cose to  gluconic  acid.  Molecular  oxygen  is  needed 
for  this  reaction  and  it  becomes  reduced  to  hydro- 
gen peroxide. 

glucose 

glucose  + oxygen >■  gluconic  acid  + hydrogen 

oxidase  peroxide 

The  hydrogen  peroxide  formed  reacts  with  a 
chromogenic  hydrogen  donor,  ortho-tolidine  or 
dianisidine.  In  the  presence  of  horseradish  peroxi- 
dase this  reaction  produces  a color  in  proportion 
to  the  amount  of  glucose  present. 

Horseradish 

hydrogen  peroxide  -t-  O-tolidine >-color 

peroxidase 

The  Glucostat  method  is  outlined  as  follows; 

1.  Add  5 ml  Glucostat  reagent,  containing  the  coupled 
enzyme  system,  to  a test  tube — one  for  each  specimen 
to  be  tested. 

2.  Add  0.05  ml  serum  (separated  from  clot  and  used 
within  two  hours)  to  reagent — adding  each  serum  at 
timed  intervals. 

}>.  Prepare  a blank  with  5 ml  Glucostat  reagent. 

4.  Prepare  a standard  with  5 ml  Glucostat  reagent  and 
0.05  ml  Glucostat  standard.  Prepare  another  stand- 
ard after  every  five  unknown  tubes. 

5.  Let  all  tubes  incubate  for  the  time  specified  for  max- 
imum color  development. 

6.  At  the  end  of  the  incubation  time,  stop  the  reaction 
by  addition  of  two  drops  of  4N  HCl,  at  the  same 

* First  published  by  the  New  Jersey  Society  of  Med.  Tec.  Inc. 


Beryl  Uyehara,  Associate  Editor 


timed  intervals  as  the  serums  were  added.  Add  the  ; 
HCl  to  the  blank  and  standard  also. 

Read  optical  density  at  425  m’s,  setting  the  machine  iL 
to  zero  with  the  blank.  f 

8.  Calculation; 

Reading  of  unknown  j') 

X concentration  of  standard  (100) 

Reading  of  Standard 

Normal  ranges  are  70-105  milligrams  per  cent 
in  plasma.  Heparinized  blood  gives  results  that 
are  3-5  milligrams  per  cent  lower.  There  is  no  sig-  ; 
nificant  loss  of  glucose  while  clotting  proceeds  for 
at  least  two  hours.  The  use  of  sodium  fluoride  as 
a preservative  prevents  glycolysis  for  forty-eight 
hours  without  inhibiting  the  action  of  the  enzyme.  \ 
Refrigerating  the  serum  at  6°C.  results  in  no  ap- 
preciable loss  of  glucose  over  an  eight-hour  period. 

In  order  to  get  stoichiometric  values,  an  incuba- 
tion period  of  20  to  60  minutes  is  needed.  How- 
ever, after  five  minutes  the  decrease  in  rate  of 
color  development  is  such  that  readings  can  be 
made  without  significant  loss  of  accuracy.  At  the 
end  of  the  incubation  time,  the  enzyme  reaction  is  , 
stopped  by  addition  of  acid.  This  also  acts  to  elim-  ; ^ 
inate  turbidity.  j ^ 

A pH  of  7.0  is  maintained  in  the  reagent,  which  ^ ^ 
contains  the  coupled  enzyme  system,  by  a dilute  | j 
phosphate  buffer.  This  pH  is  necessary  to  give  true  j ^ 
values.  I 

Results  are  lowered  by  the  presence  of  all  en-  j j 
zyme  inhibitors  in  the  protein  fraction  of  the 
plasma.  A stabilizer  containing  Versene  is  added  :| 
to  the  Glucostat  reagent  to  eliminate  this  factor.  ' m 
This  avoids  the  necessity  of  preparing  a protein- 
free  filtrate,  the  test  being  performed  directly  on  ' lil 
serum,  as  a result.  ' f! 

Ascorbic  acid  and  uric  acid  interfere  with  the  1 ^ 
test  results.  The  small  amounts  of  uric  acid  nor-  ; )ii 
mally  present  in  the  blood  are  negligible.  In  the 
urine  where  uric  acid  is  present  in  a greater  ; j 
amount,  the  addition  of  charcoal  removes  it  and  i 
prevents  any  resulting  error.  j 

Hemolyzed  blood  does  not  give  true  readings  ; 
by  this  method.  In  these  cases,  a Somogyi-Nelson 
filtrate  must  be  made,  and  the  test  run  on  the  fil- 
trate. 

The  merits  of  the  Glucostat  method  are  nu-  : 
merous. 

Specificity  is  very  high — other  than  glucose,  only  , 
mannose  and  xylose  are  oxidized,  and  these  are  ; 
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ot  found  in  serum.  Elimination  of  water-baths 
i-'itroduces  a great  saving  of  time.  Commonly  used 
drugs  have  no  adverse  effects  on  results.  The  aver- 
age error  in  the  Glucostat  method  is  about  two 
er  cent. 

Charlotte  Wintasch 

,ergen  Pines  Hospital  School 

'sew  Methylene  Blue  as  a 
\leticulocyte  Stain^ 

■ New  methylene  blue  (Color  Index  927)  is 
ibemically  different  from  methylene  blue  ( Color 
mdex  922)  which  is  a poor  reticulocyte  stain. 

L.  Preparation  of  stain 

New  methylene  blue 0.5  gm. 

(Color  Index  927 ) 

Potassium  oxalate 1.6gm. 

Distilled  water 100.0  ml. 

!.  Procedure 

:i  1.  Approximately  equal  amounts  of  staining  solu- 
I tion  and  fresh  or  oxalated  blood  are  mixed  on  a 
slide. 

; 2.  The  mixture  is  drawn  up  into  a capillary  pipette, 

l'  allowed  to  stand  for  10  minutes,  expelled  on  a 
1'  slide,  and  mixed  again. 

I 3.  Thin  smears  are  then  made  and  air-dried. 

4.  Reticulocytes  are  counted  under  oil  immersion 
without  fixation  or  counterstaining.  The  red 
blood  cells  are  light  greenish  blue  and  the  ret- 
j iculum  is  sharply  outlined  and  deep  blue. 

I.  Discussion 

I Simplicity;  no  counterstaining  because  red  cells 
te  clearly  visible.  New  methylene  blue  ( color  in- 
iCx  927)  is  superior  to  brilliant  cresyl  blue  as  re- 
iculocyte  stain  because  of  its  uniform  performance 
W the  sharp,  deep  blue  staining  of  the  reticulum 
i'hich  facilitates  identification  and  enumeration  of 
bticulocytes. 

{iheumatoid  Arthritis  Test 

jr  This  test  is  rapid  slide  test  for  rheumatoid  fac- 
j|)r,  which  was  developed  by  persons  with  rheu- 
Ifiatoid  arthritis.  The  RA-Test  is  available  as  a 
jit  containing  Latex-Globulin  Reagent,  Positive 
;ad  Negative  Control  Serums,  Glycine- Saline 
luffer  Diluent  and  a divided  glass  slide. 

■rocedure: 

(.  Prepare  an  approximately  1:20  dilution  of  the  serum 
: under  test  by  adding  1 drop  of  serum  to  the  1 cc  of 
Glycine-Saline  Buffer  Diluent. 

Place  1 drop  of  diluted  serum  specimen  in  a rectangle 
of  the  divided  slide. 

• Add  1 drop  of  Latex-Globulin  Reagent,  mix  with  an 
I applicator  stick. 

t ; Prepare  positive  and  negative  controls,  each  with  1 
'■  drop  of  appropriate  RA-Test  Control  Serum  and  1 
1 , drop  Latex-Globulin  Reagent.  Use  applicator  stick  to 
i'  mix. 

; Tilt  the  slide  from  side  to  side  for  1 minute  and  ob- 
' ( serve  for  macroscopic  dumping. 

I * Am.  Jl.  of  Clinical  Path.,  vol.  19,  1949. 
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6.  Serums  containing  rheumatoid  factor  produce  visible 
flocculation  of  RA-Test  Reagent  whereas  a smooth 
suspension  will  be  observed  in  a negative  reaction.  In 
positive  tests,  visible  flocculation  usually  occurs  in  a 
few  seconds. 

7.  Recommended  method  of  reading  the  test  is  as  fol- 
lows: 

Negative — Smooth  suspension  with  no  visible  floc- 
culation, as  shown  by  negative  control. 

Weakly  reactive — Visible  flocculation,  but  with  small 
aggregates  or  partial  clumping. 

Reactive — Visible  flocculation  with  large  aggregates 
and  complete  clumping  as  shown  by  positive  con- 
trol. 

8.  The  incidence  of  false  positive  screening  test  reaction 
with  serum  specimens  from  healthy  individuals  is 
about  4%.  Most  of  these  specimens  are,  however,  only 
weakly  reactive. 

George  Brecher,  M.D. 

Prepared  by  the  Hyland  Laboratories. 

Open  Letter  to  Constituent  Societies 

Recently  an  application  form  for  a new  exami- 
nation ancl  registration  of  an  applicant  as  a "Cer- 
tified Technician”  has  been  widely  mailed  to  the 
laboratory  personnel  in  hospitals.  It  should  be 
made  clear  that  this  form  was  not  prepared  by  or 
disseminated  from  the  Registry  of  Medical  Tech- 
nologists of  the  American  Society  of  Clinical  Path- 
ologists in  Muncie,  Indiana,  or  The  American  So- 
ciety of  Medical  Technologists  in  Houston,  Texas. 

Similarity  of  form,  titles,  and  wording  may  well 
be  confusing  to  hospital  administrators  and  even 
to  medical  technologists  and  pathologists,  to  say 
nothing  of  busy  physicians  who  are  not  patholo- 
gists. Such  confusion  can  be  avoided  if  it  is  made 
clear  that  medical  laboratory  personnel  use  the  let- 
ters (ASCP)  if  they  are  certified  by  the  Board  of 
Registry  of  Medical  Technologists  of  the  American 
Society  of  Clinical  Pathologists. 

You  are  urged  to  contact  your  medical  technol- 
ogists, pathologists,  and  hospital  administrators  so 
that  they  may  be  alerted  to  this  new  material. 
Point  out  that  medical  technologists  certified  by 
the  Board  of  Registry  in  Muncie,  Indiana,  use 
M.T.  (ASCP)  after  their  names;  that  chemists  so 
certified  use  C.  (ASCP);  cyto-technologists  use 
C.T.  (ASCP);  microbiologists  use  M.  (ASCP); 
blood  bankers  use  B.B.  (ASCP);  and  histologic 
technicians  use  H.T.  ( ASCP) . 

It  is  important  that  this  contact  be  made  now! 
Call  attention  to  the  fact  that  ASMT  is  a profes- 
sional organization  with  ethical  standards  whose 
membership  is  composed  of  individuals  holding 
certificates  from  the  Registry  of  Medical  Technol- 
ogists of  the  American  Society  of  Clinical  Pathol- 
ogists, and  that  this  is  the  only  Registry  of  Med- 
ical Technologists  recognized  by  the  American 
Medical  Association. 

ASMT  Executive  Office 
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ACTUAL  SIZE 


NEWEST  WeUh  Allyn 
RECHARGEABLE  HANDLE 


END  BATTERY 
REPLACEMENTS 


Fits  all  WA  medium-handle  set  cases 


• Provides  satisfactory  illumination  longer  between 
charges  than  standard  medium  batteries. 

• No  separate  charger.  • Cannot  overcharge. 

• May  be  recharged  thousands  of  times. 

• Will  never  corrode.  • Fits  all  WA  instruments. 

An  ideal  arrangement  for  many  doctors  is  to  have  two  bottom 
sections  and  one  top,  so  that  one  bottom  section  can  be  charging 


while  the  other  is  in  use. 

No.  717  Rechargeable  battery  handle $20.00 

No.  717-B  Extra  bottom  section 14.50 


Also  available  as  part  of  combination  sets. 
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VON  HAMM-YOUNG  COMPANY 


DRUG  DIVISION  • HONOLULU 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 


[(/  much  “spectrum”  do  you  need  in  treating  an 
liction?  Clearly,  you  want  an  antibiotic  that  will 
h V the  greatest  activity  against  the  offending  or- 
aism,  and  the  least  activity  against  non-patho- 
e c gastro-intestinal  flora. 

Wfh  these  criteria— and  make  this  comparison— 
^1  n treating  your  next  coccal  infection.  Ery throcin 
5 medium-spectrum  antibiotic,  notably  effective 


And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 
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year.  He  should  be  on  call  at  all  times,  attend  important 
committee  and  society  meetings,  and  spend  some  time  in 
the  executive  offices.  The  modus  operandi  had  been  dis- 
cussed at  length  but  no  final  conclusions  have  been  made. 
Dr.  Stevens  said  he  would  circulate  a plan  to  the  mem- 
bers of  the  Council  and  asked  that  after  they  have  an 
opportunity  to  review  it,  it  be  returned  with  comments 
and  suggestions.  It  was  noted  that  each  county  would 
be  represented  on  the  state  committee  and  the  public 
relations  man  would  be  made  available  to  each  county. 
The  representatives  from  the  neighbor  islands  were  asked 
to  comment  on  the  proposal.  They  agreed  that  there 
was  a need  and  felt  that  their  societies  would  go  along 
with  the  idea.  They  offered  suggestions  for  implementing 
the  program  on  the  neighbor  islands.  One  was  that  their 
local  newspapers  receive  releases  to  coincide  with  their 
publication  deadlines. 

Dr.  Allison  spoke  on  the  past  activities  of  the  Associa- 
tion. He  said  there  was  no  question  that  we  need  such 
a program.  About  1947  the  membership  was  assessed 
a rather  large  sum  for  a public  relations  program.  It 
was  apparently  quite  effective  in  doing  certain  things 
but  there  was  some  opposition  from  some  of  the  mem- 
bers and  it  was  discontinued.  There  was  money  left  over. 
Around  1950  or  1951  several  firms  were  interviewed  and 
a survey  was  made  which  is  probably  still  valid.  The 
HMA  has  a Health  Education  and  a Public  Relations 
Committee  but  they  have  never  been  supported.  He  told 
of  Dr.  Tell  Nelson's  radio  program  for  which  he  had 
no  support.  At  that  time  it  was  felt  there  was  a need  for 
a man  who  could  help  with  this  idea.  He  told  how  hard 
Dr.  Edgar  had  worked  on  the  television  programs  and 


how  little  help  she  had  received.  He  said  as  he  recalled 
the  facts,  when  the  Bureau  of  Medical  Economics  came 
into  being,  one  of  the  things  it  was  to  do  was  to  provide 
money  for  this  program. 

Dr.  Hartwell  said  that  they  would  like  to  give  every 
nickel  they  could  but  they  are  in  a tax  bind  since  they 
can  give  only  5%  away  and  the  balance  is  taxable.  The 
only  way  they  can  make  this  money  available  is  to  pro- 
vide a service  for  their  members.  They  are  now  con- 
sidering two  things;  a printing  press  to  replace  the 
mimeograph  equipment  and  payment  for  the  doctors 
Hawaii  Medical  Journals.  They  will  have  to  move 
twice  in  the  next  couple  of  years  and  they  want  to  sel 
aside  money  for  this  purpose.  If  they  gave  the  money 
away  and  had  to  pay  taxes  on  it,  most  of  it  would  gc 
to  taxes.  The  original  bylaws  state  nothing  about  public 
relations.  The  money  must  be  returned  to  members  ac- 
cording to  the  amount  they  have  invested  in  it.  He  ex- 
pressed the  hope  that  everyone  would  attend  the  nexi 
Honolulu  County  Medical  Society  meeting  when  this  will 
be  discussed  and  if  anyone  can  figure  out  how  the  BMI 
can  give  the  money,  as  far  as  he  is  concerned,  every 
nickel  of  it  could  be  given  away. 

A lengthy  discussion  followed  on  financial  aspects  ol 
the  proposed  program  and  how  much  secretarial  help 
would  be  needed  to  implement  the  program  and  reap  the 
greatest  benefits.  "Whether  we  should  suggest  a $15.0C 
assessment  rather  than  a $10.00  assessment  was  discusser' 
pro  and  con.  Dr.  Stevens  was  complimented  on  the  gooc 
work  his  committee  had  done.  It  was  agreed  that  aftei 
the  program  has  been  in  operation  it  will  be  much  easieJ 
to  determine  the  total  costs  and  this  should  be  presentee 
to  the  House  of  Delegates  in  May. 

It  was  noted  that  Mr.  Lytle  will  keep  his  offer  oper 
(Continued  on  page  290) 
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FLEXIBILITY  BLIJS: 

Higher  protein  level  recommended 
when  cow's  milk  is  fed  to  babies 

Added  vitamin  D in  required 
amounts 

Maximum  nourishment — mini- 
mum cost  to  parents 


Mull 


©1959 


JL  i i 1 « I...  ij  I ill  I 

in  the  formula  base  has  obvious  ad- 


vantages to  the  physician,  who  must 
decide  what  each  infant  needs,  and 
when  changes  are  indicated.  An  evap- 
orated milk  formula  is  a prescription 
formula,  permitting  the  physician  to 
adjust 

. . . the  type  and  amount  of 
carbohydrate 

. . . the  degree  of  dilution  to 
required  strength 

Evaporated  milk  is  the  formula  base 
proved  successful  by  clinical  experi- 
ence . . . for  50  million  babies. 


i;. 

f: 


I 


mixjK  cois^cfa^sty,  srv.  loxjis  i,  jvio. 
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NaClex 

benzthiazide 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


as  salt  goeSj  so  goes  edema 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  are  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”' 

Robins’  new  NaCle.x  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
pro.ximal  tubules  {ivith  a relative  sparing  of  potassium). 
The  body’s  homeostatic  mechanism  responds  by  in- 
creasing the  e.xcretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”^ 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency. 


twofold  value 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  NaClex,  please  consult  basic  literature,  package 
insert,  or  your  local  Robins  representative,  or  write  to  the 
A.  H.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  I.  Pius,  R.  F.,  Am.  J.  Med.,  24:745,  1958.  2.  Ford, 
R.  V.,  Cur.  Therap.  Res.,  2:51,  1960. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 
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WINE... 


Now  widely  prescribed  for  the  chronic 
invalid,  the  convalescent, 
the  debilitated  oldster 


Physicians  treating  the  aged  and  the  convalescent  have 
for  generations  been  aware  of  the  restorative  power  of 
wine.  However,  it  remained  for  recent  research*  to  more 
clearly  define  its  clinical  physiological  action. 

W'irie  Increases  Appetite — Goetzl  and  co-workers'  observed 
a profound  stimulating  effect  on  olfactory  acuity  and 
appetite,  even  in  anorexia. 

Wine  Aids  Gastric  Digestion — Ogden  and  Southard^  re- 
ported a significant  increase  in  gastric  secretion  following 
ingestion  of  moderate  amounts  of  table  wine. 

Wine  Helps  in  Cardiology — Prudent  quantities  of  wine 
are  helpfuP  in  counteracting  depression,  anxiety  and  dis- 
comfort in  sufferers  from  heart  and  coronary  disorders. 

Wine — "safest  of  all  sedatives. — A little  Port  or  Sherry 
at  bedtime  offers  a valuable  relaxant  to  the  insomniac  and 
may  obviate  the  need  for  drug-sedative  medication. 

In  brief,  wine  taken  with  discretion  adds  greatly  to  the 
pleasures  of  the  table,  to  physical  comfort  and  to  mental 
serenity  in  the  aged,  as  well  as  in  the  chronic  sufferer  and 
the  convalescent. 

Research  information  on  wine  is  available  on  request. 
Write  for  your  copy  of  *”Uses  of  Wine  in  Medical 
Practice.”  Wine  Advisory  Board,  717  Market  Street, 
San  Francisco  3,  California. 


1.  Goetzi,  F.R.:  Permanente  Found.  M.Bull.  8:72  (April)  1950. 

2.  Ogden,  E.,  and  Southard,  F.D.,  Jr.:  Fed.  Proceedings  5:77  (1946) 

3.  Brooks,  H.:  Med.  .1.  & Rec.  127:199  (1928) 

4.  Haggard,  H.W.,  and  Jellinek,  E.M.;  Alcohol  Explored,  New  York, 
Doubleday,  Doran,  1942. 
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in  very  special  cases 
a very  superior  brandy... 
specify 

MllliilSST 

COGNAC  BRANDY 


84.  Proof  Schieffelin  & Co.,  New  York 
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until  the  first  of  the  year  and  action  has  to  be  taken  righ 
away.  The  neighbor  islands  will  contribute  little  of  th 
money  but  in  principle  the  work  should  be  state-wid' 
and  tbe  public  relations  man  will  cooperate  with  all  th 
doctors.  Dr.  Burden  noted  that  on  Maui  they  get  abov 
90%  attendance  at  their  meetings  and  so  they  get 
pretty  honest  expression  at  their  meetings.  He  though 
they  would  go  for  $10.00  but  questioned  if  they  would 
go  for  $15.00.  Looking  at  the  attendance  figures  at  th 
Honolulu  meetings,  he  wondered  if  the  Society  as 
whole  would  accept  what  is  passed  by  a minority  of  it 
members.  Dr.  Hartwell  thought  it  was  a matter  of  edu 
eating  the  membership.  The  next  meeting  will  be  hel 
on  the  second  Tuesday  in  January  and  except  for  th 
BME  report,  this  will  be  the  only  thing  on  the  agendt 
He  said  he  was  convinced  that  we  would  have  to  hav 
enough  money  if  we  are  going  to  do  it  right.  Dr.  Steven 
said  that  the  $10.00  figure  was  a bare  minimum  an 
if  we  can  get  $15.00,  so  much  the  better.  It  was  though 
that  perhaps  a $5.00  assessment  could  carry  us  throug 
until  May  when  the  House  of  Delegates  could  make  a 
additional  assessment  if  needed.  Dr.  Izumi  thought  pei 
haps  if  someone  came  down  to  Maui  and  sold  the  ider 
they  probably  would  get  $15.00.  Dr.  Goodhue  felt  ths 
his  Society  would  go  for  $15.00.  Dr.  Hartwell  was  aske' 
if  he  thought  he  could  swing  his  Society  on  a $15.0 
assessment  and  he  said  he  thought  he  could. 

ACTION: 

It  was  moved  and  seconded  that  we  present  the  ' 
public  relations  program  to  each  of  the  county  so-  ; 

(Continued  on  page  294) 


Pharmaceuticals  Needed  Urgently? 

Call  Rex  McKay  Service 

64-491 


McKesson  & robbins  inc. 

HaiimiV s only  full  line  service  drugs  wholesaler 

Complete  library  of  product  information 
Automatic  shipment  of  new  products 


Special  Orders 


/Vo  Extra  Charge 


290 


HAWAII  MEDICAL  JOURN/ 


J U-St  ]aa.ci  one  of*  tine 

"best  d.eliveries  of  my  career 

la  “Baby-Bine” 


j;  Wonderful  Is  the  doctor  who  has  the  gift  for  gayety  . . . and  wise 
■‘Is  the  doctor  who  knows  that  Cadillac's  the  car  so  Ideally  suited  to  his 
(■professional  needs  and  private  pleasures. 

i,  Cadillac's  dignity  and  bearing,  its  every  sculptured-in-steel  contour 
land  every  touch  of  chrome,  stainless  steel  or  brushed  aluminum  has  been 
J skillfully  designed  to  achieve  an  enduring  and  timeless  motor  car. 
i Powered  by  a spectacular  high-performance  engine  and  smooth  respon- 
Ive  Hydra-Matic  transmission,  Cadillac  assures  you  superb  riding  com- 
fort, important  stability  and  handling  ease  . . . and  marvelous  economy 
5f  ownership.  Its  dependability,  safety,  spaciousness  and  luxurious 
oeauty  are  unprecedented. 

Let  us  arrange  a demonstration  for  you. 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Ettoblished  1893  ■ BERETANIA  AT  RICHA^S  ^STREET,  HONOLULU 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests— for  successful  therapy. 

Source:  Harrison,  T.  R.,  el  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 


Reagent  Tablets 


the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


‘‘urine-sugar  profile”  With  the  new  Graphic  Analysis  Record  included  in 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


the  Clinitest 
be  recorded  to 

04460 

AMES 

COMPANY,  INC 
Elkhart  • Indiona 
Toronto  • Canada 


guard  against  ketoacidosis  ADDED  SAFETY  FOR  DIABETIC  CHILDREK 

...test  for  ketonuria  ACETEST®  KETOSTIX® 

for  patient  and  physician  use  Reagent  Tablets  Reagent  Strips 


’( 


J 
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spptoms 

gone... 

feels  like 
anew 
woman 


basic  therapy  in  vaginitis  eliminates  symptoms 
■ itching  ■ burning  • leukorrhea  • malodor  • destroys 
pathogens- Trichomonas  vaginalis  • Candida  (Mo- 
nilia)  atbicmis  • nonspecific  organisms... alone  or 
in  combina  tion  - has  these  advantages  - high  rates 
of  clinicad  and  cultural  cures  - effectiveness  even 
in  menstrual  blood  and  vaginal  debris  - safe  and 
nonirritating  to  delicate  inflamed  tissue  - esthet- 
ically  acceptable  ivith  no  disagreeable  staining 


TRICOFIM 


(nifuroxime  and  furazolidone) 

Powdery^  Suppositories 


Improved 


f EATON  LABORATORIES 

Division  of  Tlie  Norwicli  Pharmacal  Company 
NORWICH,  NEW  YORK 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
California,  Hawaii 

Resident  in  Hawaii  Over 
Nine  Years 

Twelve  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


COUNCIL  MEETING 

(Continued  from  page  290) 

cieties  and  stress  to  them  the  needs  and  importance 
of  this  work  and  ask  each  county  society  to  assess 
its  members  $15.00  each  to  cover  the  expenses  for 
the  ensuing  year.  The  motion  passed  unanimously. 

It  was  moved  and  seconded  that  we  go  on  record 
as  preferring  Mr.  Hugh  Lytle  to  take  over  the  work 
as  public  relations  man  on  the  basis  outlined  in 
Dr.  Stevens’  report.  The  motion  passed  unanimously. 
PERSONNEL  COMMITTEE  REPORT 

It  was  noted  that  there  was  an  error  in  the  report  as 
circulated;  the  sixth  and  seventh  lines  of  the  third  para- 
graph should  read  "After  live  years  of  continuous  em- 
ployment the  full-time  employee  will  become  eligible  for 
15  working  days  of  vacation. 

ACTION: 

It  was  moved  and  seconded  that  the  recommenda- 
tions of  the  personnel  committee’s  report  dated 
November  25,  I960,  be  approved  as  circulated.  The 
motion  passed  unanimously. 

POLITICAL  ACTION  COMMITTEE 

Dr.  Cushnie  asked  the  neighbor  island  representatives 
how  the  new  political  league  was  being  accepted  on  their 
islands.  The  members  present  were  not  aware  of  any 
activity  on  this  and  it  was  agreed  that  Dr.  Ando  should 
be  advised  of  this. 

NOMINEE  FOR  POSTGRADUATE  MEDICINE'S 
BIOGRAPHICAL  SKETCH 

Dr.  Cushnie  advised  that  a committee  consisting  of 
Drs.  Harry  L.  Arnold,  Jr.,  F.  J,  Pinkerton,  and  Nils  P. 
Larsen  felt  that  Dr.  William  Hillebrand  should  receive 
this  honor. 

(Continued  on  page  500) 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


MS 


‘CORTISPORIN’ 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 


efits  of  hydrocortisone, 


brand  Ointment 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORN’ 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com-  ' 
bination  with  proven  ; 
effectiveness  for  the 
topical  control  of  gram-  j 
positive  and  gram-nega- 1 
tive  organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

“ 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

'A  oz.  and  % oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 

Vs  oz.  (with 
ophthalmic  tip) 

BURROUOHS  WELLCOilE  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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BEST 

TEST 


...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 


When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 

Tigress  Is  Our  Most  fmporfarif  T^roducf- 

GENERAL^  ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  58-511 
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OUNTY  SOCIETY  REPORTS 

(Continued  from  page  268) 

ive  a brief  introductory  talk  on  the  workings  of  the 
ledical  Payments  Program  for  Indigent  and  Medically 
idigent. 

In  accordance  with  the  request  of  Miss  Lee  McCaslin, 
le  President  appointed  Dr.  Andrews  and  Dr.  Fleming 
i nominees,  one  of  whom  will  be  appointed  by  Miss 
loonan  as  Maui  County  representative  to  the  Med- 
al Advisory  Committee  to  the  Department  of  Social 
brvices. 

A letter  from  Mrs.  Elizabeth  Fleming,  secretary  of  the 
i/oman’s  Auxiliary,  was  read  regarding  the  placement 
f the  Volumes  of  "In  Memoriam,  Doctors  of  Hawaii  " 
’ a safe  yet  accessible  place.  This  matter  was  acted  upon 
iveral  years  ago,  however,  it  was  again  moved  by  Dr. 
iconett!  and  seconded  by  Dr.  Andrews  and  passed 
[lanimously  that  the  volumes  be  placed  in  the  County 
jbrary.  A letter  to  that  effect  has  been  written  to  Mrs. 
eming. 

Dr.  Tompkins  announced  that  the  Tuberculosis  As- 
jciation  intended  to  skin  test  all  high  school  sophomores 
|id  he  requested  that  the  Maui  County  Medical  Society 
jve  their  approval.  It  was  so  moved  by  Dr.  laconetti, 
;Conded  by  Dr.  Kliewer  and  unanimously  passed. 

Dr.  Kliewer  brought  up  the  subject  of  unethical  ad- 
trtisement  on  the  part  of  Dr.  C.  V.  Caver  of  Honolulu, 
jr.  Sanders  moved  and  Dr.  Fleming  seconded  that  a 
Itter  be  directed  to  Hawaii  Medical  Association  express- 
jg  the  views  of  our  Society  and  that  such  "unethical 
dvertising”  be  condemned.  Passed  unanimously. 

i S.  Ohata,  M.D. 

Secretnry 

lonolulu 

The  Honolulu  County  Medical  Society  met  on  Tues- 
ly,  October  11,  I960,  in  the  Mabel  Smyth  Auditorium 
: 7:30  P.M.  Approximately  75  persons  were  present. 

A panel  discussion  on  "Hospital  Costs”  was  held.  Dis- 
jissants  were:  Dr.  Sumner  Price,  Administrator,  Queen’s 
[ospital;  Mr.  Albert  Yuen,  Operations  Manager,  HMSA; 
jr.  O.  D.  Pinkerton,  Secretary,  HCMS;  and  Mr.  Will 
lenderson.  Administrator,  Children’s  Hospital;  with  Mr. 
achard  M.  Kennedy,  Moderator. 

[ A question  and  answer  period  followed. 

The  following  new  members  were  acknowledged:  Dr. 
ydia  K.  Bolosan,  Dr.  Kenneth  Chinn,  Dr.  Albert  K.  S. 
hun.  Dr.  Edward  Furukawa,  Dr.  Jack  K.  Ikeda,  Dr. 
dix  J.  Lafferty,  Dr.  Carl  H.  Lum,  Dr.  James  L.  Mertz, 
r.  Reynold  S.  Shirai,  and  Dr.  Arthur  K.  Wong. 

I Dr.  Hartwell,  chairman  pro  tern,  announced  that  Dr. 
iyoshi  Inouye  had  been  presented  with  an  Award  of 
lerit  by  the  American  Medical  Education  Foundation 
)r  1959-60,  in  recognition  of  his  generous  aid  to  medical 
lucation. 

A resolution  in  memory  of  Dr.  Erwin  Cheim  was  read 
( Dr.  O.  D.  Pinkerton  and  was  adopted  by  a unanimous 
:)te  of  the  membership.  The  resolution  read  as  follows: 

Erwin  Cheim  was  born  in  Bonn,  Germany,  on 
November  9,  1900  and  died  on  September  17,  I960. 

He  had  been  an  associate  member  of  the  Honolulu 
County  Medical  Society  since  December  27,  1949. 

He  was  a graduate  of  Christian  Albrecht  University 
Medical  Faculty  in  Kiel,  Germany.  Dr.  Cheim  came 
to  the  United  States,  was  licensed  in  the  State  of 


New  York  in  1935  and  was  a member  of  the  Kings 
County  Medical  Society.  Dr.  Cheim  ably  served  this 
country  as  a physician  and  surgeon  in  the  United 
States  Army  and  was  a veteran  of  World  War  II. 
After  the  war  he  was  retired  as  a Major  from  the 
U.  S.  Medical  Corps  and  came  to  Hawaii  where  he 
assumed  the  position  of  director  of  the  Veterans 
Administration  Out-Patient  Clinic. 

He  is  survived  by  his  widow  Emilie  M.  Cheim  and 
a brother  and  two  sisters. 

Whereas,  Dr.  Erwin  Cheim  was  an  associate 
member  of  the  Honolulu  County  Medical  Society 
and  a retired  medical  officer  of  the  U.  S.  Army, 
Whereas,  for  the  past  ten  years  he  has  run  the 
Out-Patient  Clinic  of  the  Veterans  Administration 
in  Honolulu  with  kindliness  and  efficiency. 

Be  it  resolved,  that  the  Honolulu  County  Med- 
ical S ocietv  mourns  the  passing  of  th's  fine  • '^-mber 
of  the  medical  profession  and  that  this  resolution  be 
spread  upon  the  minutes  of  the  Society  and  that  a 
copy  be  sent  to  his  widow. 

An  informal  discussion  was  held  on  the  advantages 
of  forming  a political  action  group  composed  of  doctors, 
independent  of  the  Honolulu  County  Medical  Society. 
Dr.  Fernandez,  chairman  of  the  Legislative  Committee, 
gave  several  reasons  why  such  a political  action  com- 
mittee would  be  advantageous  to  the  doctors  not  only 
from  the  standpoint  of  being  a political  force  but  mainly 
because  they  would  be  able  to  help  financially.  He  stated 
that  where  the  present  Legislative  Committee  cannot  do 
a lot  of  things,  through  this  Political  Action  Committee, 
more  positive  action  can  be  done.  Dr.  Cushnie  stated 
that  he  felt  that  this  Political  Action  Group  should  be 
formed  on  a state  level  inasmuch  as  the  work  of  such  a 
group  would  affect  doctors  and  legislators  from  the 
other  islands  as  well.  He  stated  that  the  HMA  has  started 
the  ball  rolling  and  have  asked  Dr.  Ando  and  Dr.  Hart- 
well to  take  the  format  and  set  up  plans  for  such  a 
group. 

Following  further  discussion,  it  was  moved  by  Dr. 
Hartwell  that  the  Honolulu  County  Medical  Society  ad- 
journ its  meeting  and  that  everyone  present  stay  a few 
minutes  longer  to  discuss  further  this  matter  of  a Polit- 
ical Action  Committee.  The  motion  was  seconded  and 
was  carried. 

i i i 

The  Honolulu  County  Medical  Society  met  on  Septem- 
ber 6,  I960,  at  7:30  F.M.,  in  the  Mabel  Smyth  Audito- 
rium. Approximately  135  persons  were  present. 

A film  by  the  Honolulu  Community  Chest  was  shown. 
A joint  meeting  of  the  Hawaii  Bar  Association  and  the 
Honolulu  County  Medical  Society  was  held  to  discuss 
"Problems  of  Medical-Legal  Testimony.  ” A panel  of 
three  doctors  and  three  attorneys  discussed  "Referral 
of  patients  by  attorneys.”  "R^munerat  on  for  medical- 
legal  testimony”  and  "Doctor-patient  relationship  in 
court.”  A question  and  answer  period  followed  the  panel 
presentation.  Moderator  was  Daniel  H.  Case. 

President  Pang  announced  that  Dr.  Askey,  AMA  Pres- 
ident will  speak  to  the  Society  membership  on  Septem- 
ber 26  at  the  Princess  Kaiulani  Hotel  in  the  Robert  Louis 
Stevenson  room. 

On  "Drugs  for  Dooley,  " Dr.  Pang  requested  Society 
members  to  bring  the  drugs  to  the  Society  office  since 
Ken’s  Delivery  Service  went  out  of  business. 

Dr.  C.  V.  Caver  reported  that  a letter  from  the  local 
Cancer  Society  requested  the  Medical  Soc  ety  to  oppose 
(Continued  on  puge  300) 
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diarrhea  diarrhea 
diarrhea  DIARRHF* 


Cremosuxidine  consolidates  fluid  stools,  reduces  enteric  bacteria, 
detoxifies  putrefactive  material,  and  soothes  the  irritated  intestinal  mucosa, 
Chocolate-mint  flavored, ..readily  accepted  by  patients  of  all  ages. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point,  Pa. 

(j^  MERCK  SHARP  & DOHME,  division  of  mesck  & co.,  inc.,  Philadelphia  i,  pa, 

MiHCK  & CO.,  INC. 


CPEMOSUXIOINE 


SULFASUXIDINE 


TRADEMARKS 
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more  and  more  physicians  are  prescribing  this  triple  suifa 


I 

1 


TERFONYL 


Squibb  Triple  Sulfas  (Trisulfapyrimldlnes) 

Clinica!  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
funda»mental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  ♦ superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  ♦ excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  O.B  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


•TeRFONTL'  IS  A SQUIBB  TRAOEMARK 
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{Continued  from  page  297) 

the  inclusion  of  Medical  Research  Program  of  the  Na- 
tional Fund  for  Medical  Education  in  the  Honolulu  Com- 
munity Chest  Fund  Drive.  This  matter  was  referred  to 
the  Public  Service  Committee  which  met  once  with  the 
representatives  of  the  local  Cancer  Society  and  once  with 
the  Honolulu  Community  Chest.  Dr.  Caver  stated  that 
since  the  Board  of  Governors  are  meeting  in  the  third 
week  of  September  and  the  drive  is  about  to  begin  he  is 
bringing  the  matter  on  the  floor.  Dr.  Caver  then  briefly 
covered  the  highlights  of  his  committee's  findings.  A 
motion  that  the  Honolulu  County  Medical  Society  inform 
the  Honolulu  Community  Chest  of  its  opposition  to  the  in- 
clusion of  the  Medical  Research  Program  of  the  National 
Fund  for  Medical  Education  in  the  Fund  Drive  was  made 
by  Dr.  C.  V.  Caver,  seconded  and  unanimously  passed. 

Mr.  Kennedy  reported  that  the  incorporation  of  the 
Society  and  the  granting  of  statehood  to  Hawaii  has  ne- 
cessitated some  technical  changes  in  the  Bylaws.  Besides 
these  changes  numerous  grammatical  changes  have  been 
made,  therefore,  rather  than  taking  each  change  individ- 
ually, the  entire  Bylaws  has  been  circulated  for  approval. 
Dr.  Pang  pointed  out  that  according  to  the  amendment 
procedures,  the  proposed  changes  must  be  read  at  a meet- 
ing prior  to  the  meeting  in  which  final  action  is  to  be 
taken  and  that  a copy  of  the  proposed  changes  is  cir- 
culated 10  days  prior  to  the  meeting  in  which  final  action 
is  to  be  taken.  A motion  that  the  Bylaws  as  circulated 
be  considered  read  throughout  was  made  by  Dr.  Pershing 
Lo,  seconded  and  passed. 

O.  D.  Pinkerton,  M.D. 

Secretary 


BOTTLED  UNDER  AUTHORITY  OF  THE  COCA-COLA  COMPANY  BY 


THE  COCA-COLA  BOTTLING  COMPANY  OF  HONOLULU,  LTD. 


COUNCIL  MEETING 

{Continued  from  page  294) 

ACTION: 

It  was  moved  and  seconded  that  the  committee’s 
recommendation  be  accepted  and  a biographical 
sketch  be  submitted  to  "Postgraduate  Medicine”  for 
publication. 

A.  H.  ROBINS  AWARD 

At  the  March  4,  I960,  meeting  the  Council  approve 
of  the  proposed  Robins’  award  to  be  presented  by  t! 
HMA  at  its  annual  meeting  to  the  physician  chosen 
having  contributed  the  most  to  the  community.  T1 
award,  a plaque,  will  be  available  for  our  next  meetin 
ACTION: 

It  was  moved  and  seconded  that  the  President  ap- 
point a committee  to  look  into  the  matter  of  making 
a selection  and  report  back  to  the  Council  at  its  next 
meeting.  The  motion  passed  unanimously. 

BRONZE  PLAQUES 

It  was  noted  that  bronze  plaques  are  available  f 
presentation  by  medical  societies  to  officers  who  me: 
special  commendation.  Also  bronze  rosters  are  availat 
on  which  the  names  of  each  president  can  be  inscribe 

ACTION: 

It  was  moved  and  seconded  that  the  treasurer 
look  into  this  matter  and  report  back  to  the  Council 
at  its  next  meeting.  The  motion  passed  unanimously. 

Dr.  Hartwell  moved  that  the  Council  recommend  : 
the  appointment  of  Dr.  'William  Stevens  as  chairman 
of  the  Public  Relations  Committee,  but  since  this 
appointment  had  already  been  made  by  Dr.  Cushnie, 
no  action  was  taken  on  the  motion. 

The  meeting  was  adjourned  at  10:25  p.m. 

Rodney  T.  West,  M.D. 
Secretary 


CAN  I WEAR 
CONTACT  LENSES 
INSTEAD? 

Let  this  Medical-Technical  Team 
Help  You  Decide 


THE  EYE  PHYSICIAN 

(Medical  Doctor-Ophthalmologist) 
will  examine  your  eyes  and  deter- 
mine whether  you  can  wear  contact 
lenses. 

THE  GUILD  OPTICIAN 

(Scientifically  Trained  Technician) 
will  fill  the  written  prescription  of 
the  eye  physician  and  work  with 
you  and  your  physician  to  achieve 
comfort  and  confidence  in  the 
handling,  care,  and  wearing  of 
contact  lenses. 


PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET^KING  KALAKAUA  BUILDING  21 1 KINOOLE  STREET.  HIL 
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In  CONSTIPATION... 

Relief  ? Certainly. 

But,  what  about  the  atonic  bowel? 

mODARE 

for  both! 

Consider  the  task  . , . llsiially  it  more  than 
just  moving  fecal  matter.  Often,  tlic  atonic 
bo%vel  cries  for  rehabilitation!  MODANE  answers 
both  needs. 


FOR  ONE  HALF  OF  THE  PROBLEM 

MODANE  provides  Danlliron — non-irritating,  non- 
habit-forming, overnight  de-constipant  which  acts 
gently,  positively,  on  the  large  bowel  only. 


. . . FOR  THE  OTHER  HALF 

MODANE  supplies  Pantothenic  Acid  vital  to  the 
body’s  formation  of  coenzytne  A which  is,  in  turn, 
essential  for  acetylation  of  choline — so  necessary 
for  normal  bowel  lone  and  perisfallic  elTiciency. 


3 IDEAL  DOSAGE  FORMS 

Each  Modane  Tablet  contains  75  mg.  Danthron  {1.8  Dihydroxyanthraqumonej  and 
25  mg.  Calcium  Pantothenate.  Each  Modane  Mild  Tablet  and  each  teaspoonful 
Modane  Liquid  contains  37.5  mg.  Danthron  and  12.5  mg.  Calcium  Pantothenate. 
Dosage  — 1 tablet,  teaspoonful,  or  fractional  teaspoonful,  immediately  after  the 

evening  meal. 


HISH-JEfo 


THE  WARREN -TEED  PRODUCTS  COMPANY 

COLUMBUS  S,  OHIO 

Dallas  • Chattanooga  • Los  Angeles  • Portland 
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A PRESCRIPTION 

for  Busy 
Doctors 


Burroughs 

TEN  KEY  ELECTRIC 
ADDING-SUBTRACTING 
MACHINE 


NOW 

ONLY 


applicable 

taxes 


$ 


199 


YOU  GET  ALL  THESE 
FEATURES  YOU’LL  LIKE; 

Fast,  accurate,  all-electric 
operation  • easy,  balance- 
touch  addition,  subtrac- 
tion and  multiplication 
• separate  total  and  sub- 
total keys  • non-add  and 
error  correction  keys  • 
smartly  styled  and  sturdily 
built  lightweight  cast 
aluminum  case  • Backed 
by  Burroughs  Warranty 


Burroughs  Corpora.tion 

HONOLULU:  1637  Kapiolani  Blvd.  ' Ph,  994-171 
HILO:  109  Waianuenue  Ave.  • Ph.  4*711 


INSURANCE  THAT  WORKS  FOR  YOU 
WHEN  YOU  CAN'T  . . . 

Ask  about  our  New  Lifetime  Disability 
Policy  that  provides  you  with  a monthly 
income  when  injury  or  accident  strikes! 


You  Bene/If  . . . The  Entire 
Community  Benefits 
When  You  . . . 


HOME  INSURANCE 

eOiPANY  OF  HAWAII 

1100  Ward  Ave.  at  Thomas  □ Square 
Telephone  501-811 
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when  the  patient 
needs 

increased  bile  flow... 


AN  AMES  CLINIQUICK 

^ CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

I 

i 
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■] 
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; HOW  MAY  A PATIENT 

I BE  REASSURED 

THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  covi^  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.; 

M.  Clin.  North  America  4i:l  133  (July)  1959. 
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DECHOLIN 

(dchvdrocholic  acid.  Ames) 

\ 

“Constant  loss  of  bile  [rr<)m  relaxation 
of  sphincter  of  Oddi  followmg  cholecyst- 
ectomy] reduces  the  amounts- available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration." 
Source:  Popper,  H.,  and  SchafTner,  F. : ' 
Liver:  Structure  and  Function,  New 

York,  McGraw-Hill  1957,  p.  309. 

/, 

Available:  Decholin  Tablets:  (dchydrocholic 
acid,  Ames)  3%  gr.  (2.‘i()  mg.).  Bottles  of  I (Ml. 
500.  and  1,000. 

and  for  hydrodwleresis  plus 
spasmolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dcliyOrocholic  acid  with  belladonna,  Ames) 

Available:  DECiiOLtN  / Bel  ladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.)  and  extract  of  belladonna  ‘/o  gr.  ( 10  mg.). 
Bottles'of  100  and  500. 


AMES 


COMPANY.  INC 
Elkhort  • Indiana 
Toronto  • Conado 
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CONTROL  WHEN  IT 
IS  VITALLY  NEEDED: 
THORAZINE®  INJECTION 

brand  of  chlorpromazine 

‘Thorazine’  can  rapidly  control  the  severely 
agitated  patient,  preventing  him  from  harming 
himself  or  those  around  him.  Usually,  his 
belligerence,  hostility  and  excitement  are  re- 
placed by  rational,  docile  behavior,  and  he 
becomes  receptive  to  guidance  and  counselling. 

‘Thorazine’  is  so  effective  in  agitation  because 
it  provides  an  intense  tranquilizing  effect,  for 
control  of  both  emotional  and  physical  hyper- 
activity; and  a transitory  soporific  effect,  for 
added  initial  control  of  physical  hyperactivity. 


Smith  Kline  & French  Laboratories 
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SPECIAL  ISSUE  ON  TRAUMA 


BENADRYL  Hydrochloride  (diphen- 
hydramine liydrochloride,  Parke-Davis). 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coaled  tablets)  of  50 
mg.;in  aqueous  solutions:  1-cc.  Ampoules, 
50  mg.  per  cc.;  10-  and  30-cc.  Sleri-Vials,® 
10  mg.  per  cc-  with  1:10,000  benzelho- 
nium  chloride  as  a germicidal  agent; 
Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg. 
BENADRYL  HCI  with  25  mg.  ephedrine 
sulfate.  INDICATIONS:  Allergic  diseases 
such  as  hay  fever,  allergic  rhinitis,  urti- 
caria, angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis, 
contact  dermatitis,  gastrointestinal 
allergy,  vasomotor  rhinitis,  phys* 


ical  allergies,  and  allergic  transfusion  re- 
actions, also  postoperative  nausea  and  vom- 
iting, motion  sickness,  parkinsonism,  and 
quieting  emotionally  disturbed  children. 
Parenteral  administration  is  indicated 
where,  in  the  judgment  of  the  physician, 
prompt  action  is  necessary  and  oral  ther- 
apy would  be  inadequate.  DOSAGE:  Oral 
— adults,  25  to  50  mg.  three  or  four  times 
daily.  Children,  1 or  2 teaspoonfuls  of 
Elixir  three  or  four  times  daily.  Paren- 
teral-~10  to  50  mg.  intravenously  or 
deeply  intramuscularly,  not  to  exceed 
400  mg.  daily.  High  doses 
may  be  required  in  acute,  gen- 
eralized or  chronic  urticaria, 
allergic  eczema,  bronchial 


asthma,  and  status  asthmath 
PRECAUTION:  Avoid  subculaneow 
perivascular  injection.  Single  parent 
dosage  greater  than  100  mg.  shoulci 
avoided,  particularly  in  hypertension 
cardiac  disease.  Products  contair 
BENADRYL  should  be  used  cautio 
with  hypnotics  or  other  sedatives;  if  a 
pine-like  effects  are  undesirable;  or  if 
patient  engages  in  activities  requii> 
alertness  or  rapid,  accurate  response  (t 
as  driving).  Ointment  or  Cream  sh« 
not  be  applied  to  extensively  denude^ 
weeping  skin  areas.  Preparations  <• 
taining  ephedrine  are  subject  to 
same  contraindications  applicabl 
ephedrine  alone. 
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HAWAII  MEDICAL  ASSOCIATION 

105th  ANNUAL  MEETING 

HONOLULU,  HAWAII  • MAY  4-7,  1961 

Registration  at  the  Princess  Kaiulani  Hotel,  120  Kaiulani  Ave.,  Honolulu 

Thursday,  May  4 — 6:45-10:00  A.M.  and  7:00-8:00  P.M. 

Friday,  May  5 — 6:45-10:00  AJM.  and  7:00-8:00  P.M. 

Saturday,  May  6 — 7:00-10:00  AAl. 

Registration  Fee — $15.00 


Wednesday,  May  3 


All  breakfast  and  scientific  sessions  will  be  held  at  the  Diamond  Head  Annex  of  the  Princess  Kaiulani  Hotel. 


Thursday  7:00  a.m. 
May  4 7:30  aai. 


8:30  A.M. 
9:00  Ajvi. 


Breakfast  ($2.00) 

Panel  on  Emergencies  in  the  New  Born 
MODERATOR:  Dr.  Wilhelmina  Haake 

PANELISTS:  Drs.  Jeannette  Chang,  George  M.  Ewing,  William  F.  Moore,  Jr., 
Allan  C.  Oglesby 
Intermission  to  view  exhibits 
Panel  on  Poisoning 

MODERATOR:  Dr.  Richard  K.  B.  Ho 

PANELISTS:  Drs.  Robert  T.  S.  Jim,  James  L.  Mertz,  Calvin  C.  J.  Sia,  Donald  T. 
Smith,  Paul  Y.  Tamura 


1 : 00  P.M.  House  of  Delegates  Meeting  at  the  Mabel  L.  Smyth  Building 


Friday 
May  5 


7 : 30  pjvi.  Chemotherapy  in  Cancer  by  Dr.  John  W.  Cline 
8:15  P.M.  Intermission  to  view  exhibits 
8 : 45  P JVI.  Paper  by  Dr.  Walter  C.  Alvarez 

7:00  A.M.  Breakfast  ($2.00) 

7 : 30  A.M.  Panel  on  OB-Gyn  Emergencies 

MODERATOR:  Dr.  Paul  F.  McCallin 

PANELISTS:  Drs.  George  Goto,  H.  James  Lambert,  Jr.,  Gail  G.  L.  Li,  John  M. 
Ohtani 

8: 30  A.M.  Intermission  to  view  exhibits 
9:00  A.M.  Panel  on  Trauma 

MODERATOR:  Colonel  Carl  W.  Hughes 

PANELISTS:  Drs.  Scott  C.  Brainard,  Ralph  B.  Cloward,  Robert  G.  Johnston, 
Rowlin  L.  Lichter 


1:00  P.M.  House  of  Delegates  Meeting  (continued),  Mabel  L.  Smyth  Memorial  Building 


7:30  PJVI. 
7:40  P.M. 
7:45  P.M. 
7:50  P.M. 
8: 15  P.M. 
8:45  P.M. 

Saturday  7:00  a.m. 
May  6 7:30  ajm. 


8:30  A.M. 
9:00  A.M. 


6:00  PAl. 


Sunday  6:30  ajm. 
May  7 7:00  a.m. 

1:00  pjvi. 


Presidential  Address  by  Dr.  Edward  F.  Cushnie 
Presentation  of  Robins  Award 
Introduction  of  new  officers 
Intermission  to  view  exhibits 
Paper  by  Dr.  Walter  C.  Alvarez 

Diagnosis  and  Treatment  of  Carcinoma  of  the  Stomach  by  Dr.  John  W.  Cline 
Breakfast  ($2.00) 

Panel  on  Medico-Surgical  Emergencies 
MODERATOR:  Dr.  Lloyd  M.  Nyhus 

PANELISTS:  Drs.  Scott  C.  Brainard,  Frank  J.  Bruce,  Patrick  T.  Lai,  Theodore  T. 
Tomita 

Intermission  to  view  exhibits 
Panel  on  Medical  Emergencies 

MODERATOR:  Dr.  Walter  C.  Alvarez 

PANELISTS:  Drs.  Raymond  deHay,  S.  R.  Horio,  Elmer  C.  Johnson,  Bernard  J.  B. 
Yim 

• • • 

Cocktails  and  Dinner  Dance  ($8.50) 

Oahu  Country  Club,  dinner  jackets  optional 

Breakfast  at  Oahu  Country  Club  (included  in  Tournament  Fee) 

Annual  Golf  Tournament,  Oahu  Country  Club  ($10.00) 

Picnic  for  registered  physicians  only  at  the  home  of  Dr.  Harry  L.  Arnold,  Jr., 
4992  Kahala  Ave.,  Honolulu  ($3.00) 


when  allergy  looms  large  in  the  life  of  your  patient... 


relieves  the  syiii|itoiiis  of  food  allergy  When  the  allergic  patient 
can’t  resist  eating  an  offending  food,  the  ensuing  punishment  is  often  out 
of  all  proportion  to  the  nature  of  the  “crime.”  In  such  cases,  BENADRYL 
provides  a twofold  therapeutic  approach  to  the  management  of  distressing 
symptoms. 

antihistmninic  action  A potent  histamine  antagonist,  BENADRYL 
breaks  the  cycle  of  allergic  response,  thereby  relieving  gastrointestinal 
upset,  urticaria,  edema,  pruritus,  and  coryza. 

antispastnodic  iiction  Because  of  its  inherent  atropine-like  proper- 
ties, BENADRYL  affords  concurrent  relief 
of  gastrointestinal  spasm,  abdominal  pain, 
nausea,  and  vomiting. 


PARKE-DAVIS 


PARKE.DAVIS  & COMPANY.Detroil32,MlMgan 


antihistaminic-antispasmodic 


cuis  most 


allergens 

, down 
to 


StWTO 


HAWAII  MEDICAl  JOURNAL 

INIER-ISIAND  NURSES'  RUllEIIN 

and 

HAWAII  TECHNOLOGISTS’  BULLETIN 

Volume  20 
Number  4 

Published  Bi-Monthly  by 

THE  HAWAII  MEDICAL  ASSOCIATION 

(Incorporated  in  1856  under  the  Monarchy) 


MARCH-APRIL,  1961 


Official  Publication  of: 

Ha'waii  Medical  Association 
Hawaii  Nurses'  Association 
Hawaii  Pharmaceutical  Association 
Hawaii  Society  of  Medical  Technologists 
Hospital  Association  of  Hawaii 


Harry  L.  Arnold,  Jr.,  M.D.,  Editor 
Lee  McCaslin,  Managing  Editor 
Mabel  L.  Smyth  Memorial  Buildin 
510  S.  Beretania  St. 

Honolulu  13,  Hawaii,  U.S.A. 


THE  HAWAII  MEDICAL  ASSOCIATION 
1960-1961 


OFFICERS 


Edward  F.  Cushnie,  Honolulu 

J.  Alfred  Burden,  Haliimaile,  Maui. 

Samuel  M.  Haraguchi,  Hilo 

A.  S.  Hartwell,  Honolulu 

Patrick  Cockett,  Kealia,  Kauai 

Seiya  Ohata,  Paia,  Maui 

Rodney  T.  'West,  Honolulu 

Frederick  Giles,  Honolulu 

Harry  L.  Arnold,  Jr 

Richard  D.  Moore 


President 

President-Elect 

---.Vice-President  from  Hawaii  County 
■Vice-President  from  Honolulu  County 

Vice-President  from  Kauai  County 

Vice-President  from  Maui  County 

Secretary 

Treasurer 

Delegate  to  A.M.A. 

Alternate  Delegate  to  A.M.A. 


COUNCIL 


Randal  A.  Nishijima . ..Honolulu 

Homer  H.  Benson Honolulu 

William  W.  Goodhue Kauai 

James  F.  Fleming Maui 

Samuel  D.  Allison Honolulu 

Shizuto  Mizuire Hawaii 

Toru  Nishigaya  {ex-officio) Honolulu 


OFFICERS  — COUNTY  SOCIETIES 


Hawaii  Honolulu  Kauai  Maui 

President Samuel  M.  Haraguchi,  Hilo  A.  S.  Hartwell,  Honolulu  Patrick  Cockett,  Kealia  S.  Ohata,  Paia 

Vice-President Pete  Okumoto,  Hilo  O.  D.  Pinkerton,  Honolulu  Marvin  Brennecke,  Waimea  Wm.  E.  Iaconetti,  Lahaina 

Secretary Francis  Wong,  Hilo  R.  D.  Moore,  Honolulu  W.  W.  Goodhue,  Eleele  C.  F.  Moran,  Wailuku 

Treasurer Kay  Ota,  Hilo  Theodore  T.  Tomita,  Waipahu  W.  W.  Goodhue,  Eleele  C.  F.  Moran,  Wailuku 


The  Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  advertisini 
policy  of  the  Hawaii  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Drugs  of  the  American  Medical  Association.  The  right  i 
reserved  to  reject  material  submitted  for  editorial  or  advertising  columns.  All  material  for  publication  must  be  in  the  hands  of  the  editor  on  0 
before  the  10th  day  of  the  month  preceding  publication  date.  Reprints  of  original  articles  will  be  supplied  at  actual  cost,  provided  request  i 
attached  to  manuscript,  or  made  in  sufficient  time  before  publication.  A reasonable  number  of  cuts  and  illustrations  accompanying  an  article  wil 
be  accepted  for  printing.  The  right  is  reserved  to  ask  the  author  to  beai  cost  of  these  when  it  is  found  necessary  to  do  so. 

Copyright,  1961,  by  the  Hawaii  Medical  Association,  Honolulu,  Hawaii.  Entered  as  second  class  matter,  October  17,  1941,  at  the  Post  Offici 
in  Honolulu,  Hawaii,  under  the  Act  of  August  24.  1912.  Office  of  Publication:  Mabel  L.  Smyth  Memorial  Building,  510  S.  Beretania  Street 
Honolulu  13,  Hawaii. 


308 


HAWAII  MEDICAL  JOURNAl 


introducing 

VI-PENTA 

chewable  vitamin  tablets 


■j-FENTA  ZE, STABS  provide  a balanced  complement  of  vitamins  essen-  NEW  VI-PENTA 


! nornipJ  gTOv.Th  and  development.  A nniritional  supplement,  not 
|v,  vi-PE.>ctA  :zi;STABS  won't  spoiAappetite.  wont  harm  teeth.  Five 
p^■■or^  - completely  tree'  :of  unpleasant  vitamin  autentaste.  Children 
jem.  ^^o:hem;  aoDreciate  the  convesienee.  ■ 


tO'CHE  • Dn'issoE  cC  K ::c:rs2:rr:-Li  tna:  • Natkj’  10,  X.  J 


VITAMIHS  TO  WIEtT  TMElf-  Of-O^rilKO  Wtfti 
EOTTLEi  OF  « *»«0  'A* 


Hawaii  Medical  Journal 


VOLUME  21 
NUMBER . 
MARCH- APRIL,  196 


Contents 

Scientific  Articles 

A Symposium  of  Unusual  Trauma  Cases... .Edited  by  Colonel  Warner  F.  Bowers,  MC,  and 

Colonel  Carl  W.  Hughes,  MC  33 
Treatment  of  Gunshot  Wounds,  Missile  and  Blank....CAPTAiN  George  L.  Johnson,  MC  33; 
Difficulty  in  Diagnosing  Perforation  of 

Mid-Small  Bowel  Captain  Richard  B.  Helfrich,  MC  33; 

Small -Vessel  Hemorrhage  Requiring 

Thoracotomy ....Captain  Lester  F.  Williams,  USAF  (MC)  33‘= 

Severe  Multiple  Injuries Captain  Francis  J.  Heck,  MC  33! 

Traumatic  Inguinal  Hernia  and  Thrombosis  of  the  External  Iliac  Artery 

Due  to  Blunt  Trauma Captain  William  S.  Moskovitz,  MC  33( 
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Rectal  Wounds  by  Gunshot  and  Impalement Captain  Thomas  M.  Geer,  MC  33^' 

Traumatic  Perforation  of  Jejunum — Report  of  a Case Roy  T.  Tanoue,  M.D.  34( 

Traumatic  Hernia  of  the  Diaphragm  and  Spontaneous  Perforation 
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Serious  Cardio-thoracic  Trauma  Complicated  by 

Cardiac  Tamponade Captain  Kenneth  B.  Bonilla,  MC, 

Captain  William  S.  Moskovitz,  MC,  Captain  William  F.  Quigley,  MC, 
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on  the  pathogenesis 
of  pyelonephritis: 

“An  inflammatory  reaction  here  [renal  papillae] 
may  produce  sudden  rapid  impairment  of  renal 
function.  One  duct  of  Bellini  probably  drains  more 
than  5000  nephrons.  It  is  easy  to  see  why  a small 
abscess  or  edema  in  this  area  may  occlude  a por- 
tion of  the  papilla  or  the  collecting  ducts  and  may 
produce  a functional  impairment  far  in  excess  of 
that  encountered  in  much  larger  lesions  in  the 
cortex.”! 

The  “exquisite  sensitivity”^  of  the  medulla  to 
infection  (as  compared  with  the  cortex),  highlights 
the  importance  of  obstruction  to  the  urine  flow  in 
the  pathogenesis  of  pyelonephritis.  “There  is  good 
cause  to  support  the  belief  that  many,  perhaps 
most,  cases  of  human  pyelonephritis  are  the  result 
of  infection  which  reaches  the  kidney  from  the 
lower  urinary  tract. 


to  eradicate  the  pathogens  no  matter  the  pathway 

FURADANTIM 

brand  of  nitrofurantoin 

High  urinary  concentration  • Glomerular  filtration  plus  tubular  excretion  • Rapid  antibacterial 
action  • Broad  bactericidal  spectrum  • Free  from  resistance  problems  • Well  tolerated— even  after 
prolonged  use  • No  cross  resistance  or  cross  sensitization  with  other  drugs 

Average  Fur adantin  Adult  Dosage:  100  mg.  tablet  tpi.d.  with  meals  and  with  food  or  milk  on  retir- 
ing. Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References:  I.  Schreiner,  G.  E.:  A.M.A.  Arch,  Int.  M.  102:32,  !9S8.  2.  Freedman,  L.  R.,  and  Beeson,  P.  B.:  Yale  J.  Biol.  & Med.  30:406, 
19S8,  3=  Rocha,  H.,  ct  a!.:  Yale  J.  Biol.  & Med.  30:341,  1958. 

NiTROFURANS— a Unique  class  of  antimicrobials 

EATON  LABORATORIES,  DIVISION  OF  THE  NORWICH  PHARMACAL  COMPANY,  NORWICH,  N,  Y. 


Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  • laxatives 

Available  a$ ... 

‘ANTEPAR'  SYRUP 
‘ANTEPAR’  TABLETS 
‘ANTEPAR’  WAFERS  5^4"' 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Filmtab-Film-sealed  Tablets.  Abbott. 

© I960,  ABBOTT  LABORATORIES  101031A 


How 

do 

Filmtar 

coated 

vitamins 

stack 

up? 


Up  until  the  moment  we  put  the  coatings  on  the  Optilets®  be- 
low, the  tablets  were  all  the  same.  Now,  consider  the  differences. 

The  column  on  the  left  contains  125  Optilets  with  a con- 
ventional sugar  coating. 

The  column  on  the  right — 125  Optilets  with  a Filmtab 
coating. 

How  do  they  stack  up? 

Well  it’s  easy  to  see  that  the  column  on  the  right  is  much 
shorter.  That’s  because  the  Filmtab  coating  cuts  tablet  bulk 
up  to  30%.  The  result  is  a small,  streamlined  vitamin  that’s 
easy  to  swallow — the  most  compact  tablet  of  its  kind. 

And  when  it  comes  to  protecting  potency  (the  main  function 
of  a coating),  the  Filmtab  is  in  a class  by  itself.  Sugar  coatings, 
by  their  very  nature,  are  aqueous  solutions.  Yet  every  measure 
must  be  taken  to  keep  moisture  out  of  the  vital  tablet  core, 
necessitating  “seal”  coats  which  also  increase  bulk.  The  Filmtab 
operation,  on  the  other  hand,  is  essentially  an  anhydrous 
procedure.  Seal  coats  are  neither  used  nor  needed.  The  chances 
of  moisture  being  trapped  inside  the  tablet  are  infinitesimal. 

No  chipping  or  breaking,  no  vitamin  tastes 
or  odors,  no  wasted  vitamins — thanks  to  the 
Filmtab  coating. 

Only  the  Abbott  Filmtab  offers  so  much  in 
so  little. 


ABBOTT 


Abbott 
Vitamins 
Stay 
On  the 
Table 


MAINTENANCE  FORMULAS 


DAYTEENS’^”  To  help  insure  optiomal  nutrition 
in  growing  teenagers 
Each  Filmlab®  represents: 


Vitamin  A (5000  units)  1.5  mg. 

Vitamin  D (1000  units)  25  meg. 

Thiamine  Mononitrate  (Bi) 2 mg. 

Riboflavin  (B2) 2 mg. 

Nicotinamide 20  mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Cobalamin  (Vitamin  B12) 2 meg. 

Calcium  Pantothenate 5 mg. 

Ascorbic  Acid  (C) 50  mg. 

Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 0.15  mg. 

Iodine  (as  calcium  iodate) 0.1  mg. 

Manganese  (as  sulfate) 0.05  mg. 

Magnesium  (as  oxide) 0.15  mg. 

Calcium  (as  phosphate) 250  mg. 

Phosphorus  (as  calcium  phosphate) 193  mg. 

In  table  bottles  of  100,  bottles  of  250  & 1000 


ill  attractive  daily-reminder  table -botts 


THERAPEUTIC  FORMULAS 


DAYALETS®  Extra-potent  maintenance  formu- 
las, ideal  for  the  nutritionally  "run-down" 

Each  Filmtab®  represents: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine  Hydrochloride 
Cobalamin  (Vitamin  B12). 

Calcium  Pantothenate 

Ascorbic  Acid 


3 mg.  (10,000  units) 
25  meg.  (1000  units) 

5 mg. 

5 mg. 

25  mg. 

2 mg. 

2 meg. 

5 mg. 

100  mg. 


In  table  bottles  of  100,  bottles  of  50,  250  i 1000 


OPTILETS®  Therapeutic  formulas  for  more 
severe  deficiencies — illness,  infection,  etc. 

Each  Filmtab®  represents: 


Vitamin  A 

Vitamin  D 

Thiamine  Hydrochloride.. 

Riboflavin 

Nicotinamide 

Pyridoxine  Hydrochloride 
Cobalamin  (Vitamin  B12)  . 

Calcium  Pantothenate 

Ascorbic  Acid 


7.5  mg. (25,000  units) 
25  meg.  (1000  units) 

10  mg. 

5 mg. 

100  mg. 

5 mg. 

6 meg. 

20  mg. 

200  mg. 


In  table  bottles  of  30  4 100,  bottles  of  1000 


DAYALETS-M®  Each  Filmtab  represents  all  the 
vitamins  of  Dayalets  plus  the  following; 


Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 1 mg. 

Iodine  (as  calcium  iodate) 0.15  mg. 

Cobalt  (as  sulfate) 0.1  mg. 

Manganese  (as  sulfate) 1 mg. 

Magnesium  (as  oxide) 5 mg. 

Zinc  (as  sulfate) 1.5  mg. 

Molybdenum  (as  sodium  molybdate). ...  0.2  mg. 

In  table  bottles  of  100  4 250,  bottles  of  1000 


OPTILETS-M®  Each  Filmtab  represents  all  the 
vitamins  of  Optilets  plus  the  following: 


Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 1 mg. 

Iodine  (as  calcium  iodate) 0.15  mg. 

Cobalt  (as  sulfate) 0.1  mg. 

Manganese  (as  sulfate) 1 mg. 

Magnesium  (as  oxide) 5 mg. 

Zinc  (as  sulfate) 1.5  mg. 

Molybdenum  (as  sodium  molybdate) ....  0.2  mg. 

In  table  bottles  of  30  4 100,  bottles  of  1000 


SUR-BEX®  WITH  C Therapeutic  B-coi|| 
with  C,  for  convalescence,  stress,  post-su  ^ 
Each  Filmtab®  represents: 


Thiamine  Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine  Hydrochloride 

Cobalamin  (Vitamin  B12) 

Calcium  Pantothenate 

Ascorbic  Acid 

Desiccated  Liver,  N.F 

Liver  Fraction  2,  N.F 

Brewer's  Yeast  Dried 

In  table  bottles  of  60,  bottles  of  100,  500  4 1000 


=1 
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TABLE  BOTTLES  AT  NO  EXTRA  COST 

VITAMINS  BY  ABBOl 

®FILMTAB—  FILM-SEALED  TABLETS,  ABBOTT  TM— TB  ^ 

(g>1960,  ABBOTT  LABORATORIES  101031B  jt 


Why  do  74%  of  doctors  prefer 
evaporated  milk  for  formula  feeding? 

Proven  nutritional  value! 


Readily  diluted  and  supplemented  for  the  infant’s 
changing  needs,  the  evaporated  milk  formula  ful- 
fills the  nutritional  requirements  of  most  infants 
from  birth  throughout  infancy.  A proven  history  of 
successful  feeding  makes  evaporated  milk  the  most 
widely  used  form  of  milk  for  infant  feeding  today. 

Carnation’s  position  of  responsibility  and  leader- 
ship in  the  specialized  field  of  infant  feeding  is  im- 
portant in  the  choice  of  formula  milks.  Carnation 
is  the  preferred  brand  by  far,  in  the  Hawaiian 
Islands  and  throughout  the  world. 


• Permits  the  doctor  to  prescribe 
for  the  baby's  changing  needs 

• Curd  tension  zero 

• Digestible,  uniform,  safe 

• Low  incidence  of  allergy 

• Simple  to  prepare 


WORLD'S  LEADER  BY  FAR,  FOR  INFANT  FORMULA  FEEDING 


“from  Contented  Cows'" 

THE  READY-PREPARED  EVAPORATED  MILK  FORMULA 
Carnalac  is  Carnation  Evaporated  Milk  tvith  its  added  Vitamin  D,  plus 
carbohydrate.  The  mother  just  adds  water.  Diluted  1:1,  Carnalac  provides 
20  calories  per  fluid  ounce. 


AN  AMES  CLfNfQUfCK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAYA  PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  4i;  11 33  (July)  1959. 


when  the  patient 
needs 

increased  bile  flow 


(dehydrocholic  acid,  Ames) 


“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  F. : 
Liver:  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  DechOlin  Tablets:  (dehycirocholic 
acid,.  Ames)  3-j4  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1 ,000. 

and  for  hydrocholeresis  plus 
spasinolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

Available:  DECHOLIN/Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  3%  gr, 
(250  mg.)  and  extract  of  belladonna  !4  gr.  (10  mg.). 
Bottles  of  lOO  and  500. 
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THIS  IS  THE 
COLOR  OF 
PROTECTION 


Povidone-Iodine  NND 


Kills  bacteria,  viruses,  fungi,  yeasts  and 
protozoa  on  contact.  Non-injurioustoskin, 
exposed  tissue  or  mucous  membranes. 

Products  available:  Betadine  Solution  • Betadine 


B ETADi  N E-The  Only 
germicide  whose  color  indicates 
a germ-free  environment— provides 
lasting  protection  and  is  the  most 
potent  non-irritating  topical 
antiseptic  known, 

for  the  first  time... 
a universal  microbicidal  agent 
that  does  not  sensitize 


or  retard  healing 

BetadinU 


Aerosol  Spray*  Betadine  Vaginal  Douche  • Betadine 
Vaginal  Gel- Betadine  Shampoo*  Betadine  Ointment 
• Betadine  Swab  Aids  * Betadine  Surgical  Scrub  * 


TA1L8Y-NASON  COMPANY,  INC. 

Established  1905  350  Fifth  Ave.,  N.Y.  l.N.Y. 

-1960T-N.C.  Literature  on  request 


effective,  palatable,  economical 

Cremosuxidine®[sulfasuxioine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  Cremosuxidine  is  available  to  physioians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & go.,  inc.,  west  point,  pa. 


f 


! 


t 
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The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga* 
zine  and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1961  P.  LORILLARD  CO. 


A PRODUCT  OF  P.  LORILLARD  COMPANY  ■ FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 


'OL.  20,  No.  4 - AAARCH-APRIL,  1961 
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extraordinarily  effective  diuretic..”’ 

Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 

Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 

Naturetin  Naturetin <K  £. 

S<)uibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


'NATUftCTIN'®  IS  A eqUIM  THADBMAHK. 
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“...relief  of  itching... in  some 
cases  bordered  on  the  dramatic.”' 


tacarylv 

METHDILAZINE  HYDROCHLORIDE,  MEAD  JOHNSON 


inherently  sustained  action  at  the  cellular  level 


Tacaryl  provided  fair,  good,  or  excellent  relief  of  itching  in  94  per  cent  of  a 
series  of  373  adults  and  children  exhibiting  various  pruritic  deiinatoses.  The 
most  outstanding  results  ^vere  obtained  in  those  ivith  chronic  neuiodeimatitisd 

The  sustained  action  of  Tacaryl  is  inherent  in  the  molecule  and  does  not 
depend  upon  the  use  of  artificial  construction.  It  thus  provides  relief  of  itch- 
ing or  allergy  with  b.i.d.  dosage. 


I dosagre 

i Adults:  Tablcts-One  tablet  (8  mg.)  twice  daily.  Syrup-Two  5 cc.  teaspoonfiils  (8  mg.)  twice  daily. 
I Children:  One-balf  tbe  adult  dosage. 

In  some  patients  it  may  be  desirable  to  adjust  dosage  to  meet  indixidual  lequiiements.  For  complete 
details  on  indications,  dosage,  administration,  and  clinical  background  of  Tacaryl,  see  brochure 
available  on  request  from  Mead  Johnson  &:  Company,  Evansville  21,  Indiana. 

1SII  iiplied 

Scored  tablets,  8 mg.,  bottles  of  100.  Syrup,  4 mg.  per  5 cc.  teaspoonful,  16  oz.  bottles. 


references:  (1)  Howell,  C.  M.,  Jr.:  North  Carolina  M.  J.  2/:194-195  (May)  1960.  (2)  Lish,  P' f 
Peters,  E.  L.,  and  Allen,  L.  E.:  Arch,  internat.  pharmacodyn.  ;26:1960,  in  press.  (3)  Clinical  Rcscarc  i iMsi  . 
Mead  Johnson  & Company.  (4)  Wahner,  H.  W.,  and  Peters,  C.  A.:  Proc.  Staff  Nleet.  .\l.iyo  9'y';  ^ 

(March  30)  1960.  (5) 

J.  Tennessee,  M.A.  JJ:307-310  (July) 

(July)  1960. 


Company.  (4)  Wahner,  H.  W.,  and  Peters,  C.  A.;  I'roc.  Man  .Meei. 

5)  Crepea,  S.  B.:  J.  Allergy  ?i:283-285  (May-June)  1960.  (6)  Crawford,  I..  V.,  .and  F.iog.ui  K 1.. 
t.  54:307-310  (July)  1960.  (7)  Spoto,  A.  P.,  Jr.,  and  Sicker,  H.  O.:  Aim.  Alleig)  li>.n  -i 


Mead  Johnson 

Symbol  of  service  in  medicine 


19660 


Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 

The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 

protection..  .through  the  full  range  of  common  cold  symptoms 

Each  tablet  contains: 


h 

h 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


NEO-SYNEPHRINE  HCI  5 mg First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  and  j 

enhance  mucosal  resistance  to  allergic  complications.  ^ 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 


DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Bottles  of  20  and  100  tablets'. 


N«o-Svnephrine  (brand  ct  phenytaphrfne} 
and  'niairfodii  (brand  of  thenyidiamine), 
j^fradetnarks  feg.  U.S.  Pat.  Off. 


PABALATE 


mutually  potentiating  noiisteroicl  antirheumatics 

"superior  to  aspirin” ^ and  with  a "higher  'therapeutic  index’ 


In  each  yellow  enicric-coatcd 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  lormula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


PABALATE -HC 

Pabalate  with  Hydrocortisone 


1 . Barden,  F.  VV.,  et  al.;  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blancliard,  K.:  Journal-Lancet  78:185.  1958. 


In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PaBALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


L H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  foday*s  medicines  with 
integrity . . . seeking  tomorrow's 
with  persistence. 
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THE  EMKO 

7912  MANCHESTER  AVENUE  • ST,  LOUIS  17 


sail] 


stocked  by  local  drug 


an 


Emko  Backo 


Emko  is  the  result  of  a phil 
research  program  e 
to  seek  a contraceptive  tl 
prove  effective  in  c' 
birth  rates  of  over-popula 

For  that  reason,  it 
effective  undei^ 
adverse  coni' 
acceptable  to  worn 
motivation  . .| 
different  from  jellie 
and  other 


Emko  Vaginal  Foam  was  i 
for  use  in  Pu( 
This  most  successful  e 
led  to  the  dl 
make  Emko  available  in  ot 
including  the  Unit 


NOW  YC 


PUT  YOUR  PATIENT’! 
AT  EASE  ...WITt 


mi  approach  to  hirth  control 

I 


VAGINAL  FOAM 

ACTIVE  INGREDIENTS:  pats.  PEND 

Nonyl  phenoxy  polyoxyethylene  ethanol  8.0% 
Benzethonium  Chloride  0.2% 


USING  PRINCIPLES  NEVER 
^ORE  APPLIED  TO  CONTRACEPTIVES 


;ST  AEROSOL  FOAM! 

ilume  of  the  material  is  expanded 
M to  create  a BLOCK  OF  FOAM. 

lOCK  SEALS  THE  CERVICAL  OS. 

; FOAM  can  successfully  serve  this 
igm-like  function  . . . without  inter- 
jvith  normal  intercourse  or  reducing 
r contact. 

LY  EFFECTIVE  SPERMICIDE 

; renders  the  trapped  sperm 
lie. 


EASIER  TO  USE  THAN  ANY  OTHER 
EFFECTIVE  CONTRACEPTIVE 

The  foam  is  placed  with  an  entirely  new 
type  of  “Touch  Control”  applicator.  It’s 
filled  automatically  by  touching  the  open 
end  to  the  top  of  the  bottle. 

No  douching  ...  it  vanishes  after  use 
Absolutely  no  greasiness  or  “after-mess" 

No  diaphragm  ...  the  foam  does 
the  blocking 

No  irritation  for  husband  or  wife 


MARGARET  SANGER  RESEARCH  BUREAU 
INTERIM  REPORT 

In  the  Contraception  Service  of  the  Margaret  Sanger  Research 
Bureau,  through  October  31,  1960,  Emko  had  been  used  from 
one  to  22  months  by  362  patients,  with  a total  of  12  unplanned 
pregnancies.  Seven  of  the  pregnant  patients  admitted  irregularity 
in  the  use  of  Emko. 

Two  planned  pregnancies  had  also  occurred  after  stopping  the 
use  of  Emko. 


A.  J.  SOBRERO,  M.D.  Rescdirh  Dinrior 


...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 


When  you  choose  x-ray  for  private  practice,  look 
at  perlormance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
lor  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tidre  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  (piality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, /?/c/!td/?2g  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 

Tigress  k Our  Most  Imporfanf  Product 

GENERAL 


ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  58-511 
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From  the  jilm—**Skiti  Grafting  of  Extensive  Burns"  by  Harry  R.  Gran,  M.D.,  Cleveland,  Ohio 


Fig.  1.  68-year-old  tnav  with  extensive  third  degree  burns  caused  by  gas  explosion  2 weeks  previously. 
Fig.  2.  Sixteen  days  after  treatment  with  Furacin  Soluble  Dressing  and  debridement,  wounds  show 
healthy  granulation  tissue  free  from  infection  and  ready  for  skin  grafting. 


Severe  burns:  fight  infection,  facilitate  healing 

Versatile  Furacin  lends  itself  admirably  to  burn  treatment.  Furacin  Soluble 
Dressing  is  applied  directly,  or  as  impregnated  gauze  under  dry  or  wet  pres- 
sure dressings.  Furacin  Solution  is  sprayed  on  the  burn  area  (exposure 
technic) ; this  leaves  a moist,  flexible  antibacterial  film. 

In  clinical  use  for  more  than  13  years  and  today  the  most  widely  prescribed 
single  topical  antibacterial,  Furacin  retains  undiminished  potency  against 
pathogens  such  as  staphylococci  that  no  longer  respond  adequately  to  other 
antimicrobials.  Furacin  is  gentle,  nontoxic  to  regenei^ating  tissue,  speeds 
healing  through  efficient  prophylaxis  or  prompt  control  of  infection.  Unique 
water-soluble  bases  provide  thorough  penetration,  lasting  activity  in  wound 
exudates,  without  “sealing”  the  lesion  or  macerating  surrounding  tissue. 

the  broad-spectrum 
bactericide  exclusively 
for  topical  use 


brand  of  nitrofurazone 

in  dosage  forms  for  every  topical  need 

Soluble  Dressing  / Soluble  Powder 
Solution  / Cream  / HC  Cream 
(with  hydrocortisone)  / Vaginal 
Suppositories  / Inserts  / Furestrol® 
Suppositories  (with  diethylstilbestrol) 
Special  Formulations  for  Eye,  Ear,  Nose 

EATON  laboratories 

Division  of  The  Norwich  Pharmacal  Company 

NORWICH,  NEW  YORK 


Thera^ran’ 

^ SQUIBB  VITAMINS  FOR  THERAPY 

For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  m truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

Theragran'*  is  a Squibb  trademark 


^*nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^^ 


1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”^ 


2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 


arthritis  • ‘It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy.  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

T>  pcpTfrih  r^r^linr'll  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

UilCil.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.’  ^ 6.0verhoiser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J.  B.  Lippi ncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'  ?.  Goldsmith, g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . . There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.’’® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 
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In  CONSTIPATION... 

Relief  ? Certainly. 

But,  what  about  the  atonic  bowel? 


mODAflE 


f 


for  both! 


Consider  the  task  . . . Usually  it  is  more  than 
just  moving  feeal  matter.  Often,  the  atonic 
bowel  cries  for  rehabilitation!  MODANE  answers 
both  needs. 


FOR  ONE  HALF  OF  THE  PROBLEM 

MODANE  provides  Danthron — non-irritating,  non- 
hahit-forming,  overnight  de-constipant  which  acts 
gently,  positively,  on  the  large  bowel  only. 


. . . FOR  THE  OTHER  HALF 

MODANE  supplies  Pantothenic  Acid  vital  to  the 
body's  formation  of  coenzyme  A which  is,  in  turn, 
essential  for  acetylation  of  choline — so  necessary 
for  normal  bowel  tone  and  peristaltic  efficiency. 

3 BDEAL  DOSAGE  FORIVIS  > 

Each  Modane  Tablet  contains  75  mg,  Danthron  (1.8  Dihydroxyanthraquinonej  and 
25  mg.  Calcium  Pantothenate.  Each  Modane  Mild  Tablet  and  each  teaspoonful 
Modane  Liquid  contains  37.5  mg.  Danthron  and  12.5  mg.  Calcium  Pantothenate. 
Dosage  — 1 tablet,  teaspoonful,  or  fractional  teaspoonful,  immediately  after  the 
evening  meal. 


THE  WARREN -TEED  PRODUCTS  COMPANY 

COLUMBUS  8,  OHIO 

Dallas  • Chattanooga  • Los  Angeles  • Portland 
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in  the  formula  base  has  obvious  advantages 
to  the  physician,  who  must  decide  what  each 
infant  needs,  and  when  changes  are  indicated. 
An  evaporated  milk  formula  is  a prescription 
formula,  permitting  the  physician  to  adjust 

. . . the  type  and  amount  of  carbohydrate 

. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved 
successful  by  chnical  experience  . . . for  50 
million  babies. 


F-LESZIBILITY  FLTJS: 


Higher  protein  level  recommended  when  cow’s  milk  is  fed  to  babies 


Added  vitamin  D in  required  amounts 
Maximum  nourishment — minimum  cost  to  parents 


©1959 

FEJT  COnvEPAKT  Y,  ST.  LOUIS  1,  MO. 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Liily) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 
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Man’s  ingenuity  in  damaging  himself  is  exceeded  only 
by  the  ingenuity  of  other  men  in  repairing  the  damage 


''K  Symposium  of  Unusual  Trauma  Cases 


COLONEL  WARNER  F.  BOWERS,  MC,*  and 
COLONEL  CARL  W.  HUGHES,  MC,  Honolulu 


i'pHE  FOLLOWING  brief  case  reports  exem- 
ilJL  plify  causative  mechanisms,  diagnostic  hints, 
iind  therapeutic  principles  which  require  frequent 

emphasis.  Summary  of 
the  pertinent  points 
allows  these  observa- 
tions : 

1.  The  need  is  for  ac- 
curate history  and 
physical  examina- 
tion, correct  ap- 
praisal of  the  initial 
status,  careful  ob- 
servation of  hospital 
course,  understand- 
ing of  causative 
mechanisms,  proper 
interpretation  of 
changes  as  they  oc- 
cur, and  timely 
treatment  aimed  at 
specific  results. 

2.  Large  amounts  of  blood  or  plasma  volume  ex- 
panders, or  both,  are  required  for  resuscitation,  dur- 
ing operation,  and  postoperatively.  The  general 
tendency  is  to  give  too  little. 


COL.  BOWERS 


* Chief  of  the  Department  of  Surgery,  Tripler  U.  S.  Army  Hospital. 
This  series  of  presentations  was  prepared  at  the  suggestion  of  the 
Committee  on  Trauma  of  the  Hawaii  Chapter  of  the  American  College 
of  Surgeons,  James  W.  Cherry,  M.D.,  Chairman. 
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3.  Colonic  injuries  require  exteriorization  usually: 
proximal  diverting  colostomy  for  lesions  which 
cannot  be  exteriorized  and  consideration  of  resec- 
tion for  cecal  and  ascending  colon  injuries.  Other 
hollow  viscera  are  treated  by  primary  closure. 

4.  Reliance  should  be  on  good  technique  and  adequate 
surgical  judgment  rather  than  antibiotic  adminis- 
tration. 

5.  Early  operation  for  the  pulseless  extremity  is  man- 
datory if  extremities  are  to  be  saved. 

6.  Small  bowel  perforation  is  difficult  to  diagnose  in 
cases  of  blunt  abdominal  trauma  because  free  air 
is  rare,  white  blood  count  usually  is  not  high,  pulse 
and  temperature  tend  to  remain  low,  and  peritoneal 
irritation  most  often  is  minimal. 

7.  Chest  compression  may  cause  maniacal  behavior 
from  cerebral  anoxia  and  petechiae,  neurological 
changes  from  the  same  mechanism,  subconjunctival 
and  retinal  hemorrhages,  and  a purple  mask  from 
venule  distention. 

8.  Damage  of  soft  tissue  from  gunshot  wounds  de- 
pends on  velocity  of  the  missile  and  its  blast  effect. 
Blank  cartridges  may  cause  extensive  blast  effect 
even  though  there  is  no  missile. 

9.  Multiple  injury  cases  require  careful  teamwork  to 
assure  prompt  and  proper  treatment  with  priority 
gauged  by  the  patient’s  needs  rather  than  the  spe- 
cialty concerned.  Operation  during  severe  shock 
may  be  necessary  if  resuscitation  fails  to  control 
blood  loss. 
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Treatment  of  Gunshot  Wounds,  Missile  and  Blank 


#1 


Captain  George  L.  Johnson,  MC 


Gunshot  wounds  may  be  caused  by  missiles  or 
blanks,  with  the  resulting  damage  being  as  dif- 
ferent as  the  force  that  produces  them. 

Surgeons  are  rela- 
tively familiar  with 
the  external  appear- 
ance, the  tissue  dam- 
age and  the  general 
treatment  of  missile 
wounds.  The  wound 
of  entrance  is  small 
and  usually  circular. 
The  margin  is  slightly 
irregular  and  may  be 
inverted  somewhat 
from  the  force  of  en- 
\J  try.  The  wound  of 
CAPT.  JOHNSON  exit,  if  present,  is 

larger  than  the  wound 
of  entrance,  giving  the  general  appearance  of  a 
blast  effect  from  its  ragged,  irregular  margin  and 
deeper  defect. 

The  tract  through  the  body  may  be  direct  or 
erratic  as  the  missile  is  deflected  in  its  journey  by 
various  obstacles  such  as  bone  or  dense  fascia. 

The  relatively  innocent  appearance  of  the 
wound  of  entrance  is  misleading  in  determining 
the  amount  of  damage  caused  in  the  course  of  the 
missile  through  the  body.  As  a result  of  tumbling, 
wobbling,  compression,  and  suction  effect  by  the 
missile,  the  soft  tissue  damage  can  be  very  exten- 
sive. Bones  can  be  shattered  yet  never  be  touched 
by  the  missile  itself.  Foreign  material  can  be  car- 
ried or  sucked  into  the  wound  yet  not  be  apparent 
by  external  examination. 

The  treatment  of  a wound  of  an  extremity  with 
no  bone  involvement  is  well  established  and  sim- 
ple, consisting  of  debridement  of  the  wounds  of 
entrance  and  exit  and  thorough  irrigation  to  re- 
move loose  tissue  and  foreign  material.  The 
wounds  are  left  open  for  drainage  with  a delayed 
closure  in  four  to  five  days  if  there  has  been  no 
drainage. 

The  following  two  case  histories  will  illustrate 
the  care  of  these  injuries. 

Case  l:  A 28-year-old  man  accidentally  shot  himself 
in  the  right  forearm  with  a .22  caliber  automatic  pistol. 
There  was  no  motor,  sensory,  or  vascular  defect.  The 
wound  of  exit  was  approximately  two  cm  in  diameter. 
Under  local  one  per  cent  xylocaine  anesthesia,  debride- 
ment and  irrigation  of  the  wound  was  accomplished. 
Delayed  closure  of  the  wounds  of  entrance  and  exit  was 
performed  five  days  after  entry  with  primary  healing. 
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Case  2:  A 20-year-old  man  was  accidentally  wounde 
in  the  right  lower  leg  with  a .22  caliber  revolver.  Peripl 
eral  pulses,  sensory  and  motor  activity  were  norma 
Debridement  of  the  wounds  and  thorough  irrigation  w; 
performed  under  spinal  anesthesia.  The  wounds  we: 
left  open  to  be  closed  in  five  days  with  primary  healin 

In  these  two  cases,  low  velocity  missiles  cause 
very  localized  tissue  damage  and  extensive  di 
bridement  was  not  necessary. 

Gunshot  wounds  resulting  from  blank  ammun 
tion  are  infrequently  seen.  These  injuries  diffc 
from  missile  injuries  in  the  extent  of  damage  an 
in  the  early  management.  The  damage  is  moi' 
superficial  than  from  live  ammunition  and  th 
tissue  contamination  with  foreign  material  and  th 
blast  effect  are  greater,  making  more  extensiv 
initial  debridement  necessary. 

Injury  of  this  nature  by  necessity  occurs  at  clos 
range,  which  means  that  foreign  material  fror 
the  powder  charge,  wadding,  packing,  and  cloth 
ing  is  blasted  into  the  tissues.  The  spread  is  periph 
eral  as  well  as  deeper  into  the  wound.  The  dc 
bridement  requires  fairly  wide  sharp  excision  i 
order  to  remove  all  the  foreign  material  and  dc 
vitalized  tissue.  Closure  may  be  delayed  longer. 

Case  3:  A 24-year-old  man  received  a blank  gunshc 
wound  in  the  upper  part  of  the  right  forearm  while  o' 
maneuvers.  Extensive  debridement  under  local  anesthesi, 
was  necessary  in  order  to  remove  completely  the  foreig 
material.  The  deep  fascia  was  debrided  and  left  oper' 
A delayed  closure  of  an  8x4x1  centimeter  defect,  usin 
local  anesthesia,  was  performed  in  seven  days.  Th 
wound  healed  primarily. 

Case  4:  A 38-year-old  man  was  wounded  in  the  righ' 
calf  by  an  M-1  blank.  Examination  revealed  an  extremeh 
dirty,  ragged  wound  in  the  upper  portion  of  the  righ- 
calf  in  the  region  of  the  head  of  the  fibula.  There  was  n- 
circulatory  or  neurological  deficit.  A thorough  debride^ 
ment  and  irrigation  was  carried  out  with  a Penrose  draiii 
brought  out  through  a dependent  stab  wound.  In  orde 
properly  to  debride  the  wound,  a considerable  amoun 
of  damaged  muscle  had  to  be  removed.  Delayed  closur! 
of  the  wound  was  accomplished  on  the  sixth  day  wit) 
primary  healing. 

The  following  case  is  presented  to  demonstrah 
that  primary  closure  frequently  fails.  In  this  par: 
ticular  instance  this  possibility  was  recognized  bu 
as  the  digital  nerves  of  two  toes  were  exposed 
primary  skin  graft  was  performed  in  order  to  gain! 
coverage.  * 

Case  5:  A 19-year-old  man  sustained  a wound  be 
tween  the  right  second  and  third  toes  by  a .30  calibe 
blank  cartridge  while  resting  the  rifle’s  muzzle  on  hi  j 
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I'Oot.  At  the  time  of  debridement  the  digital  nerves  were 
|ound  to  be  exposed  to  a considerable  length.  A split 
hickness  skin  graft  was  applied  to  cover  the  nerves. 

'he  graft  failed  because  of  drainage.  After  adequate 
I'reparation  the  wound  was  grafted  the  second  time  20 
ays  after  injury  with  healing  occurring  without  incident. 

The  basic  principle  of  the  initial  treatment  of 
it  gunshot  wounds  is  debridement  and  thorough  irri- 

1'  ' 

Hi  I 
'I', 

Difficulty  in  Diagnosing  Perforation  of  Mid-Small  Bowel 


gation.  Wounds  received  from  blank  ammunition 
require  more  extensive  debridement  than  those  of 
low  velocity  missile  ammunition  because  of  the 
greater  contamination  by  foreign  material  even 
though  the  wound  is  usually  more  superficial.  Pri- 
mary closure  of  either  type  of  wound  is  contrain- 
dicated. 


Captain  Richard  B.  Helfrich,  MC 


Acute  peritoneal  soilage  is  generally  regarded 
j*.s  being  a catastrophic,  highly  symptomatic  event, 
^he  peritonitis  of  upper  gastrointestinal  tract  eti- 
ology such  as  perfora- 
tion of  peptic  ulcer  is 
chemical  in  nature 
and  produces  pro- 
found symptoms  and 
signs;  likewise,  bac- 
terial peritonitis  from 
colonic  perforation  is 
characterized  by  an 
equally  dramatic  clin- 
ical picture. 

Lying  between  the 
duodenum  and  the 
colon,  the  jejunum 
and  ileum  occupy  a 
position  that  is  phy- 
sically and  clinically  characterized  by  relative  diag- 
[ (lostic  inaccessibility.  This  phenomenon,  whether 
lue  to  the  less  acid,  less  bacterially  contaminated 
j:ontents,  or  to  the  protecting  apron  of  the  omen- 
Sjum,  or  both,  is  frequently  a source  of  diag- 
itiostic  difficulty  and  consequent  increased  patient 
jnorbidity. 

The  following  cases  are  illustrative: 

Case  1:  A 52-year-old  Caucasian  man  was  admitted 
With  left  lower  quadrant  pain  of  two  days’  duration.  He 
had  been  in  excellent  health  until  three  weeks  previously, 
When  in  an  automobile  accident  he  received  lacerations 
!)f  both  knees,  left  upper  arm,  and  forehead,  and  a con- 
usion  of  the  right  ankle.  He  was  not  aware  of  any  ab- 
dominal injury.  Subsequent  to  the  accident  he  was  hos- 
pitalized for  tw'o  weeks,  being  discharged  a week  before 
sve  saw  him.  His  bowel  habits  during  this  time  were 
I'aormal  and  he  was  aware  of  no  abdominal  pain  until 
i:hree  days  before  admission,  w'hen  he  noted  sharp  con- 
i :inuous  pain  in  the  left  lower  quadrant  without  radia- 
tion, gradually  becoming  more  intense. 

[ Oral  temperature  was  99-6°  F.,  pulse  110,  blood  pres- 
i:5ure  140/78.  His  recent  lacerations  were  all  healing  w'ell 
t without  evidence  of  infection.  There  was  a palpable 
' tender  mass  in  the  left  lower  quadrant  with  a slight  skin 


discoloration  over  this  area.  The  bowel  sounds  were 
normal,  as  was  rectal  examination.  Admission  white 
blood  count  W'as  11,100  with  70  per  cent  neutrophils.  The 
hematocrit  was  31.  Urinalysis,  chest  x-ray,  and  ab- 
dominal films  were  normal. 

Because  it  was  thought  that  the  patient's  past  history 
and  physical  findings  were  most  compatible  with  diver- 
ticulitis with  perforation,  the  patient  was  started  on  naso- 
gastric suction,  intravenous  fluids,  and  antibiotics.  Sig- 
moidoscopy shortly  after  admission  was  normal  to  a 
distance  of  15  centimeters,  at  which  point  the  lumen 
could  not  be  visualized  because  of  an  apparent  extrinsic 
mass  compressing  the  sigmoid. 

The  patient  responded  well,  the  nasogastric  tube  was 
removed  and  he  was  started  on  soft  diet  after  five  days. 
After  five  more  days  the  patient  again  complained  of 
crampy  left  lower  abdominal  pain  and  there  was  ab- 
dominal distention.  At  this  time  the  mass  in  the  left  lower 
quadrant  appeared  to  be  more  tender  and  somewhat 
larger.  Coincident  with  the  onset  of  increased  pain  and 
tenderness,  the  patient’s  oral  temperatures  were  noted  to 
be  100  to  101°  F.  Still,  with  the  impression  of  divertic- 
ulitis with  perforation,  transverse  colostomy  was  per- 
formed two  weeks  after  admission  in  order  to  divert  the 
fecal  stream.  Following  this  procedure,  the  patient  be- 
came afebrile  and  was  without  discomfort,  although  the 
palpable  mass  remained.  One  month  following  construc- 
tion of  the  colostomy,  at  exploratory  laparotomy,  dense 
adhesions  of  the  small  bowel  to  the  anterior  abdominal 
wall  and  to  the  sigmoid  colon  were  noted.  It  was  ap- 
parent that  there  had  been  a perforation  of  the  small 
intestine,  with  spontaneous  sealing  of  the  perforation 
against  the  sigmoid.  The  procedure  performed  was  re- 
section of  the  involved  small  bowel  and  sigmoid  colon 
and  end-to-end  anastomosis.  The  postoperative  course 
was  uneventful.  After  three  weeks  the  colostomy  was 
closed. 

It  is  assumed  that  an  undiagnosed  small  bowel 
perforation  sustained  at  the  time  of  initial  injury 
did  not  manifest  itself  sufficiently  to  be  diagnosed. 
Only  after  repeated  peritoneal  contamination  had 
occurred  was  an  intraperitoneal  inflammatory  proc- 
ess suspected.  The  proximity  of  the  inflammation 
to  the  sigmoid  colon  suggested  this  viscus  was 
primarily  responsible.  Had  the  diagnosis  been  sus- 
pected initially,  prompt  laparotomy  would  have 
decreased  the  patient's  morbidity  significantly. 
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This  case  illustrates  well  the  difficulties  inherent 
in  the  management  of  blunt  abdominal  trauma  to 
the  small  bowel. 

Case  2:  This  12-month-old  Caucasian  girl  was  ad- 
mitted at  2000  hours,  having  been  shot  in  the  right  flank 
at  approximately  1500  hours  on  the  day  of  admission. 
The  parents  stated  that  a sibling  discharged  a .22  caliber 
pellet  rifle  which  was  lying  on  the  mother's  lap,  the 
pellet  striking  the  child’s  right  flank  immediately  above 
the  wing  of  the  ilium.  At  the  time  of  injury  the  child 
manifested  only  momentary  discomfort  but  approxi- 
mately 30  minutes  later,  the  child  vomited.  Approxi- 
mately four  hours  after  injury  the  parents  became  aware 
of  an  elevated  temperature,  following  which  the  child 
was  seen  at  the  local  dispensary.  X-ray  examination 
showed  the  pellet  to  be  in  the  abdomen. 

Examination  on  admission  showed  temperature  of  104° 
rectally,  pulse  of  160.  There  was  a small  puncture  wound 
over  the  right  iliac  crest  and  the  abdomen  was  thought 
to  be  diffusely  tender;  however,  the  child  was  quite 
irritable  and  examination  was  difficult.  There  were  no 
palpable  masses.  Rectal  examination  was  normal.  'White 
blood  count  was  12,700  with  57  neutrophils,  40  lymph- 
ocytes, 2 monocytes,  and  1 eosinophil.  Hematocrit  was 


37.  Urinalysis  was  normal.  Chest  x-ray  was  normal.  Ab  * 
dominal  film  showed  the  pellet  in  the  abdomen.  Then  i 
was  no  evidence  of  free  intraperitoneal  air. 

After  adequate  preparation  which  included  intrave  i 
nous  fluid  and  antibiotics  as  well  as  antipyretics,  thf 
child  underwent  exploratory  laparotomy  at  which  tim< 
six  perforations  of  the  mid-ileum  were  found  and  closer 
by  a double-layer  silk  technique.  The  missile  was  founc 
within  the  omentum  and  was  removed.  The  postopera  , 
tive  course  was  unremarkable.  Her  temperature  was  nor-  i 
mal  48  hours  following  surgery  and  remained  normal  foi 
the  remainder  of  her  hospitalization.  She  was  started  or 
oral  intake  on  the  third  postoperative  day  and  was  dis- 1 
charged  on  the  eighth  postoperative  day. 

It  is  remarkable  that  the  considerable  soilage  i 
by  ileal  contents  was  not  manifested  more  dra-tt 
matically.  The  few  symptoms,  the  lack  of  shock,  | 
and  the  relatively  low  leukocytosis  seem  out  of  ; 
proportion  to  the  damage  produced  by  the  missile. 

This  case  also  points  the  need  for  laparotomy 
in  all  perforating  abdominal  injuries  regardless  of  i 
the  patient’s  clinical  status  or  the  small  size  of  the 
pellet. 


Small- Vessel  Hemorrhage  Requiring  Thoracotomy 

Captain  Lester  F.  Williams,  Jr.,  USAF  (MC) 


1 

I 


Although  the  treatment  of  a given  patient  al- 
ways requires  individualization,  general  principles 
remain  the  basis  upon  which  all  therapy  depends. 

Abdominal  trauma 
usually  requires  explo- 
ration, in  contrast  to 
thoracic  trauma,  which 
usually  can  be  treated 
conservatively.  One 
exception  to  the  rule 
of  conservatism  in 
thoracic  trauma  is  ac- 
tive arterial  bleeding, 
which  often  is  from 
major  vessels  but  can 
be  from  small  vessels. 

Case  1:  A 21 -year-old 
man  was  admitted  one 
hour  after  sustaining 
multiple  stab  wounds. 
On  admission  the  patient  was  in  shock  with  a pulse  of 
110  and  blood  pressure  of  60/20.  Physical  examination 
was  consistent  with  shock  and  a right  hemothorax,  there 
being  a two-centimeter  stab  wound  at  the  right  sternal 
border  between  the  third  and  fourth  costal  cartilages. 
Immediate  right  thoracentesis  was  productive  of  625  cc 
of  blood.  Replacement  was  begun  with  two  units  of 
dextran  and  was  continued  with  whole  blood.  Con- 
tinued active  bleeding  was  manifest  by  unstable  vital 
signs  in  spite  of  replacement  and  by  the  re-accumulation 
of  700  cc  of  blood  in  the  right  chest. 

At  right  thoracotomy,  the  preoperative  impression  of 
division  of  the  right  internal  mammary  artery  was  con- 


firmed. Both  ends  of  the  artery  were  actively  bleeding  1 
and  required  ligation.  The  patient  tolerated  the  operative  1 
procedure  well  and  his  hospital  course  was  satisfactory.  5 
He  received  two  units  of  dextran  and  5,500  cc  of  whole  I 
blood. 

Case  2:  A 19-year-old  man  was  admitted  one  hour 
after  sustaining  a stab  wound  in  the  left  upper  quadrant  J 
of  the  abdomen,  the  wound  being  just  below  the  costal  v 
margin  at  the  anterior  axillary  line.  Physical  examina-  i 
tion  revealed  impending  shock  and  a left  hemothorax,  t 
Replacement  was  begun  with  one  unit  of  dextran  and  | 
continued  with  whole  blood.  A left  thoracentesis  was  ( 
productive  of  510  cc  of  blood. 

Because  of  continued  active  bleeding  manifest  by  ! 
tachycardia,  dropping  hematocrit,  and  a progressive  left  j 
hemothorax,  a left  thoracotomy  was  performed.  The  J 
chest  contained  approximately  2,500  cc  of  blood  with  ac-  f 
tive  bleeding  coming  from  a laceration  of  the  ninth  inter-  r 
costal  artery.  A rent  was  present  in  the  dome  of  the  ' 
diaphragm  and  on  abdominal  exploration,  a 1.5  cm 
laceration  of  the  spleen  without  active  bleeding  was  > 
found.  The  patient  tolerated  the  operative  procedure  i 
well  and  his  hospital  stay  was  uneventful.  He  received  i 
one  unit  of  dextran  and  3,000  cc  of  whole  blood. 

Although  one  principle  of  thoracic  trauma  is  t 
that  conservative  therapy  usually  is  adequate,  ac- 
tive  arterial  bleeding  requires  surgical  control  in  1 
the  chest  as  elsewhere.  Two  cases  which  demon- 
strate the  need  for  urgent  surgery  are  presented. 
These  cases  are  unusual,  in  that  the  bleeding  fol-  u 
lowed  small  stab  wounds  which  divided  relatively  '' 
small  vessels,  the  internal  mammary  artery  and 
an  intercostal  artery. 
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Severe  Multiple  Injuries 

Captain  Francis  J.  Heck,  MC 


I A case  of  multiple  injuries  required  operative 
resuscitation  and  prolonged  hospital  care  by  sev- 
;ral  services  before  eventual  recovery  was  achieved. 

A seven-year-old  Cau- 
casian boy  run  over  by  a 
truck  was  found  con- 
scious but  unable  to 
move,  in  a prone  position, 
with  a tire  mark  running 
diagonally  across  his 
back  from  right  waist  to 
left  shoulder. 

On  arrival  at  Tripler 
U.  S.  Army  Hospital 
one  hour  later,  he  was 
breathing  rapidly  with 
labored  respirations,  ob- 
viously in  shock  (blood 
pressure  60/40,  pulse 
1/140).  There  were  left 
CAPT.  HECK  shoulder  and  right  thigh 

deformities  w'ith  short- 
ening. The  patient  was  unable  to  move  his  left  leg  but 
could  feebly  move  the  right  leg.  Poor  breath  sounds, 
:ympany,  and  a paradoxical  retraction  were  present  in 
the  left  chest.  There  were  no  palpable  abdominal  masses 
(and  bowel  sounds  were  normal.  Sensation  was  intact. 
The  penis  was  ecchymotic  and  the  scrotum  had  a de- 
veloping hematoma. 

i Resuscitation  was  begun  with  one  unit  of  dextran 
followed  by  four  units  of  whole  blood  in  four  hours 
jthrough  two  ports,  one  by  catheter  in  the  left  saphenous 
vein.  Initial  examination  revealed  acute  gastric  dilatation 
jwith  the  stomach  in  the  left  chest.  Nasogastric  suction 
was  instituted.  A Foley  catheter  was  inserted  into  the 
urethra  and  pure  blood  drained  freely  and  constantly 
from  the  catheter.  Urethrogram  showed  the  catheter  to 
jbe  displaced  to  the  left  of  the  bladder  and  the  contrast 
^medium  to  have  infiltrated  generally. 

X-rays  revealed  fractures  of  the  left  humeral  head, 
'the  left  scapula,  and  the  left  fifth  through  eighth  ribs  in 
the  mid-axillary  line;  ruptured  left  diaphragm  and  her- 
'niation  of  a dilated  stomach  into  the  left  chest  and  col- 
lapse of  the  left  lung  with  a small  hemothorax;  and 
fractures  of  both  ilia,  both  pubic  rami,  the  right  ischium, 
'and  the  right  femur  at  the  junction  of  the  upper  third, 
with  overriding.  The  patient’s  abdomen  remained  flat 
and  soft,  suggesting  no  great  degree  of  intraperitoneal 
hemorrhage. 

In  view  of  his  failure  to  respond,  his  pulse  remaining 
135  and  blood  pressure  90  systolic,  emergency  measures 
to  control  hemorrhage  were  needed.  At  surgery  rupture 
of  the  spleen  was  found,  with  rupture  of  the  left  dia- 
phragm and  herniation  of  the  stomach  into  the  left  chest. 

I Splenectomy  was  performed  and  the  diaphragm  re- 
paired. A tear  of  the  right  internal  iliac  artery  was  found, 
, with  a large  pulsating  hematoma  containing  approxi- 
' mately  700  cc  of  blood.  The  right  internal  iliac  artery 
was  ligated  to  control  bleeding.  The  bladder  neck  was 
found  to  be  completely  severed  from  the  bladder,  and 
the  ends  were  approximated  with  a Foley  catheter  placed 
through  the  urethra.  After  control  of  the  major  bleeding 
points  was  accomplished,  the  patient’s  blood  pressure 


and  pulse  became  stabilized  and  remained  so  throughout 
the  remainder  of  the  procedure. 

Postoperatively,  the  patient  had  a left  thoracotomy 
tube  under  water-seal  drainage,  a suprapubic  cystostomy, 
Foley  catheter,  and  Penrose  drains  retroperitoneally  near 
the  right  kidney  and  in  the  space  of  Retzius.  Nine  units 
of  w'hole  blood  were  given  during  the  resuscitation  and 
emergency  surgery.  A fluctuant  hematoma  was  noted 
over  the  right  flank  and  back  postoperatively  and  no 
movement  of  the  lower  extremities  was  present. 

Fourteen  hours  after  injury,  the  pulse  rose  to  150  and 
the  blood  pressure  was  90/60.  Temperature  was  102°  F. 
axillary.  The  patient  was  incontinent  of  stool,  and  urine 
output  was  very  poor.  Sixteen  hours  after  injury,  he  was 
irrational  and  semi-comatose.  A tracheostomy  was  per- 
formed 30  hours  after  injury  to  facilitate  care  and  to 
assist  labored  respirations  and  oxygen  administration. 
Thirty-six  hours  after  injury,  the  patient  had  a gen- 
eralized convulsion  and  was  treated  with  intravenous 
calcium  gluconate.  A fixed,  dilated  right  pupil  was  pres- 
ent and  the  patient  became  completely  unresponsive  to 
painful  stimuli.  Thirty  cc  of  50  per  cent  glucose  was 
given  and  the  pupils  became  equal.  Bilateral  Babinski 
responses  were  present.  Neurosurgical  consultant  felt  the 
patient  suffered  bilateral  lumbosacral  injury  and  gen- 
eralized cerebral  dysfunction  due  to  diffuse  petechial 
hemorrhages  of  the  brain  and  also  due  to  electrolyte 
imbalance.  Hyponatremia  (sodium  110  mEq/L,  chlorides 
85  mEq/L)  was  treated  with,  intravenous  five  per  cent 
saline  and  the  patient  regained  consciousness. 

Massive  edema  of  the  scrotum  and  penis  became  evi- 
dent and  multiple  aspirations  with  needles  and  enzyme 
instillations  were  used.  Antibiotics  and  cortisone  were 
begun,  the  latter  being  discontinued  by  the  nineteenth 
hospital  day.  On  the  third  hospital  day  the  BUN  was 
85  mg  per  cent.  Urinary  output  increased  to  approxi- 
mately a liter  per  day. 

Kirschner  wire  was  placed  through  the  right  tibia  for 
alignment  of  the  fractured  right  femur.  The  fractured 
left  humerus  was  treated  with  lateral  skin  traction. 

Chest  tubes  were  clamped  on  the  fourth  postopera- 
tive day  and  removed  shortly  thereafter.  The  abdominal 
wound  healed  uneventfully  and  the  drains  in  the  ab- 
domen were  removed.  Tracheostomy  was  closed  on  the 
eleventh  postoperative  day.  Left  thoracentesis  had  to  be 
performed  postoperatively  twice. 

The  patient’s  subsequent  course  was  marked  by  re- 
peated elevations  of  temperature.  A large  hematoma 
of  the  posterior  back  and  right  buttock  with  necrosis  of 
the  gluteus  maximus  muscle  became  evident  on  the 
eighteenth  day,  necessitating  drainage  on  the  twenty- 
fourth  hospital  day. 

The  patient  was  placed  in  a spica  cast  to  allow  con- 
tinued treatment  of  the  fractures  while  cleaning  up  an 
infected  hematoma  over  the  lumbar  region  and  the  right 
buttock  region.  Repeat  debridement  of  the  buttock  area 
was  necessary  and  split  thickness  skin  graft  was  applied 
on  the  60th  hospital  day  and  again  on  the  90th  hospital 
day.  The  left  foot  was  placed  in  a short  leg  cast  to  pre- 
vent foot  drop.  Adequate  bone  healing  had  occurred  by 
the  fifth  hospital  month  and  rehabilitation  then  was 
undertaken  because  of  the  scoliosis  of  the  spine  which 
had  developed  with  marked  lordosis. 
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Suprapubic  catheter  was  removed  in  the  sixth  post- 
operative month.  The  patient  developed  urethral  fistula 
and  stricture  which  required  several  hospitalizations  for 
dilatations  and  fistulectomy.  The  patient  gradually  re- 
gained partial  urinary  continence. 

Gradual  return  of  function  and  sensation  occurred 


over  the  lower  extremities  but  21  months  after  injury 
the  patient  continued  to  have  moderate  generalized  weak 
ness  of  the  lower  extremities  with  marked  weakness  o 
the  dorsal  flexors  of  the  right  foot.  At  present,  the  pa 
tient  is  on  continuing  urological  and  physical  therapy 
follow-up. 


Traumatic  Inguinal  Hernia  and  Thrombosis  of  the 
External  Iliac  Artery  Due  to  Blunt  Trauma 

Captain  William  S.  Moskovitz,  MC 


Inguinal  hernia  due  to  direct  accidental  trauma 
is  a rare  entity.  When  combined  with  thrombosis 
of  the  external  iliac  artery  due  to  disruption  and 

inversion  of  the  in- 
tima  of  the  artery,  it 
is  indeed  a rare  condi- 
tion. It  is  estimated 
that  one  out  of  every 
10,000  hernias  is  due 
to  direct  violence.  Be- 
cause of  the  rarity  of 
this  condition,  it  is 
felt  that  report  of  this 
case  is  indicated. 

A 30-year  old  Cauca- 
sian male  was  admitted 
to  Tripler  U.  S.  Army 
Hospital  after  being  in- 
volved in  an  accident 
in  which  he  was  thrown  from  an  automobile.  Physical 
examination  revealed  a belligerent,  uncooperative  man 
with  multiple  lacerations  and  abrasions  of  face,  scalp, 
and  extremities  which  were  bleeding  slowly.  Blood  pres- 
sure was  90/40,  pulse  120,  and  respirations  30.  A large 
mass  in  the  left  lower  quadrant  of  the  abdomen  extended 
down  into  the  inguinal  and  femoral  regions  as  well  as 
into  the  scrotum.  It  was  partially  reducible  into  the  ab- 
dominal cavity.  The  skin  over  it  was  severely  contused 
but  intact.  The  left  leg  was  cold  and  pulseless.  Initial 
hematocrit  was  41.  X-rays  revealed  a fracture  of  the 
symphysis  pubis  and  right  acetabulum.  Catheterized 
urine  specimen  was  clear. 

The  wounds  were  dressed  to  obtain  hemostasis  and 
after  resuscitation,  the  abdomen  was  explored  through 
a midline  incision.  There  was  marked  hemorrhage  in  the 
subcutaneous  tissue  with  complete  disruption  of  the  left 
rectus  sheath.  The  pubic  fracture  was  palpable  through 
this  defect.  There  was  no  free  blood  in  the  peritoneal 
cavity,  so  immediate  attention  was  given  to  the  left  iliac 
artery. 

To  examine  the  external  iliac,  a hernia  of  the  sigmoid 
colon  through  the  peritoneum  into  the  femoral  canal  had 
to  be  reduced.  There  was  good  pulsation  of  the  common 
and  external  iliac  artery  down  to  the  pelvis,  where  the 
fracture  was  noted.  At  this  point,  the  artery  was  hard 
and  occluded  by  a thrombus.  A second  incision  was  made 
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over  the  femoral  canal  extending  across  the  inguinal 
area  in  order  adequately  to  approach  the  external  iliac 
artery  just  as  it  leaves  the  pelvis.  It  was  noted  that 
the  internal  oblique  had  been  completely  torn  free 
and  the  external  oblique  aponeurosis  was  shredded.  The 
spermatic  cord  was  lying  free  beneath  the  skin  and 
swollen  with  hematoma. 

Approximately  1.5  centimeters  of  the  external  iliac 
vessel  was  resected  and  end-to-end  anastomosis  per-t 
formed,  with  immediate  return  of  pulsations  to  the  left^ 
lower  extremity.  Systematic  exploration  of  the  peritoneal 
cavity  revealed  only  a small  tear  in  the  mesentery,  which 
was  repaired.  The  torn  serosa  of  the  herniated  sigmoid 
also  was  repaired.  The  peritoneal  tears  in  the  floor  of, 
the  pelvis,  and  the  inguinal,  and  femoral  areas  were  re-' 
paired  with  chromic  catgut.  The  midline  incision  was' 
closed  with  wire  retention  sutures.  The  exposed  surface, 
of  the  fractured  pubis  was  rongeured  where  it  touched 
the  external  iliac  vessel  and  fat  was  placed  over  this 
area  to  protect  the  vessels.  The  internal  oblique  muscle 
was  repaired  and  the  external  oblique  closed  over  the 
cord.  Drains  were  placed  in  the  inguinal  area,  scrotum, 
and  space  of  Retzius.  The  face  and  scalp  wounds  were  • 
closed  after  debridement.  A severe  laceration  over  the  . 
left  elbow  was  debrided  and  a delayed  primary  closure 
performed  five  days  later. 

Postoperatively,  the  patient  did  quite  well.  All  wounds 
healed  primarily.  Because  of  his  pelvic  fractures  he  was 
kept  on  bed  rest  but  had  physical  therapy  for  his  upper 
and  lower  extremities.  In  three  weeks  the  patient  was 
fully  ambulatory  on  crutches  without  weight  bearing 
because  of  the  right  acetabular  fracture.  His  left  leg  had 
good  pulses  and  was  asymptomatic  on  standing  and 
walking.  There  was  no  evidence  of  recurrence  of  his 
hernia.  He  then  was  transferred  to  the  mainland  with 
recommendation  that  he  should  not  bear  weight  on  his 
right  lower  extremity  for  three  months. 

We  have  presented  a case  of  severe  trauma 
with  multiple  injuries,  including  a traumatic  her- 
nia, thrombosis  of  the  external  iliac  artery,  frac-  > 
tures  of  the  symphysis  pubis  and  right  acetabulum, 
and  multiple  lacerations  of  the  face,  scalp,  and  ex- 
tremities. A logical  approach  to  management  of  i 
patients  with  multiple  injuries  such  as  this  has  i 
been  presented.  Resuscitation  and  early  exploration  : 
are  mandatory  if  the  patient  is  to  survive  and  have 
viable  extremities.  j 
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Acute  Superior  Vena  Caval  Compression 


Captain  William  F.  Quigley,  MC 


Acute  traumatic  compression  of  the  superior 
/ena  cava  ( traumatic  asphyxia ) is  a bizarre  clinical 
ruriosity.  The  syndrome  is  secondary  to  a sudden 

increase  in  pressure 
distributed  through 
the  superior  vena  cava 
and  its  tributaries, 
remarkably  free  of 
valves  and,  therefore, 
most  susceptible  to 
venous  backflow.  Ob- 
vious dilatation  of 
larger  veins  is  not 
seen;  but  engorgement 
of  deep  and  superfi- 
cial venules  and  capiT 
p,  laries  imparts  a deep 
CAPT.  QUIGLEY  blue  color  to  the  skin 

‘ of  the  head,  neck,  and 

|upper  thorax.  Edema,  venous  hemorrhage,  and  in- 
farction also  occur.  Thus  petechiae,  subconjuncti- 
val and  retinal  hemorrhages,  as  well  as  neurologic 
'changes,  become  manifest. 

j In  those  cases  which  survive  the  initial  com- 
ipression,  prognosis  for  life  is  good,  but  there  are 
(Occasional  persistent  ocular  or  neurologic  deficits. 
Associated  injuries  are  uncommon,  the  most  fre- 
quent entities  being  fractured  ribs,  hemothorax, 
pneumothorax,  and  traumatic  wet  lung.  Treatment 
is  supportive. 

Recently  at  Tripler  U.  S.  Army  Hospital  we 
have  treated  two  cases  of  traumatic -asphyxia. 

Case  1;  A 34-year-old  Negro  man  was  working  on 
his  back  beneath  an  automobile  when  the  jack  support- 
ing it  collapsed,  thus  pinning  his  anterior  thorax  with 
the  full  weight  of  the  car.  Compression  was  continuous 
for  ten  minutes,  several  moments  of  which  he  was  un- 
conscious. At  the  time  of  admission  he  was  awake  and 
oriented,  complaining  of  severe  anterior  chest  pain. 

Physical  examination  revealed  a purplish  hue  to  the 
skin  of  the  face  and  neck.  There  were  marked  bilateral 
subconjunctival  hemorrhages  and  venous  engorgement  of 
the  retina.  Vital  signs  were  within  normal  limits.  There 
was  tenderness  over  the  anterior  thorax  from  the  second 
to  the  sixth  ribs  bilaterally  and  a general  muscular  weak- 
ness of  the  left  upper  extremity  with  hypesthesia  in  the 
distribution  of  the  left  ulnar  nerve. 

There  were  posterior  fractures  of  the  third  and  fourth 
ribs  on  the  Ittft  and  a slight  pleural  reaction  in  the  left 
costophrenic  angle  which  appeared  on  the  fourth  day 
and  subsequently  subsided. 
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The  patient  received  supportive  care  including  blow 
bottles  to  encourage  deep  breathing.  Oxygen  was  not 
necessary.  Within  30  days  recovery  was  complete  but  for 
minimal  subconjunctival  hemorrhages  and  a persistent 
hypesthesia  in  the  course  of  the  left  ulnar  nerve.  Full 
motor  function  had  returned. 

The  clinical  findings  in  the  left  upper  extremity  sug- 
gested a peripheral  nerve  lesion,  based  on  stretching  of 
the  left  brachial  plexus. 

Case  2:  A 22-year-old  Negro  man  was  repairing  the 
forward  landing  gear  of  a jet  fighter  when  the  plane 
collapsed,  retracting  both  wheel  and  patient  into  the  for- 
ward landing  gear  well.  The  patient’s  head  and  shoulders 
were  within  the  wheel  housing  and  the  wheel  itself  com- 
pressed his  upper  abdomen  and  anterior  thorax.  He 
rapidly  lost  consciousness  and  was  impinged  for  20 
minutes. 

At  the  time  of  admission  he  was  raving  and  maniacal. 
There  was  purplish  discoloration  of  the  head,  neck,  an- 
terior thorax,  and  upper  extremities.  Petechial  hemor- 
rhages could  be  seen  on  the  palate  and  pharyngeal 
mucosa.  There  was  bilateral  proptosis  and  severe  sub- 
conjunctival hemorrhages.  No  spontaneous  movements 
of  right  upper  and  both  lower  extremities  could  be  seen. 
Deep  tendon  reflexes  were  absent  in  the  right  upper 
extremity  but  normal  in  both  lower  extremities.  No  path- 
ologic reflexes  were  present,  but  abdominal  and  cremas- 
teric reflexes  were  absent.  Sensory  examination  was 
impossible. 

The  initial  chest  x-ray  revealed  acute  gastric  dilatation 
which  was  relieved  successfully  by  Wangensteen  drain- 
age. Wangensteen  drainge  again  was  necessary  in  order 
to  relieve  a severe  paralytic  ileus.  An  indwelling  Foley 
catheter  initially  was  placed  and  later  removed  without 
further  bladder  dysfunction.  X-rays  of  the  cervical,  dor- 
sal, and  lumbar  spines  revealed  no  evidence  of  fracture 
or  dislocation. 

Within  24  hours  the  patient  was  oriented  and  ra- 
tional, beginning  to  use  all  extremities.  However,  as  use 
of  the  lower  extremities  improved,  spasticity  developed 
accompanied  by  pathologic  toe  signs  and  ankle  and 
patellar  clonus.  A poorly  defined  belt-like  area  of  hypes- 
thesia developed  in  a dermatome  area  limited  by  D8 
and  L5.  There  was  persistent  generalized  muscular  weak- 
ness in  the  right  upper  extremity  with  absent  deep  tendon 
reflex  but  no  sensory  deficit. 

On  the  fourteenth  hospital  day,  800  cc  of  a sero- 
sanguineous  effusion  was  aspirated  from  the  right  pleural 
space.  Progressive  physiotherapy  and  ambulation  were 
employed  and  within  40  days  he  could  walk  quite  well 
with  a cane.  There  was  diminished  spasticity,  but  mus- 
cular weakness  continued  in  the  right  upper  extremity. 

The  original  maniacal  behavior  probably  was 
due  to  temporary  cerebral  anoxia  and  (diffuse 
petechial  hemorrhages. 
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Two  possible  explanations  of  the  spastic  para- 
paresis are  worthy  of  note.  A sagittal  sinus  throm- 
bosis involving  the  precentral  motor  cortex  was 
considered  but  could  not  explain  the  band  of  ab- 
dominal hypesthesia.  A more  inviting  explanation 


is  venous  infarction  of  the  spinal  cord,  whereinp 
both  motor  and  sensory  changes  can  be  understood.  * 
Again,  the  neurologic  changes  in  the  right  up-  ■ 
per  extremity  suggest  a peripheral  nerve  lesion,  i 
probably  caused  by  a stretch  of  the  brachial  plexus.  ■ 


A Complicated  Penetrating  Wound  of  the  Abdomen 
With  Injury  to  the  Colon  and  Small  Intestine 


Captain  Kenneth  B.  Bonilla,  MC 


The  time  proven  principles  for  the  care  of 
wounds  of  the  intestines  should  not  be  forgotten 
simply  because  of  the  adjunctive  use  of  intesti- 
nal sterilization  tech- 
niques. Antibiotics 
certainly  have  made  a 
marked  improvement 
in  the  mortality  and 
morbidity  figures  for 
wounds  of  the  colon 
as  well  as  for  elective 
surgery  of  the  colon, 
but  too  much  reliance 
can  be  placed  on  their 
use. 

Wounds  of  the 
''  small  intestine  can 
usually  be  handled  by 
simple  debridement 
and  closure,  or  occasionally  by  resection  with  pri- 
mary anastomosis.  Wounds  of  the  colon,  however, 
should  be  considered  contaminated  and,  therefore, 
treated  somewhat  differently.  Injuries  of  the  right 
colon  usually  are  dealt  with  by  right  colectomy  and 
primary  ileotransverse  colostomy.  Wounds  of  the 
transverse  colon  most  often  can  be  exteriorized  as  a 
colostomy,  with  later  end-to-end  closure.  Wounds 
of  the  left  colon  and  sigmoid  should  be  treated  by 
closure  of  the  perforation,  plus  a diverting  prox- 
imal colostomy  or  occasionally  by  exteriorization 
of  the  loop.  A loop  colostomy  is  not  considered 
diverting,  for  the  loops  should  be  separated.  A 
cecostomy  is  not  considered  adequate  for  fecal 
diversion. 

A 19-year-old  man  was  admitted  36  hours  after  being 
shot  in  the  left  lower  abdomen  with  a .45  caliber  pistol, 
accidentally  discharged  at  close  range.  There  was  no 
wound  of  exit.  An  exploratory  laparotomy  at  another 
hospital,  four  hours  following  the  trauma,  had  disclosed 
a single  wound  of  the  sigmoid  colon  and  four  perfora- 
tions of  the  distal  ileum.  The  missile  had  lodged  in  the 
sacrum  and  a moderate  retroperitoneal  hematoma  was 
noted. 


Initial  treatment  consisted  of  resection  of  six  inches  of  F 
ileum  and  end-to-end  anastomosis  with  a single  layer  of  |L 
4-0  silk  sutures.  The  wound  of  the  sigmoid  colon  was  9 
closed  with  a single  layer  of  similar  suture  material.  I 
Three  intraperitoneal  drains  were  placed  in  the  pelvis,  p 
The  wound  of  entrance  was  debrided  and  closed  without  B 
drainage.  L 

Postoperatively,  the  patient  did  poorly,  had  continued  J 
fever  and  peritonitis  and  abundant  foul-smelling  drain-  I 
age  from  the  intraperitoneal  drain  tracts.  He  was  re-  j 
turned  to  surgery  four  days  following  injury  where  it  >| 
was  discovered  that  the  sigmoid  repair  had  broken  down  rjl, 
and  a second  perforation  was  discovered  on  the  mesen-  ; 
teric  border  of  the  sigmoid  colon.  There  was  sufficient 
length  of  the  sigmoid  mesentery  so  that  the  involved  ; 
segment  was  exteriorized  and  divided  in  48  hours.  The  ^ 
ileal  anastomosis  was  satisfactory. 

The  retroperitoneal  hematoma  became  infected,  and  ' 
osteomyelitis  occurred  in  the  missile  tract  of  the  sacrum. 
This  was  debrided  and  curetted  posteriorly,  the  bone 
fragments  and  missile  removed,  and  drainage  estab-  ' 
lished.  Suction  was  applied  to  the  cavity,  which  quickly  : 
closed  and  ceased  to  drain. 

A limited  resection  of  the  sigmoid  colon  and  closure  1 
of  the  colostomy  was  carried  out  two  months  later  and 
the  patient  returned  to  duty. 

This  case  presents  several  points  worthy  of  , 
emphasis.  Wounds  of  the  intestines  are  usually  in 
pairs,  that  is,  with  a point  of  entrance  and  one  of 
exit,  unless  they  are  tangential.  When  one  dis- 
covers a single  wound  of  the  colon,  particular  care  ■ 
should  be  taken  to  inspect  the  mesenteric  surface 
for  a second  perforation. 

Secondly,  basic  principles  of  fecal  diversion  for 
wounds  of  the  left  colon  should  be  adhered  to, 
rather  than  reliance  on  antibiotic  coverage  and 
single  layer  closures  in  the  face  of  peritoneal  con- 
tamination. The  value  of  suction  in  aiding  the 
obliteration  of  "dead  space”  is  also  shown  in  this 
case.  Initially,  a Mikulicz  exteriorization  of  the 
sigmoid  colon  would  have  saved  this  patient  con- 
siderable time  in  recovery. 

A case  of  perforation  of  the  small  and  large 
bowel  is  presented  with  a summary  of  the  com- 
plicated postoperative  course  following  ill-advised 
initial  treatment.  The  recommended  procedures 
are  presented. 


CAPT.  BONILLA 
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Rectal  Wounds  by  Gunshot  and  Impalement 


Captain  Thomas  M.  Geer,  MC 


Wounds  of  the  rectum  are  relatively  uncommon 
peacetime  injuries.  The  management  of  such 
Abounds  has  evolved  largely  from  war  experience 

and  there  is  a tendency 
for  us  to  forget  those 
principles  we  do  not 
use  commonly.  We 
have  had  two  cases 
which  are  worthy  of 
review. 

Case  l:  A 28-year-old 
man  was  admitted  with 
a bullet  wound  of  the 
perineum.  There  had 
been  little  blood  loss  and 
no  shock.  Temperature 
was  98.4,  pulse  88,  and 
blood  pressure  138/92. 
The  wound  of  entry  was 
at  the  base  of  the  scro- 
um,  slightly  to  the  right  of  the  midline.  There  was  blood 
:n  the  rectal  ampulla  but  sigmoidoscopy  revealed  no 
)erforation. 

Exploratory  laparotomy  on  the  day  of  admission  re- 
i^ealed  no  intraperitoneal  injury.  A sigmoid  loop  colos- 
omy  was  performed.  Exploration  of  fhe  tract  revealed 
evere  contusion  of  the  rectal  wall  without  actual  per- 
oration. Drains  were  left  in  the  presacral  area.  The 
batient’s  subsequent  course  was  smooth  and  the  colos- 
|omy  was  closed  in  two  weeks. 

Case  2:  A 19-year-old  man  was  admitted  approxi- 
mately 17  hours  after  impaling  himself  on  a metal  con- 
duit. Five  hours  after  injury  he  had  had  a bloody  bowel 
novement.  Physical  examination  revealed  temperature 
i)f  100°  F.,  pulse  100,  and  blood  pressure  138/108.  There 
ivas  mild  abdominal  guarding,  bowel  sounds  were  nor- 
nal,  and  there  was  blood  in  the  rectal  ampulla  with  a 
balpable  defect  in  the  anterior  wall.  Sigmoidoscopy  re- 
pealed a three  cm  ragged  laceration  in  the  rectal  wall 
extending  above  the  prostate. 

[ Abdominal  exploration  24  hours  after  injury  revealed 
do  intraperitoneal  injury  though  there  was  a retroperi- 
toneal bematoma  in  tbe  region  of  the  bladder  and 
iigmoid  colon.  A left  upper  transverse  loop  colostomy 


was  performed.  The  rectal  wound  was  not  drained  ex- 
ternally because  the  size,  location,  and  direction  of  the 
wound  allowed  for  ample  internal  drainage.  Postopera- 
tively,  the  patient  received  rectal  irrigations  with  neo- 
mycin solution.  The  colostomy  was  closed  in  three  weeks. 

Injuries  to  the  rectum  occur  most  commonly 
from  missiles,  impalement,  explosive-type  perfora- 
tion from  compressed  air  or  sudden  abdominal 
compression,  and  laceration  from  pelvic  fractures. 

Rectal  injury  may  be  easily  overlooked,  but  if 
the  injury  is  in  the  intraperitoneal  portion  of  the 
rectum,  diagnosis  is  easier  because  there  usually  are 
signs  of  peritoneal  irritation.  A digital  rectal  exam- 
ination is  essential.  If  blood  is  found  then  sig- 
moidoscopy should  be  done  in  an  attempt  to  local- 
ize the  injury  and  determine  its  extent.  X-ray 
studies  using  contrast  media  are  contraindicated 
because  of  the  danger  of  extravasation  and  further 
contamination. 

Once  the  diagnosis  of  a rectal  wound  has  been 
made,  there  are  certain  principles  to  follow  in 
treatment.  Since  the  injured  bowel  cannot  be  ex- 
teriorized, the  fecal  stream  must  be  diverted.  A 
number  of  authors  have  cautioned  against  the  use 
of  a loop  colostomy  for  this  purpose,  because  it 
may  not  accomplish  complete  diversion  of  the  fecal 
stream.  The  danger  of  this  is  recognized  but  we 
feel  that  with  careful  attention  to  the  colostomy 
and  with  adequate  dressing  changes,  complete  di- 
version can  be  maintained  with  a loop  colostomy. 
In  situations  where  such  close  attention  cannot  be 
given,  complete  separation  with  primary  surgical 
maturation  of  the  stomas  is  recommended. 

Another  principle  of  treatment  of  rectal  wounds 
is  drainage  of  contaminated  closed  spaces.  This  is 
usually  accomplished  by  draining  the  presacral 
space.  Our  second  case  was  unusual,  in  that  this 
was  not  required. 


CAPT.  GEER 
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An  intestinal  tear  may  result  fron. 
a deceptively  slight  abdominal  injury 


Traumatic  Perforation  of  Jejunum 


Report  of  a Case 


ROY  T.  TANOUE,  M.D.,  Honolulu 


HE  FOLLOWING  case  shows  that  even  mild 
physical  contact  may  produce  rather  startling 
pathologic  injuries  which,  if  left  undiagnosed  or 
untreated,  could  lead  to  serious  sequelae. 

Case  Report 

A seventeen-year-old  Japanese  boy,  while  playing 
"touch”  football,  was  struck  in  the  upper  abdomen  by 
an  opposing  player  when  both  leaped  up  together  to 

receive  a pass.  He  con- 
tinued to  play,  and  went 
to  class.  However,  ap- 
pro.ximately  twenty  min- 
utes after  the  injury,  his 
abdomen  became  painful 
and  he  sought  medical 
attention. 

On  admission  to  the 
hospital  one  and  a half 
hours  after  the  injury, 
the  history  revealed  the 
mechanism  of  the  injury. 
There  was  no  nausea 
and  he  vomited  for  the 
first  time.  The  vomitus 
consisted  of  partially  di- 
DR.  TANOUE  gested  food  contents.  No 

blood  was  noted.  He  ap- 
peared to  be  in  some  distress,  but  answered  questions 
coherently  and  was  cooperative. 

Temperature  was  99.4°  F.,  pulse  90,  respirations  16, 
and  blood  pressure  110/70.  The  heart,  lungs,  extrem- 
ities, and  rectal  examinations  were  negative. 

The  only  findings  were  confined  to  the  upper  abdo- 
men, which  seemed  tender  to  palpation,  with  guarding. 
Bowel  sounds  were  active.  There  was  no  distention.  No 
definite  rigidity  or  rebound  tenderness  was  elicitable. 

The  laboratory  findings  included  a normal  urine, 
hemoglobin  of  12.7  grams,  and  red  count  of  4,400,000. 
The  white  count  was  9,400  with  differential  of  89  polys 
and  11  lymphocytes.  Plain  roentgenograms  of  the  ab- 
domen in  the  prone  and  upright  positions  revealed  no 
significant  findings. 

In  view  of  the  minimal  findings,  a period  of  observa- 
tion was  advised,  keeping  the  patient  on  parenteral 
fluids  only.  Three  hours  after  admission,  there  was  a 
slight  drop  in  the  blood  pressure,  to  90/60.  The  pulse 
remained  steady.  Clinically,  the  patient  appeared  more 
acutely  ill  than  he  did  upon  admission.  The  physical 
findings,  however,  were  little  changed.  A repeat  white 
count  showed  a slight  leucocytosis  to  12,500  with  polys 
88  and  lymphocytes  12.  Repeat  x-rays  of  the  abdomen 
showed  no  appreciable  change  when  compared  with 
the  original  films. 

Five  hours  after  admission,  the  patient  appeared  to 


be  worse.  The  abdomen  had  become  rigid,  with  markec  n. 
tenderness  below  the  xiphoid  area.  The  bowel  sounds  L 
were  practically  gone.  In  view  of  the  progressive  ten  i 
derness  and  developing  signs  of  ileus,  an  exploratoryji 
laparotomy  was  undertaken.  i 

The  patient  was  taken  to  the  operating  room  anc  ij 
under  a general  anesthetic,  a midline  incision  was  made  | 
to  a level  two  inches  below  the  umbilicus.  On  entering  o. 
the  peritoneal  cavity,  a moderate  amount  of  tea  colored,  ^ 
slightly  brownish  fluid  was  found.  This  was  aspirated,  ^ 
No  gross  blood  was  noted.  The  stomach,  duodenum,  u 
gallbladder,  spleen,  kidney  areas,  and  transverse  color'l 
were  examined.  No  gross  pathology  was  noted.  In  ordei’ij 
to  examine  the  posterior  aspect  of  the  stomach,  a rent  d 
was  made  in  the  transverse  mesocolon.  No  pathology  ^ 
was  seen.  This  artificial  rent  was  closed  and  the  small  q 
bowel  was  next  examined.  The  transverse  colon  was  *i 
lifted,  and  in  so  doing,  it  was  noted  that  there  was  a (1 
moderate  amount  of  inflammatory  reaction  near  the  liga-  n 
ment  of  Treitz.  Further  examination  revealed  a tangential  i| 
tear  one  inch  long  on  the  antimesenteric  border  of  the  rj 
jejunum  about  one  centimeter  distal  to  the  ligament  of  J 
Treitz.  The  area  was  carefully  lavaged  with  normal  q 
saline  and  the  tear  sutured  in  two  layers  with  interrupted  ij 
00000  black  silk.  I 

The  rest  of  the  abdomen  was  lavaged  with  saline  and  I 
aspirated.  A stab  wound  was  made  in  the  left  abdomen  ti 
and  a penrose  drain  placed  near  the  suture  line.  One  j 
gram  of  streptomycin  and  400,000  units  of  penicillin  | 
were  placed  in  the  abdominal  cavity  and  the  wound, 
closed.  One  unit  of  blood  was  administered  during 
surgery. 

Supportive  parenteral  fluids,  Levine  suction,  and  anti- 
biotics were  given  postoperatively.  The  Levine  tube  wasp 
removed  on  the  third  postoperative  day;  the  drain  was 
removed  on  the  fourth  postoperative  day.  Liquids  orally 
were  begun  on  the  third  day  with  progressive  increase  in 
nourishment  thereafter.  The  patient  was  discharged  on 
the  seventh  postoperative  day.  Follow-up  care  revealed 
good  postoperative  recovery  with  no  complications. 

Comment 

This  case  is  presented  to  show  that  what  could  ji 
be  thought  of  as  a minor  injury  to  the  abdomen  1 
may  in  reality  be  of  a more  serious  nature. 

Should  a short  period  of  observation  reveal  pro-  < 
gressive  deterioration  or  definite  aggravation  of  i 
symptoms  with  corresponding  findings  on  physical  ; 
examination,  an  exploratory  laparotomy  should  be 
made  without  hesitation.  A diagnostic  abdominal  . 
paracentesis  or  puncture  might  have  given  an  ear-  ‘ 
lier  clue  on  this  case. 

1010  S.  King  St. 
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Traumatic  diaphragmatic  hernia  may  he  lethal 
and  should  he  repaired  as  early  as  possible 


I 


! 

Traumatic  Hernia  of  the  Diaphragm 


jAnd  Spontaneous  Perforation  of  the  Esophagus 

j 


JAMES  W.  CHERRY,  M.D.,  Honolulu 


1 

Traumatic  hernia  of  the  diaphragm  re- 
sults from  massive  crushing  or  warping  in- 
juries to  the  chest.  It  is  frequently  undiagnosed  be- 
cause of  the  confusion 
attendant  upon  man- 
agement of  the  serious 
multiple-injury  case 
and  the  distraction  of 
attention  from  the  in- 
jury to  the  diaphragm 
and  toward  the  more 
obvious  associated  in- 
jury. Even  in  those  in- 
stances in  which  the 
hernia  is  suspected, 
the  diagnosis  may  not 
i be  made  because  the 
DR.  CHERRY  x-ray  study  does  not 

demonstrate  the  tear 
in  the  diaphragm,  but  only  the  presence  within  the 
thorax  of  abdominal  viscera.  This  occurrence  is 
sometimes  delayed  for  weeks  and  even  years  after 
d the  initial  injury. 
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Symptoms  of  the  hernia  are  related  to  the  ob- 
struction or  strangulation  of  blood  supply  of  the 
incarcerated  viscera.  Here,  again,  a delay  of  many 
weeks  or  months  is  the  rule  rather  than  the  ex- 
ception. The  most  serious  complications  associated 
with  traumatic  diaphragmatic  hernias  result  from 
perforation  of  the  hollow  viscera  into  the  pleural 
cavity.  This  occurs  not  infrequently  when  the  stom- 
ach or  colon  is  herniated,  but  we  were  able  to  find 
only  one  other  instance  in  which  perforation  of 
the  esophagus  occurred  as  a late  sequel  to  traumatic 
diaphragmatic  rupture. 

Case  Report 

A 38-year-old  sergeant  was  admitted  to  the  Irwin 
Army  Hospital  approximately  30  minutes  following  a 
bizarre  highway  accident  in  which  he  was  struck  from 
his  motorcycle  by  a huge  tire  which  came  off  the  axle  of 
a truck  approaching  him  from  the  opposite  direction.  On 
admission,  the  patient  complained  of  pain  in  the  left 
arm  and  chest  and  pain  in  the  left  upper  quadrant. 
Though  his  injuries  were  extensive,  shock  was  appar- 
ently mild. 

Examination  revealed  an  obvious  fracture  of  the  left 
mid-humerus,  bony  crepitus  in  the  left  posterior  chest 
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Fig.  1. — Multiple  fractures  of  the  left  posterolateral 
ribs  are  demonstrated.  This  finding  shottld  always  arouse 
a suspicion  of  rupture  of  the  diaphragm. 


Fig.  2. — Elevation  or  rupture  of  the  left  diaphragm  is 
hidicated  hy  the  presence  of  the  stomach  high  in  the 
chest.  Fractures  of  the  ribs  can  be  seen  through  the  gas- 
tric air  bubble. 


wall,  and  moderate  guarding  of  the  abdomen  with  lefi 
upper  quadrant  tenderness.  Roentgenograms  revealed 
the  fracture  of  the  left  humerus  and  multiple  rib  frac- 
tures posteriorly  on  the  left  (Fig.  1).  A ruptured  spleen 
was  suspected,  but  the  abdominal  signs  diminished 
rapidly.  The  humerus  was  treated  in  a partial  body  cast 
with  abduction  and  after  three  and  one-half  weeks,  the 
patient  was  discharged  from  the  hospital  on  convalescent 
leave.  I 

The  patient  returned  on  January  22,  1959,  complaining  | 
of  severe  substernal  pain  and  was  re-hospitalized  with  a 1| 
tentative  diagnosis  of  coronary  occlusion.  The  electro- 
cardiogram was  not  indicative  of  myocardial  infarction, 
symptoms  rapidly  subsided,  and  the  following  day  the 
patient  was  discharged. 

Chest  x-rays  (Fig.  2),  examined  the  following  day, 
suggested  herniation  of  the  stomach  into  the  chest.  The 
patient  was  recalled  to  the  hospital  and  barium  studies 
(Fig.  3)  confirmed  the  presence  of  the  stomach  in  the 
left  pleural  cavity.  At  this  time  the  patient  felt  well  and 
was  eating  heartily  without  distress.  An  elective  repair 
of  the  herniation  was  scheduled  for  February  8,  1959. 

The  patient  was  re-admitted  to  the  hospital  on  Feb- 
ruary 5 in  profound  shock,  which  had  begun  a few  hours 
before.  Chest  x-rays  were  essentially  unchanged.  Naso- 
gastric suction  yielded  only  a few  cubic  centimeters  of ' 
gastric  mucus.  His  condition  deteriorated  rapidly  and 
within  a few  minutes  after  the  body  cast  had  been  cut 
away  from  his  chest,  cardiac  arrest  had  occurred  in  the 
patient’s  bed.  Emergency  anterior  thoracotomy  was  done 
in  the  fifth  interspace  on  the  left.  As  soon  as  the  pleura 
was  incised,  there  was  a gush  of  thin  seropurulent  liquid 
from  the  chest  cavity  which  was  estimated  to  exceed 


Fig.  3. — Barium  studies  confirm  the  presence  of  the 
stomach  in  the  thorax.  Though  not  reproduced  well,  the 
original  roentgenogram  demonstrated  the  esophagus  re- 
entering the  chest  through  the  hernia. 
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I Fig.  4 a and  B. — Autopsy  specimen  of  the  stomach  and  esophagus  reveals  the  erosion  of  the  esophagus  from  the 
cardia  to  an  area  5 to  6 cm  above  the  cardia.  This  is  the  opened  specimen  viewed  from  the  mucosal  surface.  Arrows 
indicate  the  margins  of  the  perforation.  Note  the  leathery  texture  of  the  stomach,  a characteristic  noted  in  stomach 
long  incarcerated  in  a hernia. 


3,500  cc.  Normal  sinus  rhythm  and  powerful  cardiac 
beats  followed  a few  vigorous  manual  compressions  of 
the  ventricles.  An  intratracheal  tube  was  introduced  and 
a closed  system  of  anesthesia  and  oxygen  initiated,  and 
the  patient  was  transferred  immediately  to  the  operating 
room. 

There  the  patient  was  prepped  and  draped  and  the 
incision  was  extended.  The  chest  was  aspirated.  The 
stomach,  which  was  hugely  dilated,  had  a thick  leathery 
wall  and  appeared  to  have  suffered  some  interference 
with  circulation  but  was  obviously  viable.  The  fluid  ap- 
peared to  have  been  confined  to  the  lesser  omental  bursa, 
which  had  prolapsed  upwards  into  the  chest,  but  thor- 
ough inspection  failed  to  reveal  any  perforation  of  the 
stomach.  The  stomach  was  replaced  in  the  abdomen  and 
the  rent  in  the  diaphragm,  which  w'as  approximately 
9 X 15  cm,  was  easily  repaired  with  a double  row  of 
interrupted  silk  sutures.  Thorough  toilet  of  the  pleural 
cavity  and  drainage  was  followed  by  a closure  of  the  in- 
cision in  the  usual  manner.  A short  left  rectus  laparot- 
omy incision  was  then  made  and  several  large  rubber 
tissue  drains  were  placed  in  the  lesser  omental  bursa 
through  the  transverse  mesocolon,  thereby  draining  the 
cavity  which  had  contained  the  tremendous  quantity  of 
purulent  fluid.  At  the  termination  of  surgery,  the  general 
condition  of  the  patient  seemed  somewhat  improved,  but 
a few  hours  later,  he  expired. 

I Autopsy  revealed  in  addition  to  the  findings  described 
: above  an  oval  perforating  ulceration  of  the  esophagus 
I about  5 or  6 cm  above  the  cardia  (Fig.  4).  This  portion 
I of  the  esophagus  had  been  in  direct  contact  with  the  hard 
fibrous  ring  of  the  hernia. 

Comment 

The  possibility  of  injury  to  this  patient’s  di-^ 


aphragm  was  considered  while  managing  his  mul- 
tiple injuries  initially.  However,  we  were  falsely 
reassured  by  chest  x-rays  which  did  not  reveal  ab- 
dominal viscera  within  the  chest,  and  therefore 
failed  to  follow  up  our  original  suspicion  that  the 
diaphragm  might  be  injured.  In  view  of  the  out- 
come in  this  instance  and  in  many  other  reported 
cases, ^ which  would  certainly  have  been  avoided 
had  the  repair  of  the  hernia  been  scheduled  as  a 
semi-emergency,  it  seems  reasonable  to  urge  that 
all  traumatic  hernias  be  repaired  as  soon  as  possi- 
ble after  diagnosis,  if  other  aspects  of  the  patient’s 
general  condition  permit. 

Summary 

A case  of  severe  chest  injury  complicated  by 
traumatic  diaphragmatic  hernia  is  reviewed  and  an 
unusual  delayed  complication,  esophageal  perfora- 
tion, is  described  and  discussed.  It  is  suggested  that 
every  effort  be  made  to  find  and  repair  such  trau- 
matic hernias  as  soon  as  possible  after  the  injury. 
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A broken  neck  may  not  he  apparent  in  the  initial  x-rays.  ® 

IE 


A second  '^look”  may  disclose  the  fracture. 
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Delayed  Traumatic  Dislocation  of  the 
Cervical  Spine 


IN  RECENT  YEARS,  there  has  been  a great  in- 
crease in  the  frequency  of  acute  injuries  to  the 
cervical  spine.  Automobile  accidents  are  responsi- 
ble for  most  of  these 
injuries,  especially  the 
rear -end -collision  va- 
riety. In  seaside  areas, 
such  as  Hawaii,  we 
have  many  neck  in- 
juries due  to  swim- 
ming and  diving  acci- 
dents. In  the  past  two 
years,  17  patients  with 
acute  injuries  to  the 
cervical  spine  have 
come  under  my  care. 
In  a recent  report^  de- 
scribing a new  method 
of  surgical  treatment 
for  these  injuries,  1 1 of  these  cases  were  reviewed. 
Two  patients  were  unusual  in  that,  at  the  time 

^ Cloward,  R.  B.;  The  treatment  of  fractures  and  fracture  disloca- 
tions of  the  cervical  spine  by  vertebral  body  fusion.  Report  of  11 
cases.  J.  Neurosurg.  (in  press).  Read  at  Harvey  Cushing  Society  meet- 
ing April  13,  I960,  San  Francisco.  Calif. 


; 

■ 

i 

: 

RALPH  B.  CLOWARD,  M.D.,  Honolulu  i 

; 

' 

. 

of  injury,  roentgenograms  of  the  cervical  spine  ' 
disclosed  no  alteration  in  the  alignment  of  the  — 
vertebral  bodies.  Films  taken  at  a later  date,  how- ' 
ever,  demonstrated  a dislocation  of  the  cervical  ' 
spine.  A detailed  report  of  these  two  cases  seems  ' 
justified  since  they  demonstrate  the  importance  of  ' 
careful  roentgenograph ic  study  of  all  neck  injuries, 
both  at  the  time  of  injury  and  at  intervals  there-  ' 
after,  particularly  if  the  patient’s  symptoms  do  not ' 
improve  or  increase  in  severity.  The  clinical  course  , 
and  treatment  employed  in  these  two  patients  can  ‘ 
best  be  understood  if  first  a brief  discussion  of 
diagnostic  roentgenograph  ic  procedures  is  given 
and  also  a review  of  the  treatment  program  now  • 
being  used  for  these  injuries. 

Roentgenological  Examination 

The  importance  of  a careful  roentgenographic  ' 
examination  of  all  patients  with  neck  injuries  can- 
not be  over-emphasized.  One  should  never  be  con- 
tent with  a plain  antero-posterior  and  lateral  film 
of  the  cervical  spine.  If  a dislocation  has  occurred  j 
as  a result  of  the  injury,  it  will  be  immediately  | 
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jecognized  in  the  lateral  projection.  In  the  absence 
)f  this  finding,  however,  one’s  attention  should  be 
'ocused  on  the  posterior  elements  of  the  vertebra. 
The  presence  of  fissure-fractures  in  the  posterior 
/ertebral  arch  (pedicles,  articular  processes  and 
aminae)  is  extremely  difficult  to  demonstrate  ra- 
diologically.  It  is,  in  fact,  almost  impossible  by 
ordinary  x-ray  techniques  to  exhibit  these  lesions 
n the  absence  of  gross  displacement.  In  the  lateral 
projection,  for  example,  the  x-rays  must  penetrate 
x)th  lateral  processes,  four  articular  processes,  and 
wo  pedicles.  Superimposition  of  these  multiple 
structures  makes  identification  of  linear  fractures 
ilmost  impossible.  Oblique  roentgenograms  are 
: Tiore  likely  to  show  fracture  lines  in  the  articular 
. processes  but  often  these  cannot  be  demonstrated 
vithout  additional  oblique  films  at  different  angles. 
• [n  some  cases,  the  frartures  cannot  be  shown  ra- 
iiologically. 

' The  lack  of  visual  radiographic  evidence  of 
demonstrable  fracture  lines  or  dislocations  will 
' rreate  a false  sense  of  security.  This  is  particularly 
.:rue  in  the  presence  of  injury  to  the  spinal  cord. 
"X^ithout  x-ray  evidence  of  skeletal  involvement, 
njury  to  structures  of  the  nervous  system  may  be 
suspected  as  occurring  outside  the  vertebral  axis. 
''  Definitive  treatment,  therefore,  may  be  misdi- 
rected. 


Piscography 


i A recent  and  valuable  method  of  study  of  these 
injuries  is  the  use  of  cervical  discography.-  If  gross 
evidence  of  fracture  or  dislocation  is  not  present 
and  the  patient  has  neurologic  changes  referable 
iO  the  cervical  region,  an  injury  to  a cervical  in- 
tervertebral disc  should  be  considered.  Extensive 
laceration  of  the  intervertebral  disc  at  the  level  of 
jthe  fracture-dislocation  has  been  demonstrated  by 
discography  in  each  of  our  cases.  It  is  recom- 
piended,  therefore,  that  all  patients  with  neck  in- 
juries showing  positive  neurological  signs  be 
studied  early  by  discography,  whether  a fracture 
jor  fracture  dislocation  is  present  or  not. 


Treatment  Program 

A new  operation  for  lesions  of  the  cervical 
spine  has  been  routinely  used  for  all  cases  of  frac- 
ture and  fracture  dislocations  for  the  past  three 
years. ^ In  this  operation  the  spine  is  approached 
from  its  anterior  surface.  Open  reduction  of  the 
dislocation,  regardless  of  its  severity,  is  easily  ac- 
complished by  skeletal  traction  (Crutchfield 
tongs ) . 

After  removing  the  intervertebral  disc,  a blunt 


“ Cloward,  R.  B.:  Cervical  discography,  Technique,  indications  and 
•use  in  diagnosis  of  ruptured  cervical  discs.  Am.  J.  Roent.  Therapy  & 
•Nucl.  Med.  79:563-574  (Apr.)  1958. 

^ Cloward,  R.  B.:  The  anterior  approach  for  removal  of  ruptured 
cervical  disks,  J.  Neurosurg.  15:602-617  (Nov.)  1958. 


instrument  placed  in  the  intervertebral  space  is 
used  to  pry  the  dislocated  vertebra  backward,  re- 
storing the  normal  alignment  of  the  spine.  A large 
drill  hole,  14  mm  in  diameter,  is  made  through  the 
intervertebral  space.  An  anterior  decompression  of 
the  spinal  cord  and  nerve  roots  is  accomplished  by 
removing  herniated  intervertebral  disc  fragments. 
Immediate  mechanical  fixation  and  a subsequent 
fusion  of  the  adjacent  vertebral  bodies  Is  accom- 
plished by  inserting  a cylindrical  bone  dowel  in 
the  drill  hole. 

This  operation  is  recommended  in  every  patient 
with  roentgenograph ic  evidence  of  fracture  or 
fracture  dislocation  of  the  cervical  spine  as  well 
as  those  whose  discogram  shows  evidence  of  disc 
laceration,  with  or  without  involvement  of  the 
nervous  system.  The  operative  procedure  should 
be  carried  out  as  soon  after  injury  as  the  patient’s 
clinical  condition  will  permit,  if  possible  within 
the  first  24  hours.  Skull  tongs  are  routinely  in- 
serted at  the  time  of  admission  to  the  hospital. 
Traction  is  maintained  until  operation,  and  usually 
discontinued  immediately  thereafter. 

In  addition  to  the  anterior  operation  other  sur- 
gical procedures  may  be  required  in  some  cases. 
A posterior  decompression  of  the  spinal  cord  or 
nerve  root  or  both  may  be  necessary  if  a fracture 
of  the  posterior  spinal  elements  (laminae,  facet, 
or  pedicle)  can  be  shown  to  encroach  upon  these 
vital  structures,  impairing  their  function.  A hemi- 
laminectomy and  posterior  decompression  was  nec- 
essary in  one  of  these  cases  ( Case  2 ) . 

Case  Reports 

Case  1:  A 4l-year-old  Hawaiian  man  was  admitted 
to  St.  Francis  Hospital  on  July  9,  1959.  The  day  before 
admission  while  attempting  to  push  over  a large  tree 
with  his  bulldozer,  he  was  struck  on  the  back  of  the 
head  by  a branch  about  six  inches  in  diameter.  He  was 
unconscious  for  about  20  minutes  and  on  regaining  con- 
sciousness complained  of  severe  pain  in  his  neck  and  left 
shoulder. 

On  admission  to  the  hospital  there  was  a large  scalp 
hematoma  in  the  left  occipital  region  and  marked  spasm 
of  all  neck  muscles.  Any  slight  passive  movement  or 
palpation  was  painful.  Sensation  was  intact  but  slight 
impairment  of  pain  and  temperature  sense  below  the 
second  thoracic  level  was  present.  The  patient  was 
severely  paralyzed.  The  right  deltoid  and  both  triceps 
were  nonfunctional  and  he  was  unable  to  open  and  close 
the  fingers  of  either  hand.  He  was  able  to  move  the  left 
deltoid,  both  biceps  and  muscles  of  the  forearms,  but 
all  were  extremely  weak.  There  was  marked  generalized 
weakness  of  both  lower  extremities.  He  was  unable  to 
raise  either  extended  leg  off  the  bed.  All  tendon  reflexes 
were  absent.  The  Babinski  sign  was  positive  bilaterally. 

Roentgenograms  of  the  cervical  spine  and  right 
scapula  were  obtained  on  admission,  the  latter  because 
of  severe  pain  in  this  location.  There  was  no  fracture  in 
the  region  of  the  shoulder  blade.  The  cervical  spine 
showed  marked  narrowing  of  the  intervertebral  space  at 
C4-5  but  the  alignment  of  the  spine  was  good  (Fig.  IB). 
In  the  AP  projection  a transverse  diagonal  fracture  of 
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the  body  of  the  vertebra  extended  through  the  pedicle  of 
C5  (Fig.  lA). 

The  neurologic  diagnosis  of  severe  contusion  of  the 
spinal  cord  at  C6-7  level  was  made.  The  narrow  inter- 
space at  the  C4-5  level  was  thought  not  to  be  related  to 
the  spinal  cord  damage.  Cervical  traction  was  not  ad- 
vised but  the  patient's  head  was  immobilized  with  sand 
bags.  He  was  observed  for  a period  of  20  days  during 
which  time  the  neurological  signs  neither  improved  nor 
became  worse.  The  patient  required  a Foley  catheter.  He 
continued  to  complain  of  pain  in  both  upper  extremities 
on  movements  of  his  neck. 

On  July  28,  1959,  the  cervical  spine  was  re-examined 
by  x-ray.  An  anterior  subluxation  of  C4  and  5,  about 
3 mm,  had  occurred.  This  dislocation  was  not  present 
on  admission  x-rays.  In  addition  there  was  an  increase  in 
the  degree  of  narrowing  of  the  C4-5  intervertebral  space 
(Fig.  IC). 

Operation 

Crutchfield  tongs  were  applied  to  the  patient  in  his 
bed  with  20  pounds  of  weight.  The  following  day  the 
x-ray  disclosed  a widening  of  the  C4-5  interspace.  His 
pain  was  considerably  relieved  by  the  traction,  which  was 
continued  for  another  48  hours  before  operation. 

Entirely  under  local  anesthesia  the  anterior  surface  of 
the  vertebral  bodies  was  exposed  through  a 4 cm  in- 
cision. Numerous  fragments  of  torn  disc  material  pro- 
truded through  the  anterior  laceration.  The  dislocation 
was  reduced  and  the  drill  hole  made.  The  posterior 
fibers  of  annulus  appeared  to  be  intact  and  no  hernia- 
tion of  disc  fragments  into  the  spinal  canal  was  found. 
The  bone  graft  was  inserted  with  aid  of  traction.  Skull 
tongs  were  then  removed  at  the  end  of  the  operation. 

The  day  following  surgery  the  patient  was  permitted 
for  the  first  time  in  the  sitting  position.  Pain  in  the  right 
shoulder  and  numbness  and  tingling  of  the  upper  ex- 
tremities which  had  been  present  since  injury  were 
greatly  improved.  He  remained  in  the  hospital  for  two 
weeks  because  of  urinary  tract  infection.  During  this 
period  his  strength  increased  and  after  ten  days  he  was 
able  to  walk  without  assistance.  He  was  transferred  to 
the  Hawaii  Rehabilitation  Center  on  August  17,  1959, 
where  he  remained  as  an  in-patient  for  approximately 
two  months. 

On  December  28,  1959,  roentgenograms  showed  a 
solid  vertebral  body  fusion  (Fig.  ID),  but  the  patient 
still  was  markedly  paralyzed.  Muscles  of  the  left 
forearm  and  hand  were  extremely  weak  (grade  3)  but 
proximal  muscles  of  the  arm  and  shoulder  were  only 
moderately  involved.  The  opposite  was  present  in  the 
right  arm,  that  is,  the  right  hand  and  forearm  were 
fairly  strong,  but  the  upper  arm  and  shoulder  muscles 
showed  marked  weakness.  The  most  striking  finding  was 
atrophy  of  muscles  of  both  hands.  All  fingers  were  flexed 
at  the  distal  phalangeal  joints  from  which  position  the 
patient  had  difficulty  extending  the  fingers.  No  single 
muscle  weakness  could  be  demonstrated  in  the  lower  ex- 
tremities but  he  "rolled  ’ as  he  walked  with  a wide, 
somewhat  unstable  gait,  his  arms  held  loosely  at  his 
side.  With  the  disturbing  progressive  loss  of  function  in 
the  distribution  of  the  ulnar  nerve  bilaterally,  an  un- 
recognized disc  lesion  below  the  level  of  the  fracture 
dislocation  was  suspected.  Accordingly,  a cervical  disco- 
gram  was  done  at  the  C5-6  level.  A rupture  and  intra- 
spinal  herniation  of  this  disc,  mostly  on  the  left  side,  was 
demonstrated  (Fig.  ID). 

On  January  30,  I960,  the  C5-6  disc  was  removed  and 
the  joint  fused.  Postoperatively  the  patient  showed  no 
improvement  in  the  paralysis,  but  had  considerably  less 
neck  and  shoulder  pain. 


Fig.  1A. — Diagonal  fracture  through  body  and  pedicle 
C5. 


Fig.  IB. — Admission  x-ray  showing  no  dislocation, 
only  narrow  interspace  at  C4-5. 
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Fig.  1C. — Anterior  subluxation  developed  during  3 
weeks  in  bed  (supine)  without  traction. 


Fig.  id.- — 6 months  after  C4-5  fusion,  discogram  dem- 
onstrated rupture  and  herniation  of  C5-6  disc. 


Comment 

This  case  was  obviously  poorly  handled  from 
the  beginning,  due  to  delay  in  diagnostic  and 
therapeutic  procedures.  From  experience  with 
other  patients  with  fracture-dislocation,  the  severe 
pain  localized  in  or  referred  to  the  scapula  has 
been  found  to  be  due  to  a disc  laceration  with  or 
without  demonstrable  dislocation  and  is  an  indica- 
tion for  immediate  investigation  by  discography.'* 
Immediate  relief  of  this  shoulder  pain  as  well  as 
the  neck  pain  can  be  achieved  by  early  anterior 
operation. 

This  patient  also  demonstrates  the  importance 
of  initially  investigating  by  discography  the  in- 
tervertebral discs  adjacent  to  the  level  of  the  in- 
jury (dislocation).  As  in  this  case,  a herniated 
disc  lesion  at  a normal  intervertebral  space  may  be 
missed  or  go  unrecognized.  Whether  early  opera- 
tion would  have  made  any  difference  in  the  pa- 
tient’s recovery  is  difficult  to  determine.  The  ex- 
tensive and  progressive  paralysis  was  probably  due 
to  central  necrosis  of  the  cervical  cord  and  intra- 
medullary hemorrhage  from  contusion  as  described 
by  Schneider  el  al.^  and  Taylor. 

Injury  to  the  spine  from  a heavy  blow  on  the 
back  of  the  head  by  acute  hyperflexion  of  the  neck 
consisted  of  a diagonal  linear  and  probably  com- 
pression fracture  through  the  body  of  the  fifth 
cervical  vertebra.  In  addition  a fracture  of  both 
articular  facets,  unrecognized  at  first,  accounted  for 
the  subsequent  dislocation.  It  is  difficult  to  under- 
stand how  the  anterior  subluxation  occurred,  since 
during  the  three  weeks  from  the  time  of  injury 
until  it  was  recognized,  the  patient  had  remained 
entirely  in  the  supine  position.  The  cause  of  this 
delayed  dislocation  is  unexplained. 

Case  2;  A 49-year-old  Japanese  man  was  admitted  to 
the  hospital  on  August  28,  1959,  having  been  injured 
when  the  car  in  which  he  was  riding  was  struck  broad- 
side by  a fast  moving  truck.  The  patient  was  thrown 
free  of  the  car  and  against  a stone  wall.  He  was  un- 
conscious for  about  one  hour,  and  received  multiple 
lacerations  and  contusions  about  the  face  and  neck.  He 
complained  of  pain  on  movement  of  his  neck  and  in- 
ability to  raise  his  left  arm.  The  patient  was  seen  in 
consultation  two  days  after  the  injury. 

There  was  moderate  spasm  of  the  cervical  muscles. 
The  neck  was  guarded  against  slight  movements  which 
were  painful  in  any  direction.  There  was  no  radiation  of 
pain  into  the  upper  extremities.  The  right  arm  was  es- 
sentially normal,  but  the  left  arm  showed  almost  total 
paralysis  of  the  deltoid,  biceps  and  brachial-radialis  mus- 
cles with  marked  weakness  of  the  triceps.  All  forearm 
and  hand  muscles  were  entirely  normal.  Sensory  exam- 
ination showed  marked  decrease  to  all  forms  of  sensa- 

^ Cloward.  R.  B.:  Cervical  diskography,  a contribution  to  the 
etiology  and  mechanism  of  neck,  shoulder  and  arm  pain,  Ann.  Surg. 
150:1052-1064  (Dec.)  1959. 

^ Schneider,  R.  C..  Cherir,  G..  and  Pantek.  H.:  The  syndrome  of 
acute  central  cervical  spinal  cord  injury,  J.  Neurosurg.  11:546-577 
(Nov.)  1954. 

“ Taylor,  R.  R.:  The  mechanism  of  injury  to  the  spinal  cord  in  the 
neck  without  damage  to  the  vertebral  column,  J.  Bone  & Joint  Surg. 
33B:543-547  (Nov.)  1951. 
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tion  from  shoulder  to  the  wrist,  mostly  on  the  lateral 
and  posterior  aspects,  which  did  not  follow  a dermatome 
distribution. 

Roentgenograms  of  his  cervical  spine  disclosed  no  ap- 
parent evidence  of  fracture  or  dislocation  (Fig.  2A).  It 
was  my  impression  that  the  patient  had  probably  sus- 
tained a contusion  or  possibly  avulsion  of  the  upper  cord 
of  the  left  brachial  plexus  in  the  neck.  After  six  days 
in  bed,  the  muscle  spasm  had  improved  considerably,  so 
the  patient  was  permitted  to  go  home. 

Three  weeks  later  examination  showed  essentially  the 
same  neurological  findings.  The  patient  was  unable  to 
flex  the  left  arm.  Only  a few  feeble  movements  were 
possible.  The  deltoid  was  totally  paralyzed.  About  20 
per  cent  strength  of  his  triceps  was  gone,  70  per  cent  of 
the  supinators,  and  10  per  cent  of  the  pronators  of  the 
forearms.  Flexion  and  extension  of  the  wrist  and  grip 
were  normal.  His  neck  was  still  quite  rigid,  being  unable 
to  extend  or  bend  it  to  the  left.  The  patient  was  referred 
to  the  Rehabilitation  Center  under  the  care  of  Dr.  Fred- 
erick Shepard,  where  he  received  muscle  training  exer- 
cises for  the  next  two  months.  Function  of  the  paralyzed 
muscles  improved  which,  although  slight,  was  encourag- 
ing. However,  the  patient  complained  of  pain  in  his 
neck,  and  it  was  observed  that  neck  movements  were 
limited  due  to  increasing  stiffness  and  pain.  A cervical 
spine  x-ray  was  taken,  four  months  after  injury.  These 
films  demonstrated  a marked  anterior  subluxation  (about 
25  per  cent)  at  the  C4-5  level  (Fig.  2B)!  Callus  had 
developed  on  the  anterior  surface  of  the  adjacent  verte- 
bra. A more  careful  review  was  then  made  of  the  x-rays 
taken  at  the  time  of  injury.  These  disclosed  evidence  of 
a fractured  pedicle  of  C5  on  the  left  side,  in  addition  to 
a suggestive  fracture  of  the  articular  facets  bilaterally. 

The  patient  was  re-admitted  to  the  hospital  on  Jan- 
uary 4,  17  weeks  after  injury.  Crutchfield  tongs  were  in- 
serted into  the  skull  and  30  pounds  applied.  After  four 
days  of  traction,  x-ray  disclosed  that  there  had  been  no 
alteration  in  the  position  of  the  dislocated  vertebral 
bodies.  On  January  8,  the  patient  was  operated  upon  un- 
der general  intratracheal  anesthesia.  In  the  prone  posi- 
tion, a unilateral  exposure  of  the  C4-5-6  laminae  was 
made  and  a large  Hudson  drill  hole  made  over  the  facet 
of  C4  and  5.  A loose  fractured  fragment  of  the  lower 
facet  was  found  encroaching  upon  the  nerve  root.  A com- 
plete unilateral  posterior  decompression  of  the  nerve  root 
was  made  and  the  wound  closed. 

The  patient  was  then  turned  to  the  supine  position 
and  by  the  anterior  approach  the  anterior  surface  of  the 
fractured  spine  was  exposed.  Considerable  calcified  scar 
tissue  was  first  removed,  then  the  drill  hole  was  made 
through  the  interspace.  With  50  pounds  of  traction  ap- 
plied to  the  Crutchfield  tongs  and  a blunt  instrument  in 
the  interspace,  the  anterior  dislocation  was  reduced  and 
normal  alignment  of  the  vertebral  bodies  restored.  The 
bone  graft  was  inserted  with  the  aid  of  the  traction  pull. 

The  patient  was  kept  in  traction  with  five  pounds  of 
weight  for  ten  days  until  the  wounds  were  healed  and 
all  muscle  spasm  in  the  neck  had  disappeared.  A rapid 
functional  return  of  the  paralyzed  muscles  in  his  left 
arm  followed  the  surgery.  When  discharged  on  January 
25,  he  had  regained  nearly  50  per  cent  strength  of  his 
deltoid  and  was  able  to  flex  his  biceps  easily  against 
gravity  (which  he  could  not  do  preoperatively ) . 

Postoperative  x-rays  (Fig.  2C)  demonstrated  a com- 
plete reduction  of  the  dislocation  with  normal  alignment 
of  the  spine  and  a wide  posterior  decompression  of  the 
5th  cervical  nerve  root  (Fig.  2D  ). 


Fig.  2A. — "Normal”  lateral  roentgenogram  after  in- 
jury which  paralyzed  left  deltoid  and  bicep  muscles. 


C4-5.  Note  calcification,  (aii'ow) 
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Comment 


Fig.  2D. — Anterior  reduction  of  dislocation,  and  inter- 
body fusion. 


The  failure  to  recognize  the  fractures  of  the 
cervical  spine  and  to  correctly  interpret  the  cause  of 
the  localized  paralysis  of  the  left  arm  resulted  in  a 
delay  of  over  four  months  before  definitive  treat- 
ment was  given  the  patient.  A diagnosis  of  a 
nerve  root  lesion  rather  than  brachial  plexus  in- 
jury could  have  been  made  at  the  time  of  injury 
by  a cervical  discogram  which  would  have  dem- 
onstrated laceration  of  the  disc.  The  progressive 
anterior  dislocation  of  the  spine  must  have  con- 
tributed to  the  nerve  root  compression  and  pre- 
vented recovery  since  posterior  decompression  and 
reduction  of  the  dislocation  resulted  in  a rapid 
and  most  gratifying  improvement  in  the  paralysis 
even  five  months  after  injury. 

Summary  and  Conclusions 

Two  patients  are  reported  with  injury  to  the 
cervical  spine  and  serious  neurological  deficit  who 
demonstrated  no  evidence  of  dislocation  of  the 
spine  at  the  time  of  injury,  but  developed  an 
anterior  subluxation  at  a later  date.  This  was 
presumed  to  have  resulted  from  bilateral  fractures 
of  the  articular  processes  which  were  unrecognized 
in  the  initial  roentgenograms.  An  impending  de- 
layed dislocation  can  best  be  recognized  at  the 
time  of  injury  by  a cervical  disCogram  which  will 
reveal  a laceration  of  the  intervertebral  disc.  If 
this  lesion  is  demonstrated,  immediate  operation 
at  the  time  of  injury  is  advocated. 

The  operative  procedures  used  in  these  cases 
and  recommended  as  the  treatment  of  choice  con- 
sist of  decompression  of  the  spinal  cord  and  nerve 
roots  by  an  anterior  surgical  approach  followed  by 
vertebral  body  fusion.  If  fractures  of  the  posterior 
spinal  elements  can  be  shown  to  encroach  upon 
the  spinal  cord  or  nerve  roots,  a posterior  decom- 
pression is  also  required.  These  two  operative  pro- 
cedures are  accomplished  simultaneously.  Neuro- 
logical deficit  due  to  extrinsic  compression  rapidly 
recovers  after  surgical  decompression  (Case  2). 
Irreversible  changes  in  the  spinal  cord  from  con- 
tusion and  intramedullary  hemorrhage  will  ex- 
plain recovery  failures  (Case  1).  Hospitalization 
and  convalescence  can  be  considerably  shortened 
by  careful  roentgenographic  studies  and  early  op- 
eration to  stabilize  the  fractured  spine. 

388  Alexander  Young  Bldg. 
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A shell  fragment  tore  a man’s  coronary  artery  across 
without  penetrating  the  pericardium! 


Serious  Cardio-thoracic  Trauma 
Complicated  by  Cardiac  Tamponade 


CAPTAIN  KENNETH  B.  BONILLA,  MC, 
CAPTAIN  WILLIAM  S.  MOSKOVITZ,  MC, 
CAPTAIN  WILLIAM  F.  QUIGLEY,  MC, 
COLONEL  CARL  W.  HUGHES,  MC,  and 
COLONEL  WARNER  F.  BOWERS,  MC,  Honolulu 


A 24-year-old  Caucasian  man  was  admitted  to  Triplet 
U.  S.  Army  Hospital  with  an  open  chest  wound  incurred 
accidentally  one  hour  prior  to  admission  when  a 155  mm 

howitzer  shell  burst  pre- 
maturely at  close  range. 
There  was  a wound  of 
entrance  in  the  left  an- 
terior chest  wall  with 
both  blast  injury  and 
low- velocity  missile 
injury  destroying  the 
fourth,  fifth,  and  sixth 
costal  cartilages  on  the 
left,  the  lower  portion  of 
the  sternum  and  xyphoid 
process,  and  a portion  of 
the  lower  right  costal 
cartilages  anteriorly.  The 
missile  was  visible  in  the 
subcutaneous  tissue  over 
the  lower  right  anterior 
chest. 

The  patient  was  seen  initially  by  a physician  at  the 
scene  of  the  accident  where  an  air-tight  pressure  dress- 
ing was  applied  to  the  wounds  and  intravenous  dextran 
started.  Shortly  after  admission  to  this  hospital,  the  pa- 
tient had  a recorded  pulse  of  104  per  minute  and  blood 
pressure  of  90/60.  The  wound  in  the  left  chest  was  a 
sucking  type  with  an  associated  pneumothorax  on  the 
right  and  hemothorax  bilaterally.  There  was  no  clinical 
evidence  of  venous  engorgement  in  the  head  or  the  upper 
extremities  and  the  patient  was  having  only  mild  respira- 
tory difficulty.  Chest  x-ray  revealed  a 40  per  cent  col- 
lapse of  the  right  lung  and  evidence  of  contusion  of  both 
the  left  mid-lung  and  the  right  lower  lobe.  The  cardiac 
shadow  was  somewhat  enlarged  diffusely.  No  mediasti- 
nal emphysema  was  noted. 

From  the  Department  of  Surgery,  Tripler  U.  S.  Army  Hospital. 


CAPT.  BONILLA 


The  patient  was  prepared  for  surgical  exploration  of 
the  chest;  however,  immediately  following  endotracheal 
intubation,  the  heart  sounds  became  more  distant  and  the 
pulse  weak.  Cyanosis  was  evident  in  the  nailbeds  and 
the  mucous  membranes.  The  blood  pressure  could  not 
be  obtained,  and  the  diagnosis  of  cardiac  tamponade 
was  made. 

With  sterile  gloves  the  chest  wound  was  enlarged  and 
the  pericardial  sac  found  to  be  tensely  filled  with  blood. 
The  pericardium  was  opened,  freeing  a considerable 
amount  of  old  blood  and  disclosing  a laceration  of  the 
heart,  severing  the  anterior  descending  branch  of  the 
left  coronary  artery.  Fresh  blood  now  spurted  from  the 
right  ventricle,  and  was  controlled  initially  by  digital 
pressure  followed  by  interrupted  silk  sutures  placed 
through  the  myocardium. 

The  patient  then  was  draped  for  surgery;  both  chest 
cavities  were  explored,  the  missile  was  removed  from 
the  right  thoracic  wall,  and  surgical  debridement  of  de- 
vitalized tissues  was  carried  out.  A small  laceration  of 
the  right  dome  of  the  diaphragm  was  noted,  beneath 
which  was  found  a hematoma  in  the  subphrenic  space. 
The  diaphragm  was  opened  and  a liver  laceration 
was  found  and  debrided  and  the  diaphragm  closed. 
Drainage  was  established  transabdominally  with  drains 
brought  out  through  a stab  wound  in  the  right  upper 
quadrant  of  the  abdomen.  The  phrenic  nerve  on  the 
right  had  been  severed  by  the  missile.  Hematoma  and 
contusion  about  the  pericardium  were  noted  as  well  as 
severe  contusion  of  the  lower  lobe  of  the  right  lung  and 
the  lingula  of  the  left  lung.  The  pericardium  was  closed 
loosely  and  primary  closure  of  the  wound  was  done  by 
sewing  the  rectus  muscles  to  the  severed  edge  of  the 
sternum  and  closing  the  skin  over  the  defect. 

A subcutaneous  catheter  was  attached  to  Steadman 
pump  suction  from  beneath  the  primary  incision.  Bi- 
lateral chest  tubes,  four  in  number,  were  placed  for 
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Fig.  1. — Wound  of  en- 
rance  showing  massive  chest 
vail  damage  and  exposure 
>f  the  pericardium. 


Fig.  2. — Missile  lodged  in 
the  soft  tissues  of  the  right 
chest  wall  in  the  wound  of 
exit. 


Fig.  3. — Initial  emer- 
gency thoracotomy  approach 
through  which  the  pericar- 
iiotomy  was  performed  to 
'relieve  cardiac  tamponade. 
Note  that  the  pericardium 
is  not  lacerated  even  though 
the  blast  ruptured  the  ven- 
tricle and  severed  a coronary 
vessel. 
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evacuation  of  blood  and  to  insure  expansion  of  the  lungs. 
A tracheostomy  was  established,  primarily  for  cleansing 
of  the  tracheobronchial  tree  and  secondarily  to  reduce 
the  dead  air  space. 

Following  operation,  the  patient  did  extremely  well. 
He  was  given  eight  units  of  whole  blood  during  and 
immediately  after  the  operation  and  was  treated  post- 
operatively  like  a patient  with  an  acute  myocardial  in- 
farction. A tachycardia  to  140  per  minute  on  the  first 
postoperative  day  was  controlled  by  Vesprin,  barbi- 
turates, and  oxygen.  The  remainder  of  the  postoperative 
course  was  entirely  satisfactory,  the  chest  tubes  being  re- 
moved on  the  third  and  fourth  postoperative  days  and 
the  subcutaneous  catheter  on  the  sixth  day.  Serial  electro- 
cardiograms showed  subendocardial  ischemia  in  the  an- 
terior septal  area  of  the  right  ventricle,  with  gradual  im- 
provement over  the  course  of  six  weeks. 

Comment 

This  case  presented  a number  of  interesting  fea- 
tures, one  of  which  was  the  gradual  onset  of  car- 
diac tamponade  secondary  to  contusion  of  the  in- 
tact pericardium  with  intrapericardial  bleeding. 
The  patient’s  response  to  evacuation  of  the  pres- 
sure within  the  pericardium  was  striking;  the  pulse 
became  palpable  and  the  blood  pressure  stable  im- 
mediately following  opening  of  the  pericardium 
and  repair  of  the  rupture  of  the  myocardium. 

The  use  of  tracheostomy  for  cleansing  the  tra- 
cheobronchial tree  and  for  improving  oxygenation 
in  the  damaged  respiratory  system  is  a well-ac- 
cepted surgical  principle. 

Subcutaneous  wound  suction  was  used  to  ad- 
vantage in  preventing  hematoma  and  in  collapsing 
potential  dead  space  in  the  subcutaneous  tissues 
and  mediastinum.  Fortunately  the  myocardial  is- 
chemia secondary  to  the  severing  of  the  terminal 
portion  of  the  anterior  descending  branch  of  the 
coronary  artery  was  well  handled  in  this  young 
patient  and  presented  no  particular  problem. 


rasT  ^ CM 


Fig.  4. — Three  dimensional  views  of  the  steel  missile. 


Fig.  5. — Postoperative  view  of  the  anterior  chest  wall  fl 
and  tracheostomy  scar.  There  is  very  little  deformity  i 
although  ribs,  cartilages  and  lower  sternum  are  missing.  ■ 


Fig.  6. — Postoperative  lateral  view  showing  satisfac-  f 
tory  stabilization  of  the  sternum  and  rib  cage. 
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I The  practice  of  med  cine  is  certainly  front  page  news  today. 
jScientific  advances  are  often  found  back  with  the  obituaries  but 
isocio-medico-economic  matters  rate  headlines.  Never  before  has 
ithe  senior  citizen  received  so  many  inches  of  newspaper  space. 
iOccasionally  some  reporter  will  mention  that  these  individuals 
have  spiritual  needs  such  as  the  opportunity  to  be  useful  members 
of  the  community,  but  mostly  we  hear  that  after  a man  is  sixty- 
five  he  is  supposed  to  get  off  the  pay  roll  and  begin  to  degenerate. 

I This  degeneration  is  expensive  and  so  some  of  the  politicians 
think  that  the  government  should  pick  up  the  tab  for  the  senior 
;;jcitizens’  medical  expenses,  which  places  the  burden  on  the 
I lyounger  groups  who  are  striving  to  raise  and  educate  their 
! jfamilie.s. 

I A vast  expensive  health  program  highlighted  by  a compulsory 
i jsocial  security  program  which  will  take  a bigger  and  bigger  bite 
lout  of  the  working  man’s  paycheck  is  being  proposed  to  finance 
: hospital  care,  outpatient  diagnostic  services,  and  nursing  care  for  every  individual  over  sixty-five  who  is 
i entitled  to  social  security  benefits,  regardless  of  whether  his  retirement  income  is  in  the  hundreds  of 
I thousands  of  dollars  or  only  in  the  hundreds  of  dollars  each  year. 

‘ j Congress  is  also  considering  appropriations  to  provide  scholarships  to  increase  the  supply  of  physi- 
jcians  and  dentists,  grants  to  bolster  community  nursing  and  hospital  services,  aid  to  medical  and  dental 
Ischools,  and  a program  to  improve  the  health  of  children  and  youths.  These  and  many  other  matters 
twill  make  this  session  particularly  interesting  to  physicians  and  it  behooves  all  of  them  to  take  an  active 
jpart  in  legislative  matters  which  affect  them  and  the  nation. 

' i i i 

Workmen’s  Compensation  fee  schedule  negotiations  are  continuing  under  a new  group  which  in- 
[Cludes  two  appointees  from  the  HMA,  Drs.  Frederick  L.  Giles  and  John  J.  Lowrey,  and  two  from  Hono- 
lulu county,  Drs.  Gilbert  C.  Freeman  and  B.  Allen  Richardson.  Progress  can  be  reported  in  all  areas 
|i except  that  no  agreement  has  been  reached  on  the  fee  for  the  follow-up  office  visit.  Insurance  and 
'ibusiness  have  asked  for  a survey  to  determine  the  "average”  fee  for  these  visits.  They  will  not  accept 
the  results  of  the  HCMS  survey  and  have  expressed  the  des  re  to  have  a survey  made  ot  the  charges  that 
I go  through  HMSA.  Since  the  $3.00  fee  allowed  by  HMSA  is  on  an  indemnity  basis  and  does  not  rep- 
I resent  the  total  amount  charged  by  the  physician  to  the  patient,  the  medical  representatives  did  not 
I agree  to  this  proposal.  As  this  goes  to  press,  a survey  is  being  planned  which  will  check  the  records  of 
commercial  insurance  carriers  to  determine  the  amount  that  is  paid  to  physicians  in  Hawaii  for  a 
follow-up  office  visit.  Only  the  records  of  those  doctors  who  treat  Workmen’s  Compensation  cases  will 
be  used  in  obtaining  this  information. 

In  the  meantime.  Representative  Cravalho  has  introduced  a bill  in  the  Legislature,  HB  19,  which 
would  set  up  a state  administered  Workmen’s  Compensation  Insurance  Fund  to  underwrite  this  insur- 
'ance.  It  is  claimed  that  premiums  would  be  lowered  because  the  program  would  be  nonprofit.  The 
Insurance  Bureau  has  furnished  figures  which  indicate  that  less  than  half  of  the  money  paid  in  premiums 
by  the  local  firms  is  paid  out  m benefits  to  the  employees,  the  larger  portion  going  to  the  carriers 
underwriting  the  benefits.  / , r 

I The  many  committees  of  the  HMA  have  been  working  hard  to  finish  up  their  business  before  the 
I annual  meeting.  The  Bylaws  and  Parliamentary  Committee  will  present  a complete  revision  of  the 
inadequate  bylaws  now  in  effect.  The  Legislative  Committee’s  work  will  undoubtedly  continue  on  long 
I past  the  annual  meeting  as  the  current  session  promises  to  be  one  of  the  longest  in  legislative  history. 
I The  public  relations  set-up  with  Mr.  Hugh  Lytle  is  now  functioning  and  I feel  that  it  will  take  some 
I time  to  work  out.  This  is  a continuing  project  and  benefits  will  continue  to  accrue  with  each  positive 
I aspect  of  the  program.  The  Arrangements  and  Scientific  Program  Committees  are  completing  plans  for 
I our  105th  Annual  Meeting.  They  have  planned  an  exceptionally  fine  meeting  and  I hope  that  every 
“ doctor  in  every  county  will  be  able  to  attend — except  the  ones  who  have  to  "take  care  of  the  store.” 

I 


DR.  CUSHNIE 
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DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 


DECLOMYCIN  Demethylchlortetracycline  susS 
through  the  entire  therapeutic  course,  the  high  I 
ity  levels  needed  to  control  the  primary  infectioi 
to  check  secondary  infection  at  the  original-| 
another— site.  This  combined  action  is  usualhj 
tained  without  the  pronounced  hour-to-hour,  dci-l 
dose,  peak-and-valley  fluctuations  which  cljj 


DECLOMYCIN,  it  is  only  600  mg. 


terize  other  tetracyclines. 
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OTHER  TETRACYCUNES- PEAKS  AND  VALLEYS 
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DEMETHYLCHLORTETRACYCLINE  LEDERLE 


him  activity 

vels  24-48  hrs. 


1\/IYCIN  Demethylchlortetracycline  retains  ac- 
avels  up  to  48  hours  after  the  last  dose  is 
lAt  least  a full,  extra  day  of  positive  action  may 
t confidently  expected.  The  average,  daily  adult 
g for  the  average  infection— 1 capsule  q.i.d.— 
ssame  as  with  other  tetracyclines... but  total 
g is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections-1  capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 


PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 
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[EDITORIALS] 


Some  of  Our  '"Angels”  Have  Flown 


This  copy  of  the  Hawaii  Medical  Journal 
cost  a little  over  $2.00  to  produce.  If  you’re  a 
doctor,  you  paid  for  it;  if  you’re  a nurse  or  a 
technician,  it  only  cost  you  33C  The  difference 
is  made  up  by  revenue  from  advertising — over 
$30,000  in  total  income  during  I960. 

Most  of  our  advertisements,  as  you  know,  are 
for  drugs.  In  a typical  issue,  20  of  the  40  adver- 
tisers— and  50  of  the  75  advertising  pages — are 
promoting  a drug. 

Their  purpose  in  doing  this,  of  course,  is  to  in- 
crease sales;  and  we  are  sure  that  this  results  from 
the  advertisements.  Doctors  do  read  their  own 
state  journal.  But  in  buying  advertising  space,  they 
are  getting  more  than  a sound  sales-promotion 
campaign.  They  are  making  an  investment  in  post- 
graduate medical  education  by  lending  essential 
financial  support  to  a state  medical  journal,  and 
they  are  making  an  investment  in  good  will.  They 
are — though  it  isn’t  their  primary  purpose — our 
"angels.” 

In  our  January-February  issue  for  I960,  25 
drug  firms  bought  71  pages  of  advertisements.  In 
the  same  issue  for  1961,  17  drug  firms  bought  33 
pages.  We  are  now  getting: 
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Bristol,  Robins,  Eaton,  and  Lederle  are  still  sup-; 
porting  us  well,  and  Lederle  has  been  a strong' 
supporter  in  the  past.  It  is  the  firms  that  have, 
dropped  out  completely  that  cause  us  the  most' 
serious  concern.  The  net  loss  of  advertising  reve-, 
nue  means  a deficit  of  close  to  $4,000  for  the  cur-:; 
rent  year,  unless  we  drastically  reduce  the  number; 
of  pages  of  text. 

This  is  a national  problem,  not  a local  one; ' 
pharmaceutical  advertising  is  vital  to  all  medical,' 
publications,  and  they  are  all  feeling  the  pinch — 
especially  those  publications  which,  like  ours  and, 
the  other  state  medical  journals,  adhere  to  high* 
standards  in  regard  to  products  and  claims. 

We  are  grateful  to  America’s  pharmaceutical! 
firms  for  their  strong  support  of  all  state  medical: 
journals  over  the  past  decades.  They  have  made, 
our  publishing  projects  financially  practicable.  We: 
believe  we  have,  in  return,  been  an  important  fac- 
tor in  promoting  the  sale  of  their  advertised  prod- 
ucts. And  we  have — out  of  conviction,  not  grati- 
tude— strongly  supported  their  position  in  such 
controversial  issues  as  the  use  of  proprietary 
names,  and  the  "high”  cost  of  modern  medicines. 

We  don’t  think  there’s  any  "fat”  that  we  could 
easily  afford  to  cut  out  of  the  Hawaii  Medical 
Journal.  We  don’t  believe  we  could  keep  all  our 
subscribers  if  we  charged  them  $12.00  a year  fori 
the  magazine.  We  hope  we’ll  be  able  to  solve  this 
problem  in  the  only  other  way  we  can  think  of: 
by  persuading  the  drug  firms  listed  above  to  recon- 
sider their  position;  to  re-enter  the  fold;  and  to  i 
become  once  more,  as  we  have  called  them,  our  I 
"angels.” 
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The  Medical  Implication  of  Oral  Polio  Vaccines 


T 


I On  the  surface  it  seems  wonderful  that  during 
I le  latter  part  of  1961  the  oral  polio  vaccine  will 
I nally  be  on  the  market  after  having  passed  strict 
{ icensing  by  the  U.  S.  Public  Health  Services,  but 
: acre  are  many  medical  considerations  that  must 
I e studied. 

1 Sabin  oral  vaccine,  like  Salk  vaccine,  still  re- 
• [uires  four  doses;  vaccines  of  Type  I,  III  and  II 
} re  given  at  intervals  of  six  weeks,  followed  in  ten 
j D twelve  months  by  one  dose  of  a trivalent  oral 

Iiaccine.  This  still  will  entail  close  following  by 
he  medical  profession  to  insure  that  correct  dos- 
_ .ges  and  sequences  are  followed. 

} I There  are  possible  contraindications  to  oral  vac- 
t lines.  It  is  recommended  that  oral  vaccine  be  with- 
' field  in  persons  who  have  undergone  a tonsil- 
t ectomy  within  a two-week  period.  Oral  vaccine 
I hould  be  delayed  in  persons  with  obvious  acute 
illnesses,  except  for  those  with  minor  respiratory 
infections.  In  Hawaii  the  optimal  time  for  admin- 
istration of  oral  vaccine  would  probably  be  from 
Kovember  1 to  March  3 1 because  polio  season,  as 
ifvell  as  the  season  for  other  enterovirus  infections, 
begins  early  in  the  year.  We  must  also  have  a legal 
opinion  on  such  matters  as  the  liability  of  the 
manufacturer  of  the  vaccine,  of  the  public  health 
agencies  promoting  its  use,  and  of  the  physician 
i supervising  the  actual  administration  of  the  oral 
I /accine,  for  incidents  attributed  properly  or  by 
‘implication  to  the  vaccine, 
i The  introduction  of  the  oral  vaccine  into  the 
1 Community  would  not  be  best  accomplished  on  the 
pasis  of  uncoordinated  and  possibly  sporadic  vac- 
cination of  individuals  by  private  physicians  and 
pealth  agencies.  To  insure  maximum  benefit  to 
:he  community  with  the  greatest  safety,  oral  vac- 


Eosinophilic 

Beginning  in  March  1958  many  hundreds  of 
cases  of  an  unusual  type  of  meningitis  of  unknown 
letiology  occurred  on  the  island  of  Tahiti  in  French 
^Polynesia.  Since  the  most  characteristic  feature  of 
this  meningitis  was  a pleocytosis  consisting  in  large 
part  of  eosinophils,  the  disease  was  called  eosino- 
philic meningitis. 

The  most  characteristic  clinical  features  of  the 
‘ disease  were  headache,  stiffness  of  the  neck  and 
back,  and  paresthesias  of  different  types.  Approxi- 
, mately  five  percent  of  cases  had  a facial  paralysis 
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cine  should  be  used  on  a community-wide  basis  in 
a coordinated  manner.  Each  stage  of  the  vaccina- 
tion program,  e.g.,  feeding  of  a monovalent  type 
or  the  final  trivalent  dose,  should  be  accomplished 
within  a two-  to  three-week  period.  Such  applica- 
tion not  only  would  achieve  more  rapidly  the  de- 
sired results  of  individual  immunization  and  inter- 
ruption of  circulation  of  wild  poliovirus,  but  also 
would  minimize  immunization  failures  due  to  in- 
terference by  contact  and  acquired  infection  with 
heterologous  strain  of  vaccine  virus. 

The  rapid  community  saturation  desired  neces- 
sitates intensive  pre-planning  and  organization 
by  state  and  local  health  departments  working 
with  the  medical  profession  and  other  community 
agencies.  Every  local  community  should  be  encour- 
aged to  organize  for  this  purpose.  To  be  effective 
a community  organization  will  require  the  full  sup- 
port of : 

1 . Official  Government  Agencies 

The  Health  Department  should  lead  in  the 
organization,  but  other  official  bodies  such 
as  the  school  system,  welfare  department, 
the  police,  etc.,  will  be  needed. 

2.  Professional  Organizations 

The  county  medical  societies  must  play  the 
leading  role,  but  other  professional  groups 
such  as  the  pediatricians,  obstetricians,  hos- 
pital administrators,  nurses,  and  social 
workers  will  also  be  needed. 

3.  Voluntary  Agencies 

The  National  Foundation  has  a logical 
primary  interest,  but  the  active  support  of 
many  other  citizen  groups  and  lay  organ- 
izations will  be  essential  to  success. 

Masato  Hasegawa,  M.D. 


Meningitis 

of  the  peripheral  type.  The  duration  of  illness 
varied  from  several  days  to  several  months,  and 
recurrences  were  common.  No  deaths  occurred. 

More  than  one-half  of  the  cases  had  a pleo- 
cytosis of  500  or  more  cells  per  mm'*  of  cerebro- 
spinal fluid,  and  in  85  percent  eosinophils  ac- 
counted for  more  than  one-fourth  of  the  pleo- 
cytosis. 

Examinations  of  spinal  fluid,  blood,  and  feces 
were  negative  for  the  presence  of  viruses,  patho- 
genic bacteria,  and  fungi.  No  helminthic  parasites 
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were  found  other  than  those  commonly  infesting 
the  inhabitants  of  the  area.  Serologic  examination 
of  convalescent  sera  with  antigens  for  a number 
of  arthropod-borne  viruses,  enteroviruses,  Lepto- 
spira, and  other  microbial  agents  gave  no  indica- 
tion of  the  etiologic  agent. 

The  disease  occurred  primarily  in  adults  and 
affected  both  sexes  equally.  Persons  of  Polynesian 
or  part-Polynesian  origin  appeared  to  have  a 
higher  attack  rate  than  Europeans  or  Chinese. 

There  was  no  sharp  seasonal  distribution  and 
cases  occurred  in  every  month  of  the  year. 

The  geographic  distribution  of  cases  correspond 
roughly  to  the  distribution  of  the  population,  and 
there  was  no  definite  evidence  of  a higher  attack 
rate  in  either  rural  or  urban  areas. 

The  disease  did  not  appear  to  be  transmitted 
from  person  to  person  or  from  one  geographic 
area  to  another.  There  was  an  aggregation  of 
cases  by  household  which  suggested  the  effect  of 
a common  exposure  rather  than  person-to-person 
transmission. 


The  incubation  period  was  estimated  to  be  be- 
tween two  and  four  weeks. 

Although  the  etiology  of  eosinophilic  meningitis 
was  not  determined,  the  sum  of  the  clinical  and 
epidemiologic  evidence  suggested  the  hypothesis 
that  the  disease  was  caused  by  a helminthic  para- 
site of  the  skipjack  tuna  or  oceanic  bonito  (Katsu-^ 
wonus  pelamis)  and  possibly  other  pelagic  fish’ 
which  are  commonly  eaten  raw  in  the  area. 

Dr.  Leon  Rosen  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases,  National  Insti- 
tutes of  Health,  Public  Health  Service,  Bethesda, 
has  directed  an  extensive  investigation  of  this 
disease  in  Tahiti.  Dr.  Rosen  was  recently  in  Ha- 
waii enroute  to  Tahiti  to  conclude  his  investiga- 
tions. Dr.  Rosen  is  extremely  interested  in  learning; 
of  any  cases  of  eosinophilic  meningitis  that  have, 
occurred  in  Hawaii  or  may  occur  in  the  future.  i 
Anyone  knowing  of  such  cases  or  desiring  more 
detailed  information  on  the  disease,  please  contact 
Dr.  Gordon  D.  Wallace,  Hawaii  State  Department 
of  Health,  Honolulu. 


Social  Security  Medicine 


The  provision  of  medical  care  to  older  persons 
through  Social  Security — the  Forand  approach — is 
being  vigorously  promoted  for  what  we  hope  is  a 
variety  of  reasons — from  President  Kennedy’s  be- 
lief that  it  is  good  politics  to  Wilbur  Cohen’s  con- 
fidence that  it  is  a good  solid  foot-in-the-door  for 
the  coming  Welfare  State. 

We  agree  with  the  official  A.M.A.  position: 
that  it  is  the  wrong  approach  to  the  problem,  and 
the  Kerr-Mills  Law  is  the  right  one,  because: 

1.  The  Forand  approach  is  unnecessary:  the 
Kerr-Mills  Law  will  provide  all  needed  Federal 
assistance  for  whatever  services  each  state  wishes 
to  provide! 

2.  No  Federal  bureaucracy  could  help  surround- 
ing the  provision  of  medical  care  with  endless 
red  tape  and  restrictions;  it's  hard  enough  to 
avoid  this  at  the  state  level. 

3.  Private  health  insurance  would  be  stifled 
for  this  age  group  by  the  Forand  approach. 

4.  The  Forand,  Social  Security  solution  would 
be  staggeringly  expensive,  and  the  expense 
would  mount  higher  as  time  went  on. 


I 

5.  The  Social  Security  approach  would  covers 
thousands  who  do  not  need  such  assistance  and 
should  not  get  it,  and  would  fail  to  cover  tensi 
of  thousands  who  do  need  it;  the  Kerr-Mills  Law 
would  provide  medical  care  and  hospitalization 
where — and  wherever — it  is  needed,  on  the  basis  ; 
of  local  determinations. 

6.  Compulsory  national  health  insurance 
would  be  just  an  amendment  away,  if  the  Social 
Security  approach  were  adopted;  all  it  would  take 
would  be  a lowering  of  the  age  limit  and  a little 
extension  of  benefits. 

Thirty  states,  as  of  last  month,  were  ready  to  ^ 
implement  the  Kerr-Mills  Law.  Four  states  had  , 
their  programs  going:  Kentucky,  Massachusetts,  i 
Michigan  and  Oklahoma.  Hawaii  should  be  ready 
to  operate  by  the  time  this  appears  in  print. 

If  it  isn’t  too  late,  please  write  to  Senators  Long 
and  Fong,  and  to  Representative  Inouye,  and  urge 
them  to  give  the  Kerr-Mills  Law  a chance  to  work 
rather  than  pile  another  few  per  cent  onto  the  ; 
Social  Security  tax  by  creating  a Federal  medical 
bureaucracy  to  give  us  something  we  don’t  need 
and  don’t  want.  "Write  a letter — today! 
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This  is  What’s  New! 


The  treatment  of  inoperable  bronchogenic 
orcinoma  is  reported  from  New  York.  Some  500 
'atients  with  the  disease  received  various  drugs 
.nd  the  response  to  therapy  evaluated.  Nitrogen 
nustard  proved  the  best  of  the  lot  while  cortisone 
lot  only  failed  to  produce  improvement  but  in- 
tead  caused  a shortening  of  survival  rate.  Proges- 
'erone  proved  almost  as  bad  as  cortisone.  iyAm.  f. 
[led.  [Dec.]  I960.) 

r r / 

The  demyelinizing  syndromes — including  mul- 
iple  sclerosis — have  been  regarded  by  some  as 
;)eing  allergic  in  nature.  A German  worker  re- 
dews  his  investigative  results  along  with  those  of 
)thers  and  concludes  that  some  type  of  immuno- 
lathic  process  takes  place  in  human  demye- 
inizing  encephalomyelitis.  (World  Neurology 
Dec.]  i960.) 

i i i 

Unilateral  kidney  disease  may  result  in  cur- 
able hypertension.  The  problem  is  how  to  diag- 
Tose  it.  A Baltimore  group  used  four  different  tests 
:o  answer  this  question  with  the  following  results: 

1.  Catheterizing  both  ureters  and  measuring 
differences  in  salt  and  water  excretion.  Test  un- 
satisfactory in  45  per  cent  of  patients. 

2.  Translumbar renal  angiography.  Results:  one 
death,  one  paraplegia  and  at  least  one  false  posi- 
tive test. 

3.  TEAC  pressor  test — unreliable. 

4.  Radioiodine  renogram.  "No  patient 
(studied  to  date)  with  a normal  radioactive  reno- 
gram has  been  found  to  have  renal  hypertension. 
Two  false  positives?  Conclusion?  Screen  hyperten- 
sive patients  for  unilateral  renal  disease  with 
radiorenogram — cautious  use  of  additional 
procedures  in  those  positive  for  unilateral  disease. 
(Ann.  Int.  Med.  [Nov.]  I960.) 

i i i 

Hyperparathyroidism,  classically  a disease  of 
stones,  bones,  and  abdominal  groans,  must  also  be 
considered  in  patients  presenting  vague  symp- 
tomatology, such  as  fatigue,  lassitude,  muscular 
weakness,  and  poor  appetite.  These  symptoms,  at- 
tributable to  hypercalcemia,  occur  in  the  over  15 
per  cent  of  patients  who  lack  renal  stones  and  bone 
disease.  (Brit.  Med.  J.  [Jan.  28]  1961.) 


An  English  physician  speaks  out  strongly  and 
clearly  for  continuation  of  the  personal  medical 
advisor  who,  were  he  to  disappear,  "would  not 
bring  forth  an  outcry  from  the  public  or  Ministry 
of  Health,”  and  even  though  "the  fragmentation 
of  medicine,  the  adulation  of  teamwork,  the  curi- 
ous belief  that  uniformity  is  somehow  identical 
with  justice,  the  unquestionable  fact  that  he  is,  as 
they  say,  'uneconomic’ — all  these  militate  against 
him.  His  chances  seem  poor  and  yet  if  he  goes  the 
sum  of  human  unhappiness,  great  enough  already, 
will  be  greater.”  (The  Lancet  [Nov.  26]  i960.) 

i i i 

Phenylketonuria,  a rare  gene-determined  form 
of  mental  deficiency,  is  treatable.  Untreated  in- 
fants with  the  tainted  gene  are  normal  at  birth,  but 
if  untreated,  progress  on  to  develop  mental  de- 
ficiency, epilepsy,  dermatitis,  and  a peculiar 
body  odor.  If  treatment  with  a low  phenyla- 
lanine diet  is  started  within  the  first  few  months 
of  life,  normal  mental  development  always  occurs. 
If  treatment  is  delayed  until  the  child  is  five  years 
old,  there  is  little  improvement.  Diagnosis?  FeCIs 
test  on  urine  of  infants  suspected  of  having  the 
genetic  defect.  (Deutsche  Med.  Wchnschr.  [Jan. 
6]  1961.) 

i i i 

Biochemists  in  France  have  recently  found  that 

aspirin  is  strongly  anticomplementary,  corti- 
sone slightly  less  so  and  sodium  salicylate  not  at 
all.  The  test  used  was  a complement-dependent 
hemolytic  reaction  in  vitro.  (If  this  is  true,  aspirin 
may  be  more  beneficial  than  cortisone  in  those 
hemolytic  and  related  diseases  in  humans  where 
complement  is  involved.)  (Nature  [Jan.  14] 
1961.) 

i i i 

New  anti-cancer  drugs  continue  to  appear. 
Vincaleukoblastine,  an  alkaloid  extracted  from 
the  periwinkle  herb,  has  been  rather  effective  in 
experimental  animal  cancer  but  thus  far  appears 
too  toxic  for  large  scale  use  in  humans.  Uracil- 
mustard,  a new  oral  nitrogen  mustard,  has  held 
up  well  in  the  clinical  trials.  Two  investigators 
have  reported  it  to  be  the  most  effective  oral  mus- 
tard thus  far.  It  probably  will  be  commercially 
available  soon.  (The  Lancet  [Feb.  4]  1961.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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ADVERTISEMENT 


or  a tree  to  with- 
tand  the  storm,  its  roots  must  reach  deep  as 
its  branches  spread  high. 


The  strength  of  HMSA  is  the  combined 
strength  of  the  Physicians,  Hospitals  and 
over  40  per  cent  of  Hawaii’s  people  who  OWN 
and  ARE  HMSA.  This  combination  working 
in  mutual  interdependence  has  sustained  each 
other  as  do  root  and  branch.  In  the  words  of 
John  W.  Castellucci,  Executive  Vice  President 
of  National  Blue  Shield:  “Although  Hawaii  is 
our  newest  State,  its  citizens,  physicians  and 
hospitals  have  joined  together  to  create  in 
HMSA  a medical  care  prepayment  plan  sec- 
ond to  none  in  the  nation.  This  achievement 
should  serve  to  remove  all  doubt  of  the  capa- 
bility of  private  initiative  to  meet  the  chal- 
lenge of  providing  our  people  with  a workable, 
voluntary  means  of  financing  the  cost  of 
health  care.” 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 


Bishop  Street  / Honolulu,  Hawaii  / Phone  66-151 
Branches:  Hilo  * Wailuku  • Lihue 


A Non-Profit  Community  Service 
for  Prepaid  Health  Care 

Member,  Western  Conference  of 
Prepaid  Medical  Service  Plans 


Infant  Death  Case  Study  No.  11 

An  8 lb.,  2 02.  boy  was  born  of  a healthy  18-year-old  Japanese  primigravida  whose  STS 
was  negative  and  who  was  blood  type  A,  Rh  positive.  Labor  had  begun  at  4:30  p.m.,  and  after 
an  hour,  at  the  hospital,  membranes  were  intact,  presentation  was  vertex,  ROT,  and  fetal  heart 
was  strong  at  156.  Three  hours  later  the  mother’s  temperature  had  risen  to  100.6°  F.  and  she 
was  given  2 cc  of  Combiotic,  after  which  temperature  remained  normal. 

After  25  hours  of  uneventful  labor,  with  fetal  heart  rate  remaining  between  150  and  160, 
membranes  were  ruptured  mechanically  and  75  mg  Demerol  and  25  mg  Phenergan  were  given. 
Three  hours  later  she  was  given  50  mg  Demerol  and  25  mg  Phenergan  and  1/200  gr  scopola- 
mine. Two  hours  later,  under  general  anesthesia,  she  was  delivered  of  a viable  baby  from  an 
ROA  position  over  a left  mediolateral  episiotomy.  The  attending  physician  used  elective  low 
forceps. 

The  infant,  described  as  "very  sleepy,  color  good,”  cried  vigorously  when  given  0.2  mgm 
Nalline  IM,  though  he  was  said  to  have  required  "active  resuscitation”  (method  not  stated). 
At  the  nursery  he  was  described  as  "good.”  A physician  examining  him  in  the  morning  noted 
a forceps  mark  on  the  left  cheek  and  a "fair  cry.”  Because  of  resuscitation,  penicillin  was  be- 
gun in  the  nursery;  streptomycin  and  Chloromycetin  ( 60  mg  q 12  hours)  were  added  at  12 
hours  of  age;  only  three  doses  of  each  were  given. 

Examination  again  at  36  hours  of  age  showed  "cry  is  still  subdued.”  Activity  was  normal, 
however,  color  fair,  and  an  intact  Moro  reflex  was  observed.  Six  hours  later  he  looked  "dusky” 
and  oxygen,  5-6  liters  per  minute,  was  started  by  Isolette.  An  hour  later  he  looked  no  better 
and  a chest  x-ray  was  ordered.  The  physician  saw  him  an  hour  later  and  noted  that  he  was 
dusky  and  in  moderate  respiratory  distress.  Subdural  taps  disclosed  only  1 and  2 cc  of  pink- 
tinged  fluid  on  the  right  and  left  sides  respectively.  Two  hours  later  the  baby  looked  better, 
with  less  grunting  and  improved  color. 

Progressive  swelling  around  the  tap  sites  began  an  hour  later;  at  47  hours  of  age  respira- 
tions were  108  and  labored;  respiratory  distress  increased  and  respirations  ceased  at  52  hours 
of  age.  Autopsy  disclosed  subdural  and  subarachnoid  hemorrhage,  interstitial  pneumonitis, 
and  pulmonary  congestion,  hemorrhage,  and  partial  atelectasis. 

Discussion:  From  the  clinical  course,  this  baby’s  death  was  felt  to  be  due  to  respiratory 
insufficiency.  However,  the  role  of  the  subdural  hematoma  could  not  be  overlooked  and  was 
the  subject  of  considerable  discussion  within  the  committee.  Death  due  to  subdural  hematoma 
results  from  compression  of  the  brain  stem  against  the  bony  foramen  magnum  and  requires  a 
large  amount  of  blood  to  increase  the  intracranial  pressure  to  lethal  levels.  This  is  in  contrast 
to  the  small  amounts  of  blood  which  may  be  lethal  in  the  subarachnoid  space.  Thus,  while 
the  intracranial  hemorrhage  noted  on  autopsy  and  described  in  detail  by  the  pathologist’s  report 
could  have  been  contributory,  the  infant’s  death  was  considered  most  likely  the  result  of  the 
interstitial  pneumonitis.  The  presence  of  fever  in  the  mother  26  hours  prior  to  delivery  would 
suggest  that  this  pneumonia  was  antenatal  in  onset  and  there  was  some  evidence  that  the  baby 
was  in  distress  before  delivery.  That  this  pneumonia  was  most  likely  viral  was  also  suggested 
by  the  pathologist’s  report. 

Although  it  was  not  contributory  to  the  infant’s  death,  the  mother  was  considered  to  be 
over  medicated  with  sedation  plus  anesthesia,  and  the  baby  might  have  been  spared  the  addi- 
tional manipulation  of  resuscitation  had  the  mother  been  given  Nalline  before  delivery. 

Classification:  Obstetric-pediatric  death,  unclassifiable  as  to  preventability  because  of  lack 
of  precise  knowledge  as  to  the  primary  cause  of  death. 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Nfaternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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In  Memoriam  - Doctors  of  Hawaii -XXX] 


This  is  the  thirty-first  installment  of  In  Memoriam 
— Doctors  of  Hawaii. 

Harry  Bryant  Cooper 

Harry  Bryant  Cooper  was  born  October  5,  1873,  at 
Carrollton,  Missouri,  the  son  of  Dr.  John  C.  and  Lucy 
(Harris)  Cooper. 

His  education  was  received  at  the  University  of  Mis- 
souri and  the  Kansas  City 
Medical  College,  which 
granted  him  his  M.D.  de- 
gree in  1899.  Later  Dr. 
Cooper  did  special  work 
in  dermatology  at  Rush 
Medical  College  and  at- 
tended the  Ochsner 
Clinics  and  the  Washing- 
ton Medical  School  at 
St.  Louis  for  courses  in 
pediatrics. 

In  June,  1904,  when 
Dr.  Charles  B.  Cooper  of 
Honolulu  was  visiting  his 
(y  uncle.  Dr.  John  Cooper, 
DR  COOPER  Carrollton,  he  asked 

Dr.  Harry  if  he  would  be 
interested  in  coming  to  Honolulu  to  practice.  This  sug- 
gestion met  with  Dr.  Harry's  approval,  and  in  January, 
1905,  he  arrived  on  Kauai  to  become  plantation  physi- 
cian for  the  Koloa  Sugar  Plantation.  After  two  and  a 
half  years  on  Kauai,  Dr,  Cooper  came  to  the  Honolulu 
Plantation  at  Aiea  where  he  served  from  1907  to  1928. 
During  this  period  he  was  physician  for  Palama  Settle- 
ment from  1919  to  1923  and  from  1922  to  1930  he  also 
served  Waianae  Plantation. 

Dr.  Cooper  married  Miss  Florence  Thomas  Cooper  at 
Carrollton,  Missouri,  on  December  30,  1903.  Four  chil- 
dren were  born  to  the  doctor  and  his  wife:  Dr.  John 
William,  Harry  Bryant,  Jr.,  Elizabeth  (Mrs.  Calvin  Ter- 
williger  ) and  Lawrence  Thomas,  who  died  at  the  age 
of  two. 

In  1930  Dr.  Cooper  retired,  but  from  time  to  time 
during  the  next  twelve  years  he  took  over  the  practice  of 
physicians  away  on  vacation.  Covering  for  his  colleagues, 
he  practiced  at  Waipahu  Plantation,  Waimano  Home 
for  three  months  in  1932,  Waialua  Plantation  for  a 
month  in  1934,  Lanai  Pineapple  Company  for  three 
months  in  1934,  Kahuku  Plantation  for  a month  in  1936, 
Ewa  Plantation  for  a month  in  1940,  and  at  the  Kaneohe 
Territorial  Hospital  at  various  times  between  1937  and 
1942. 

During  World  War  I,  Dr.  Cooper  was  the  examining 
physician  for  Draft  Board  No.  2.  During  World  War  II, 
he  performed  the  same  service  as  well  as  being  on  the 
staff  at  Emergency  Hospital. 

At  the  time  of  the  first  World  War,  the  doctor  learned 
to  operate  a knitting  machine  and  made  socks  for  the 
Red  Cross  Unit  at  Aiea.  He  knitted  200  pairs  of  tops  to 
heels,  which  were  then  completed  by  the  women  of  the 
Unit.  A crippling  spinal  condition  confined  Dr.  Cooper 
to  a wheel  chair  in  1948,  so  he  renewed  his  interest  in 
weaving.  Using  a small  hand  loom,  he  made  hundreds 


of  blankets,  scarves,  afghans,  and  baby  jackets  which  h' 
gave  to  his  friends. 

In  1955  Dr.  and  Mrs.  Cooper  moved  to  Mill  Valley  i 
California,  and  in  December,  1958,  they  celebrated  thei 
55th  wedding  anniversary. 

On  January  16,  1959,  Dr.  Cooper  died  in  Mill  Valle’ i 
at  the  age  of  86.  ' 

Dr.  Cooper  was  a member  of  the  Hawaiian  Medica  i 
Association,  the  Honolulu  Medical  Society,  the  American 
Medical  Association,  the  Honolulu  Elks  Club,  and  thi 
First  Christian  Church  of  Honolulu. 

Young  Ernest  Colville 

Young  Ernest  Colville  was  born  in  Washington,  Ten 
nessee,  on  August  13,  1877.  He  was  the  son  of  Richarc 
W.  and  Mary  Louisa  (Paine)  Colville. 

His  early  education  was  received  at  Chattanooga  Higl 
School  from  which  he  graduated  in  1894.  He  received  ; 
B.S.  from  Chattanooga  Normal  College  in  1898.  Hi 
served  14  months  in  the  Army  during  the  Spanish: 
American  War.  Then  he  attended  the  University  o 
Tennessee  for  one  year  in  1899.  In  1903  he  was  grantee 
his  M.D.  from  Chattanooga  Medical  College,  and  ii 
1904  he  was  granted  a second  M.D.  from  Tulane  Uni 
versity.  Dr.  Colville  was  resident  physician  at  BaroneS: 
Erlanger  Hospital  from  1904  to  1905. 

On  January  10,  1905,  Dr.  Colville  was  married  h, 
Gladys  Agnes  Brause  at  Chattanooga. 

Dr.  Colville  began  his  practice  at  Middlesborough 
Kentucky,  in  1905.  In  1907  he  moved  to  Oklahoma  Cit'j 
where  he  continued  his  practice  and  served  as  editor  o 
the  Oklahoma  State  Medical  Journal. 

Coming  to  the  Islands  in  1909,  he  settled  in  Hilo. 

He  was  commissioned  a captain  in  the  Medical  Re, 
serve  Corps  in  September,  1917,  and  called  to  activi, 
duty  on  January  12,  1918.  He  was  promoted  to  majo 
on  May  7,  1918,  and  honorably  discharged  on  Septembej 
12,  1920. 

After  the  death  of  his  first  wife.  Dr.  Colville  marriec 
Mrs.  Paula  Rosalie  Steele  at  Tucson,  Arizona,  on  Apri 
25,  1919.  He  resumed  his  practice  at  Hilo  in  November 
1920.  He  and  his  wife  were  both  active  in  Democrats 
politics,  and  Dr.  Colville  was  a member  of  the  Demo, 
cratic  Territorial  Central  Committee. 

Dr.  Colville  died  January  31,  1935  at  Hilo  at  the  agi 
of  58.  He  was  a member  of  the  American  Legion,  F.  & 
A.  M.,  Knights  of  Pythias,  and  I.  O.  O.  Lodges.  He  wa 
a member  of  the  Phi  Chi  fraternity. 

Tsuneo  Yoshimura 

Tsuneo  Yoshimura  was  born  in  Sakashita  mura,  En; 
gun,  Gifu  Prefecture,  Japan,  in  1878. 

He  was  graduated  from  the  Aichi  Medical  School  a 
Nagoya  in  1901  and  became  an  army  doctor. 

Coming  to  Hawaii  in  1908,  he  began  his  practice  a 
1429-B  Fort  Street  in  Honolulu.  He  was  the  first  of  thijj 
Yoshimura  doctors  to  come  to  the  Islands.  His  nephewsi 
Fiji  and  Ikuo,  followed  him  and  practiced  in  Hilo? 
Hawaii. 

After  some  16  years  of  practice  in  Honolulu,  Dr 
Yoshimura  returned  to  Japan  where  he  died  on  Septem 
ber  12,  1926,  in  Gifu. 


DR.  COOPER 
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Book  Reviews 


iumors  of  Childhood 

jiy  Harold  W.  Dargeon,  M.D.,  476  pp.,  $20.00,  Paul 
B.  Hoeber,  Inc.,  I960. 

' This  work  is  an  exhaustive  and  detailed  enumeration 
nd  discussion  of  all  forms  of  tumors  encountered  in 
hildhood,  both  benign  and  malignant.  It  is  based  on 
wenty-five  years  of  experience  involving  over  6,000 
.hildren  at  Memorial  Hospital  for  Cancer  and  Allied 
diseases  in  New  York.  This  book  is  particularly  valu- 
ble  as  a reference  work  for  pediatricians  and  surgeons 
’ealing  with  pediatric  problems. 

Donald  C.  Marshall,  M.D. 

i^Treatment  of  Cancer  and  Allied  Diseases, 
Ind  Ed.,  Vol.  1,  Principles  of  Treatment 

^y  George  T.  Pack,  M.D.,  F.A.C.S.,  Irving  M.  Ariel, 
i M.D.,  F.A.C.S.,  646  pp.,  $22.50,  Paul  B.  Hoeber,  Inc., 
1959. 

1 When  the  rewriting  of  the  original  three-volume  work 
s complete  it  will  consist  of  nine  volumes,  the  first  being 
ioncerned  with  the  principles  of  treatment  and  each  of 
he  other  eight  covering  one  or  more  anatomical  regions, 
^mphasis  will  be  on  time-proven  methods  and  where 
Contradictory  evidence  exists,  the  editors  attempt  to  offer 
ne  adequate  perspective  by  including  discussions  pro- 
♦ounding  both  therapeutic  ideologies. 

The  first  volume  covers  all  phases  of  tumor  treat- 
ment and  deals  in  considerable  detail  with  the  many 
undamental  principles  involved.  It  is  divided  into  ten 
general  sections:  (1)  Organization  (cancer  prevention, 
letection,  and  tumor  clinics,  home  care).  (2)  Diagnosis 
Ind  pathology  (microscopic  grading,  biopsy,  cytology, 
issue  culture).  (3)  Surgery  (general  principles  of 
)re-  and  postoperative  management,  electrosurgery,  and 
Special  vascular  problems  related  to  neoplasms.  (4)  Ir- 
radiation (radiation  physics,  tumor  radiosensitivity,  and 
Wologic  effects  of  ionizing  radiation).  (5)  Clinical  ap- 
Mication  of  roentgen  rays  (low,  medium,  and  super- 
•'oltage  x-ray,  rotational  therapy,  and  Betatron  applica- 
'ion).  (6)  Clinical  application  of  radioactive  isotopes. 
* 7)  Prevention  and  treatment  of  radiation  reactions.  (9) 
Hormone  therapy,  chemotherapy,  and  general  care  of 
'he  cancer  patient.  (10)  Reporting  end  results  of  cancer 
Heatment. 

!j  Although  some  chapters,  especially  those  dealing  with 
ionizing  radiation,  are  quite  technical,  nevertheless  to  the 
itasual  reader  they  will  still  afford  good  orientation. 

Grover  H.  Batten,  M.D. 

^Treatment  of  Cancer  and  Allied  Diseases, 
2nd  Ed.,  Vol.  2,  The  Nervous  System 

By  George  T.  Pack,  M.D.,  F.A.C.S.,  Irving  M.  Ariel, 
M.D.,  F.A.C.S.,  316  pp.,  $15.00,  Paul  B.  Hoeber,  Inc., 
1959. 

This  volume  represents  a compilation  of  the  opinions 
of  eminent  authorities  in  the  fields  of  neurologic  surgery 
ind  radiation  therapy  and  covers  chapters  on  diagnosis, 
(inesthesia,  irradiation  therapy,  and  surgery,  both  in  gen- 
i ;ral  and  as  related  to  individual  problems.  Palliative 
I.  efforts  as  well  as  those  for  cure  are  equally  emphasized. 
' Grover  H.  Batten,  M.D. 

■k  Highly  recommended. 

L 
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★ Treatment  of  Cancer  and  Allied  Diseases, 
2nd  Ed.,  Vol.  3,  Head  and  Neck 


By  Seventy  Authors,  Edited  by  George  T.  Pack,  M.D., 
F.A.C.S.,  Irving  M.  Ariel,  M.D.,  F.A.C.S.,  $30.00, 
781  pp.,  Paul  B Hoeber,  Inc.,  1959- 


This  volume  maintains  the  high  standards  of  the  pre- 
ceding two  volumes.  In  it  are  presented  all  presently 
accepted  therapeutic  methods.  Again  the  authors  have 
been  drawn  from  treatment  centers  in  many  parts  of  the 
world.  Their  presentations  are  excellent. 

In  summary,  this  reviewer  finds  both  the  contents  and 
physical  qualities  of  these  first  three  volumes  of  superior 
quality  and  recommends  them  without  qualification.  He 
is  anxiously  looking  forward  to  the  arrival  of  the  next 
SIX  volumes.  Grover  H.  Batten,  M.D. 


The  Preparation  of  Medical  Literature 

By  Louise  Montgomery  Cross,  M.A.,  451  pp.,  $10.00, 
J.  B.  Lippincott  Co.,  I960. 

A doctor  writing  his  first  papers  for  publication 
should  read  this  book,  and  would  do  well  to  own  it.  It 
is  a primer  of  writing,  and  it  is  aimed  at  physicians, 
especially  those  without  experience  in  w'riting. 

There  are  four  chapters  on  planning,  four  on  gather- 
ing material,  three  on  writing,  eleven  on  style,  nine  on 
illustration,  and  nine  on  editing.  Those  on  illustration 
are  particularly  detailed  and  practical. 

The  Preface  notwithstanding,  this  book  is  not  unique. 
It  does  go  somewhat  beyond  Fishbein’s,  Davidson’s,  and 
Hewitt’s  handbooks  of  writing  in  the  fields  of  illustra- 
tion and  editing,  and  in  advice  on  preparation  of  books; 
but  these  exceptions  aside,  it  is  not  an  improvement  on 

Harry  L.  Arnold,  Jr.,  M.D. 

Meaning  and  Methods  of  Diagnosis  in 
Clinical  Psychiatry 

By  Thomas  A.  Loftus,  M.D.,  169  pp.,  $5.00,  Lea  & 
Febiger,  I960. 

"This  book  . . . should  sharpen  the  diagnostic  acumen 
of  the  psychiatric  resident,  and  be  most  helpful  to  the 
general  practitioner  who  is  seeking  an  understanding  of 
the  protean  symptomatology  observed  in  a large  segment 
of  his  daily  practice.  ” 

Robert  A.  Matthews,  M.D. 


Also  Received 

Projective  Techniques  with  Children 

Edited  by  Albert  1.  Rabin,  Ph.D.,  and  Mary  R.  Haworth, 
Ph.D.,  392  pp.,  $11.75,  Grune  & Stratton,  I960. 
Twenty-two  contributing  authors,  almost  all  Ph.D.’s 
(one  an  M.D.)  have  much  of  interest  to  say  about  psy- 
chometric tests  in  children. 

★ Bedside  Manner 

By  I.  Snapper,  M.D.,  592  pp.,  $14.50,  Grune  & Stratton, 
Inc.,  I960. 

Concise  and  thoughtful  discussions  of  bedside  diag- 
nosis of  almost  all  nonsurgical  diseases  by  a master 
(Continued  on  page  594) 
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Notes  and  News 


Local  Doctors  in  Print 

Drs.  George  Henry  and  Robert  Hunter  are  CO-authors 
of  an  article  entitled  "Hysterosalpingography  with  Water 
Soluble  Medium  (Salpix)”  in  the  November,  I960,  issue 
of  the  American  Journal  of  Roentgenology  Radium 
Therapy  and  Nuclear  Aledicine.  Drs.  Grant  Stemmer- 
mann  and  Noboru  Nakasone  collaborated  on  "Strongy- 
loides  Stercoralis  Infestation"  which  appears  in  tbe 
November  5,  I960,  issue  of  the  Journal  of  the  American 
Aledical  Association.  Dr.  Stemmermann  has  a second 
article  in  the  American  Journal  of  Clinical  Pathology, 
"Adenocarcinoma  of  the  Intrahepatic  Biliary  Tree  Fol- 
lowing Thorotrast.” 

Dr.  Philip  M.  Corboy  has  an  article  on  the  June,  I960, 
issue  of  Guildcraft  on  "A  Chinese  Japanese  Projecto- 
chart  Slide.” 


Names  in  the  News 

Kuakini  Hospital  Directors’  annual  New  Year’s  cock- 
tail party  received  rave  notices  in  the  local  papers.  I 
Among  the  dignitaries  were  Governor  and  Mrs.  Quinn 
and  Mayor  and  Mrs.  Blaisdell.  The  evening  paper’s  edi-  . 
torial  of  January  19,  1961,  on  fifteen  years  of  sociali2ed  : 
medicine  in  Great  Britain,  was  ably  countered  by  the-i 
Honolulu  County  Medical  Society’s  president.  Dr.  A.  s.'^ 
Hartwell.  Dr.  Ed  Cushnie,  Hawaii  Medical  Association  ' ' 
president,  did  the  same  to  counter  the  morning  paper’s 
editorial  of  January  3,  1961,  on  the  care-of-the-elderly'', 
program.  Dr.  Claude  Caver  is  advocating  the  adoption  of 
the  23rd  Amendment  (calling  for  economic  freedom)  to. 
end  personal  income  taxes.  Great  if  it  works!!!  But  what 
a dreamer!!!  Dr.  Linus  Pauling  will  teach  courses  in  per- 
sonality at  the  YMCA — we  need  that  in  the  profession. 


TELL  NELSON,  M.D. 
1899-1960 


Tell  Nelson  was  stricken  suddenly  and  died  in 
a few  hours  early  in  the  morning  of  November 
18,  I960.  He  had  been  in  failing  health  for  sev- 
eral years,  at  times  unable  to  work  at  all  and 
most  of  the  time  carrying  on  a limited  practice; 
however,  a hard  fall  while  exercising  his  beloved 
poodles  was  apparently  responsible  for  his  demise. 

Born  in  New  York  City  in  1899,  he  received 
his  bachelor’s  degree  from  the  University  of  Chi- 
cago, his  master’s  from  the  University  of  Illinois, 
and  his  M.D.  from  Rush  Medical  College  ( 1923). 
He  interned  at  Evanston,  then  entered  practice 
and  continued  in  practice  until  his  death  except 
for  time  spent  in  the  Army  (January  1941,  to 
November  1946;  Colonel,  MC,  AUS;  stationed  in 
Hawaii ) . 

In  lieu  of  residency,  he  did  research  and  teach- 
ing in  allergy,  and  was  a member  of  the  attending 
medical  staff  at  the  University  of  Chicago,  1925 
to  1929,  and  the  University  of  Illinois,  1928  to 
1941. 

His  societies  included  American  Academy  of 
Allergy  (fellow  and  charter  member),  American 
College  of  Allergists  (fellow  and  charter  mem- 
ber), Chicago  Society  of  Allergists  (president, 
1938),  Chicago  Institute  of  Medicine  (fellow), 
American  Therapeutic  Society,  Sigma  Xi,  Ameri- 
can Association  of  Immunologists,  A.A.A.S.,  As- 
sociation of  Military  Surgeons,  Honolulu  County 
Medical  Society,  Hawaii  Medical  Association,  and 
AM  A (fellow ). 

According  to  information  in  his  personal  files, 
he  refused  offered  certification  by  the  Board  of 
Internal  Medicine  as  a charter  member  because 
he  believed  there  should  be  a separate  board  of 
allergy. 

In  one  capacity  or  another,  mostly  as  consultant, 
he  was  on  the  staff  of  all  the  Honolulu  hospitals 


including  Leahi,  and  Kaneohe  State  Hospital.  He 
was  a consultant  to  the  Department  of  Health’s 
Child  Health  and  Crippled  Children  bureaus. 

His  publications  were  mainly  in  the  fields  of 
airborne  allergens  and  of  immunology  as  related 
to  allergy,  but  he  was  proudest  of  his  research  in 
kidney  growth. 

After  World  War  II  he  remained  in  Hawaii 
and  became  the  first  physician  here  to  practice 
allergy  exclusively.  He  studied  local  allergens  and 
found  them  allergenically  not  identical  with  main- 
land examples  of  their  species.  Consequently  he 
collected  his  own  supplies  on  field  trips  and  pre- 
pared his  own  extracts.  In  the  course  of  collecting 
pollens  on  the  Big  Island,  he  averred  that  a tree 
branch  broke  and  dropped  him  into  an  earthquake 
crack  near  Kilauea,  and  that  the  rangers  whom 
he  was  accompanying  had  to  haul  him  out.  The 
crack  was  large  enough  to  have  engulfed  a man 
of  less  than  Tell’s  generous  amplitude.  He  left  an 
office  crammed  with  such  raw  materials  as  jars 
of  termite  wings  and  mold  cultures  in  variety. 

In  1948  he  married  Teresa  Ann  Dickie,  who 
survives  him.  He  is  also  survived  by  a stepson 
and  by  two  daughters  of  a former  marriage  who 
live  on  the  mainland. 

Tell  Nelson  made  a notable  contribution  to  the 
care  of  the  allergically  handicapped  in  Hawaii. 
Physicians  on  all  the  islands  depended  on  him  for 
diagnostic  studies  and  for  direction  in  the  admin- 
istration of  the  custom-tailored  extracts  which  he 
made  and  sent  them.  He  also  made  a contribution 
to  good  fellowship.  A bit  gruff  when  not  quite  at 
ease  with  strangers,  on  acquaintance  he  was  a 
rich  mine  of  conviviality,  anecdotes,  and  ribaldry. 
He  treasured  his  many  friendships,  and  had  a 
larger  supply  of  kindness  in  his  heart  than  is 
granted  to  many  men. 

Louise  S.  Childs,  M.D. 
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I;  r.  Richard  You  was  a recipient  of  an  invitation  to  Presi- 
. ent  Kennedy’s  inaugural,  which  he  attended.  Dr.  Lea- 
I ‘ert  Fernandez  received  well  deserved  recognition  for  his 
) fforts  on  behalf  of  Juan  Rosario,  seventeen-year-old 
i Guamanian,  who  had  suffered  severe  scars  from  burns, 
i ir.  John  Chalmers  was  mentioned  briefly  by  a local 

1'  olumnist  as  briskly  walking  along  Union  Square  in  San 
irancisco.  Medical  Examiner  Dr.  Alvin  Majoska's  testi- 
(liony  in  a recent  accidental  death  case  made  headlines 
j :nd  good  reading  recently.  Dr.  Mary  Glover,  on  a mis- 
' ion  with  HOPE,  and  Dr.  Charles  Judd,  recent  Japan 
I ;isitor,  continue  to  contribute  material  on  their  experi- 
f inces  in  the  Orient.  Dr.  Peter  Kim  of  Kauai  reports  major 

ilontributions  to  the  development  of  the  new  Work 
'herapy  Unit  of  the  Mahelona  Hospital.  Dr.  Ira  Hiscoek, 
I isiting  Carnegie  professor  of  Public  Health,  was  hon- 
I 'red  by  the  Oahu  Health  Council  at  a testimonial  lunch- 
j on.  Conspicuously  present  were  HMA  President,  Ed 
^:u$hnie,  and  four  past  presidents — F.  J.  Pinkerton,  Nils 
i I.  Larsen,  Harry  L.  Arnold,  Jr.,  and  Toru  Nishigaya. 

1 1 The  Pacific  Medical  Associates  are  in  print  again.  This 
ime  a suit  for  1.7  million  against  the  Kaiser  Health 


Foundation  . . . more  headaches  for  the  people  at  Ala 
Moana  when  a patient  filed  suit  for  $200,000  against 
two  of  their  staff  doctors.  In  AXedkal  Economics  for 
January  30  is  the  story  of  the  original  blowup. 

Dr.  Sumner  Price,  until  recently  administrator  at 
Queen’s,  was  appointed  Chief  of  the  State  Health  De- 
partment’s Office  of  Hospital  and  Medical  Facilities. 
Eye  men — Moffat,  Kimata,  O.  D.  Pinkerton,  and  Herbert 
Pang — made  fine  presentations  in  HMA’s  "For  Health’s 
Sake” — a KONA-TV  program  on  the  Eye.  Dr.  P.  Howard 
Liljestrand,  President  of  the  Hawaii  Hospital  Associa- 
tion, announced  the  appointment  of  a new  executive 
director,  the  first  to  hold  such  office,  Mr.  W.  Glenn 
Ebersole.  Dr.  C.  C.  McCorriston's  son  William  made  head- 
lines off  Sunset  Beach.  New  administrator  for  Children’s 
Hospital  is  Mr.  Philip  Pharazy,  who  was  formerly  of 
Redwood  City,  California.  Dr.  Fred  K.  Lam,  Sr.,  as  acting 
chairman  of  the  University  of  Hawaii’s  Board  of  Re- 
gents, recently  was  hot  news  regarding  negotiations  over 
professional  baseball  in  Hawaii.  Mr.  R.  M.  Kennedy 
(HCMS  executive  secretary)  and  Dr.  Gilbert  Freeman 
(Continued  on  page  380) 


EICHI  MASUNAGA,  M.D. 
1904-1960 


Dr.  Eichi  Masunaga  was  born  on  November  1, 
1904  in  Kalihiwai,  Kauai.  His  parents  were  Iwa- 
jiro  and  Toyo  Masunaga.  He  attended  the  Royal 
School  and  McKinley  High  School  in  Honolulu 
and  graduated  from  the  University  of  Hawaii 
with  a major  in  Biological  Sciences.  Before  enter- 
ing medical  school,  he  worked  as  a physiologist 
for  the  Hawaiian  Pineapple  Association  and  as  a 
laboratory  technician  and  research  assistant  for 
the  United  States  Public  Health  Service.  He  also 
worked  at  the  Kalihi  Receiving  Station.  He  gradu- 
ated from  Washington  University  Medical  School 
at  St.  Louis,  Missouri,  in  1943  and  took  his  intern- 
ship at  the  St.  Louis  County  Hospital.  Arriving  in 
Honolulu,  he  was  a resident  physician  at  Kuakini 
Hospital  until  November,  1944,  when  he  took 
over  Dr.  David  Betsui’s  practice  in  Hanapepe. 

Doctor  Masunaga  was  pathologist  for  the  G. 
N.  Wilcox  Memorial  Hospital  for  a number  of 
years  before  his  death.  He  greatly  improved  the 
laboratory  facilities  of  the  hospital  and  was  instru- 
mental in  elevating  the  standards  of  medical  prac- 
tice on  the  island  of  Kauai.  He  was  dedicated  to 
his  work  as  a physician  and  pathologist  and  pos- 
sessed a keen  scientific  curiosity  which  he  did  not 
permit  the  dull  routine  of  rural  practice  to  blunt. 
For  a number  of  years  he  gave  his  attention  to 
the  influence  of  pinworms  on  appendicitis  and 
was  collating  his  material  for  publication  just  be- 
fore his  death.  At  the  same  time  he  was  greatly 
interested  in  the  influence  of  diet  on  atherosclero- 
sis. 

He  was  highly  conscious  of  the  tendency  to- 
wards stagnation  inherent  in  a rural  practice  and 
fought  it  with  great  vigor.  Those  of  us  who  knew 
him  greatly  admired  the  courage  and  sincerity 


and  personal  integrity  which  he  maintained  in  the 
face  of  the  numerous  difficulties  that  beset  the 
pathologist  in  a rural  community.  With  him,  sin- 
cerity and  friendship  went  hand  in  hand. 

His  hobbies  were  painting  and  sculpture,  and 
several  of  his  paintings  decorate  Wilcox  Hospital. 
His  artistry  came  to  the  fore  on  those  occasions 
in  which  he  planned  the  social  activities  of  the 
Kauai  County  Medical  Society,  making  these 
gatherings  both  unique  and  charming.  Of  late,  he 
had  been  much  interested  in  ornamental  plants. 

He  was  a member  of  both  Wilcox  Hospital 
medical  staff  and  Kauai  Veterans  Memorial  med- 
ical staff.  He  belonged  to  the  Kauai  County  Med- 
ical Society,  Hawaii  Medical  Association,  Amer- 
ican Academy  of  General  Practice,  Washington 
University  School  of  Medicine  Alumni,  New  York 
Academy  of  Sciences,  and  American  Physicians 
Art  Association.  He  was  a senior  surgeon  in  the 
Commissioned  Officers  Association  of  the  United 
States  Public  Health  Service.  He  was  also  a mem- 
ber of  the  Kauai  Chamber  of  Commerce,  Boy 
Scouts  of  America,  Hanapepe  Hongwanji,  Kauai 
Canoe  and  Racing  Association,  American  National 
Red  Cross,  Kauai  Public  Library,  Young  Men's 
Christian  Association,  and  the  University  of  Ha- 
waii Alumni  Association. 

Doctor  Masunaga  died  on  December  5,  1960, 
of  malignant  brain  tumor.  He  is  survived  by  his 
wife,  Ruth;  daughter,  Janet  (Mrs.  George  Chun 
of  Maryland  ) ; son,  Edward  Wayson;  and  brother, 
Minato.  The  funeral  service  was  held  at  the 
Hanapepe  Hongwanji.  His  death  is  a loss  to 
Kauai.  We  have  lost  not  only  a doctor,  but  also 
a sincere  and  honest  friend. 


Vernon  Boido,  M.D. 
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County  Society  Reports 


Kauai 

The  December  meeting  of  the  Kauai  County  Medical 
Society  was  held  December  6,  I960,  at  V;30  at  the  Wil- 
cox Memorial  Hospital. 

Dr.  Boyden  gave  the  monthly  report  of  the  medical 
committee  meeting  of  the  Hawaii  Medical  Service  Asso- 
ciation. 

Dr.  Kim  read  a letter  from  Dr.  Richard  Lee,  Presi- 
dent, Board  of  Health,  requesting  the  opinion  of  the 
members  of  our  Society  about  the  evidence  of  harmful 
effects  from  weed  sprays  used  by  the  plantations.  It  was 
moved,  and  passed  unanimously  that  there  was  no  evi- 
dence at  present  that  the  weed  sprays  used  by  the  plan- 
tations had  created  a public  health  menace.  The  mem- 
bership requested  the  secretary  to  inform  the  Board  of 
Health  of  this  motion. 

The  following  were  elected  as  officers  for  the  year 
1961: 

President Dr.  Cockett 

Vice-President Dr.  Brennecke 

Secretary-Treasurer Dr.  Goodhue 

The  membership  asked  the  secretary-treasurer  to  allo- 
cate Si 5. 00  for  a gift  for  Dr.  Kuhns  to  be  given  at  the 
time  of  a dinner  party  next  month.  The  membership 
asked  the  secretary-treasurer  to  write  a letter  of  sym- 
pathy to  Mrs.  E.  Masunaga.  The  secretary-treasurer  was 
asked  to  allocate  $25.00  for  the  expressions  of  con- 
dolences to  the  Masunaga  family. 

The  scientific  part  of  the  program  consisted  of  pres- 
entation of  the  film  sponsored  by  Schering  of  the  "High- 
lights of  the  AMA  Annual  Meeting  in  Miami  in  June, 
I960.’’ 

Dr.  Brennecke  presented  to  the  Wilcox  Hospital  Li- 
brary the  notes  on  a "Fluid  Balance  Clinic”  held  at  the 
AMA  meeting  in  Miami  in  June,  I960. 

Each  of  the  members  of  the  Society  was  given  a copy 
of  "New  Evidence  on  the  Magnitude  of  Early  Fetal 
Deaths,”  Fern  E.  French  and  Jessie  M.  Bierman,  a paper 
based  on  the  Kauai  Pregnancy  Study. 

Marvin  A.  Brennecke,  M.D. 

Secretary-Treasurer 

Hawaii 

On  December  17,  I960,  the  Hilo  Country  Club  was 
the  gay  setting  for  the  annual  Christmas  get-together  of 
the  members  of  the  Hawaii  County  Medical  Society  and 
their  wives.  With  the  fireplace  burning,  the  Christmas 
tree  lighted  up,  and  the  table  loaded  with  gifts,  a touch 
of  white  Christmas  was  present. 

Dr.  Hata  conducted  a brief  business  meeting.  The 
recommendation  of  the  Nominating  Committee  for  of- 
ficers for  1961  was  unanimously  accepted  by  voice  vote. 
Dr.  Samuel  Haraguchi  was  elected  President;  Dr.  Pete 
Okumoto,  'Vice-President;  Dr.  Francis  Wong,  Secretary; 
and  Dr.  Kay  Ota,  Treasurer. 

Everyone  enjoyed  the  thick  juicy  steak,  and  the  fun- 
filled  party  conducted  by  Dr.  Henry  Yuen.  The  occa- 
sion was  a hilarious  and  a memorable  one. 

Tokuso  Taniguchi,  M.D. 

Secretary 

1 i r 

The  January  26,  1961,  meeting  of  the  Hawaii  County 
Medical  Society  was  a dinner  meeting  at  the  Hilo  Hotel. 
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Dr.  E.  Cushn'e,  President  of  the  Hawaii  Medical  Asso- 
ciation, was  present. 

The  meeting  was  called  to  order  by  President  Samuel 
M.  Haraguchi  at  8:10  P.M.  Several  announcements  were 
made  by  the  President: 

Four  doctors  in  our  society  who  have  not  registered  with  the  Nar- 
cotics Bureau  will  be  prosecuted  according  to  law  unless  they  register 
in  the  immediate  future. 

The  annual  essay  contest  sponsored  by  the  American  Association  of 
Physicians  and  Surgeons  will  again  be  promoted  by  the  society.  The 
essay  contest  is  opened  to  all  10th,  11th,  and  12th  grade  students. 
The  theme,  as  in  the  past,  is  '’The  Advantages  of  Private  Medical 
Care”  or  "The  Advantages  of  the  American  Free  Enterprise  System." 
Dr.  R.  Miyamoto  was  appointed  by  the  President  as  the  Chairman  of 
this  contest. 

Dr.  E.  Cushnie  then  spoke  to  the  membership  in  re- 
gard to  the  proposed  assessment  of  $15.00  a member  to 
hire  a public  relations  counselor  for  a period  of  one 
year.  Dr.  H.  Yuen  moved,  seconded  by  Dr.  T.  Kutsunai, 
that  the  Society  go  on  record  approving  the  assessment 
of  $15.00  for  each  member  to  help  in  paying  the  public 
relation  counselor.  The  motion  was  carried  unanimously. 

Dr.  E.  Cushnie  explained  to  the  membership  the  prob- 
lems confronting  the  Hawaii  Medical  Association  this . 
coming  year.  Among  the  topics  discussed  were:  (1)  ^ 
Bureau  of  Medical  Economics,  (2)  Stockton  Plan,  (3) 
Relative  Value  Fee  Schedule,  (4)  White  House  Con- 
ference on  the  Aged,  (5)  Pending  Legislation. 

Francis  F.  C.  Wong,  M.D. 

Secretary 

Honolulu 

The  Honolulu  County  Medical  Society  met  on  Tues- 
day, November  1,  I960,  in  the  Mabel  Smyth  Auditorium, 
at  7:30  p.m. 

The  following  new  members  were  welcomed  into  the 
Medical  Society  by  Dr.  Pang:  Dr.  William  A.  Conover, 
Dr.  Dorothy  S.  Uyeda,  and  Dr.  Margaret  K.  Yamasaki. 

Recommendations  of  the  Fee  Adjustment  Committee 
approved  by  the  Board  of  Governors  and  circulated  to 
the  membership  were  presented  by  Dr.  Freeman  and 
were  acted  upon  as  follows:  (1)  Management  of  Artifi- 
cial Kidney:  Recommendation — that  the  HMSA  fee  be 
on  an  indemnity  basis  with  an  allowance  of  $15.00  per 
hour  while  in  attendance  and  that  this  procedure  be 
placed  under  Medical  Services  rather  than  Surgical.  The 
relative  value  schedule  is  recommended  at  5.9  units 
per  hour.  Discussion:  Dr.  Faus  stated  that  under  this 
procedure,  HMSA  allows  a maximum  of  6 hours  for 
physicians  in  attendance.  It  was  brought  out  by  the  in- 
ternal medicine  men  that  they  were  not  in  accordance 
with  Dr.  Faus’  statement  as  they  felt  that  they  should  be 
paid  for  every  hour  spent  on  a case.  Following  further  ' 
discussion  it  was  the  general  feeling  that  this  matter 
should  be  further  clarified  with  the  doctors  who  are  do- 
ing it.  It  was  moved,  seconded  and  passed  that  this  rec- 
ommendation be  referred  back  to  the  committee.  Pump  s 
Man:  Recommendation — that  the  relative  value  unit  be  i 
44.4  for  perfusion  only.  It  was  moved,  seconded  and 
passed  that  this  recommendation  be  accepted.  #3830  > 
Perirenal  Insufflation  Unilateral  or  Bilateral:  Recom- 
mendation— that  the  relative  value  schedule  be  raised  ; 
from  10.0  to  11.1  units.  It  was  moved,  seconded  and 
passed  that  this  change  be  accepted.  #2435  Arteriog-  ' 
raphy  (exclusive  of  x-ray  alloivance)  lumbar:  Recom- 
mendation— that  the  relative  value  schedule  be  raised 
(Continued  on  page  386) 
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In  convenient  tablet  form... 


(BRANB  OF  DIPHENOXYLATE  HYDROCHLORIDE  WITH  ATROPINE  SULFATE) 

LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  ( V^ioo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

e.  D.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Desigiid 


Free  to  Physicians 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Cou  H- 


i Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  that  Provide  Satiety  and  Appetite  Appeal 


The  Cook  Book  of  Glorious  Eating  for  Weight 

! Watchers  fills  the  long-felt  need  for  a weight 
control  plan  that  is  workable  for  everybody  in 
the  family.  Realistic  regimens  are  built  around 

I good,  natural,  readily-available  foods  enhanced 
by  delicious  methods  of  preparation.  In  place 
of  “fad  diets”  or  tasteless  formulas,  it  provides 
for  truly  appetizing  meals.  It  teaches  and  en- 
courages the  development  of  the  healthful  eating 
habits  that  can  prevent  overweight,  America’s 
#1  Health  Problem.  This  full-color  Cook  Book 
contains  100  pages — 248  delicious  recipes  each 
with  calorie  counts.  Complete  menus  are  here  at 
\ 3 calorie  levels — 1200,  1800,  2600.  Calorie  levels 

r are  related  to  “best”  weights  by  sex,  age,  size 
I and  extent  of  activity. 

I Many  diets  fail  because  they  are  “crash”  pro- 
grams only  temporary  in  effect.  Other  diets  are 
unbearable  because  they  are  monotonous  and 
tasteless. 

The  Wesson  way  offers  calorie  controlled  menus 
that  emphasize  appetite  appeal,  variety  and 
satisfaction.  They  fulfill  the  recommended  di- 
etary allowances  of  the  Food  & Nutrition  Board 
of  the  National  Research  Council. 

I All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential 
nutrients.  The  principles  of  good  nutrition  are 
included  to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according 
to  his  individual  needs. 

1 Advance  copies  for  physicians.  “The  Cook  Book 
I of  Glorious  Eating  for  Weight  Watchers”  has 
n not  yet  been  released  to  the  general  public.  If 


you  would  like  an  advance  copy  for  yourself, 
together  with  forms  to  enable  patients  to  obtain 
their  own  f ree  copies,  please  fill  in  coupon  below. 

Poly-unsaturated  Wesson  is  un- 
surpassed by  any  readily  avail- 
able brand  where  a vegetable 
{salad)  oil  is  medically  recom- 
mended for  a cholesterol  depres- 
sant regimen.  As  an  aid  to 
physicians,  Wesson  has  made 
available  “Your  Cholesterol  De- 
pressant Diet  Book”.  This  book  is  for  professional 
distribution  only — not  offered  to  laymen. 

Please  do  not  confuse  that  offer  with  this  one. 
"The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers”  will  be  offered  to  the  general  public.  It 
should  be  explained  that  this  is  not  a reducing 
manual.  Rather,  it  marks  the  first  time  that  a 
major  food  manufacturer  has  taken  so  important  a 
step  in  the  interest  of  prevention  of  obesity. 
Therefore,  it  is  expected  that  this  new  book  will 
be  highly  useful  to  physicians  in  their  practice. 


I The  Wesson  People,  Dept.  M, 

' 210  Baronne  St.,  New  Orleans  12,  La. 

I Please  send  me  my  free  advance  copy  of  “The  Cook  Book  of 
Glorious  Eating  for  Weight  Watchers.” 

Two  dozen  order  blanks  will  be  included  for  distribution  to  my 
patients  who  will  receive  free  copies  in  return  for  1 Wesson  label. 
More  blanks  will  be  sent  me  if  requested. 

I M D. 


(ADDRESS) 


(CITY.  ZONE.  STATE) 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated. 


CJiulc'drrid 
DrptnsoHl  Out 
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At  Your  Service 

The  services  of  the  American  Nurses’  Associa- 
tion Professional  Counseling  and  Placement  Serv- 
ice are  now  directly  available  to  Hawaii  nurses 
( ANA  members  and  first-year  professional  nurse 
graduates)  and  employers  through  the  national 
office  at  10  Columbus  Circle,  New  York  19,  N.  Y. 
We  urge  you  to  use  this  valuable  professional 
service  and  we  are  ready  to  assist  you  in  every  way 
possible. 

The  ANA  Professional  Counseling  and  Place- 
ment Service  is  a nurse-centered  service.  The  com- 
pilation and  safekeeping  of  professional  creden- 
tials of  nurses  is  an  important  activity  in  itself. 
When  a nurse  indicates  availability  for  placement, 
information  about  positions  open  is  sent.  If  the 
nurse  decides  to  apply  for  a position  she  or  he  asks 
PC&PS  to  send  her  professional  biography,  the 
summary  of  her  education  and  experience,  to  the 
prospective  employer  for  review.  Please  note  that 
the  nurse,  not  the  employer,  must  make  this  re- 
quest. Experience  has  shown  that  nurses  who  select 
positions  carefully  remain  longer,  realize  greater 
job  satisfaction,  and  contribute  more  to  good  pa- 
tient care — the  ultimate  goal  of  all  ANA  activity. 

Although  the  service  is  nurse-centered,  this  ac- 
tually works  to  the  employer’s  advantage.  Every 
nursing  position  is  a "key”  position — to  the  hos- 
pital, to  the  public  health  agency,  to  industry,  to 
schools.  The  selection  of  qualified  personnel  with 
demonstrated  technical  competence  and  skill  in 
interpersonal  relationships  is  a major  task  of  em- 
ployers but  the  hazards  are  reduced  when  the  em- 
ployer takes  time  to  review  the  PC&PS  record  of 
a candidate’s  past  performance. 

When  a nurse  is  employed,  the  PC&PS  biogra- 
phy may  be  retained  for  confidential  personnel 
files.  If  an  applicant  is  not  on  file  with  PC&PS, 
the  employer  may  ask  her  to  have  a record  com- 
piled and  the  summary  forwarded  as  soon  as  pos- 
sible. This  is  an  important  service  to  employers; 
there  is  no  longer  need  to  write  for  references, 
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and  evidence  of  the  employee’s  suitability  for  err 
ployment  is  in  the  personnel  files  of  the  organ 
zation. 

What  are  your  obligations?  Request  application' 
and  PC&PS  job  description  forms  when  needec 
Once  an  application  is  filed,  or  a position  listec 
help  us  keep  the  information  up  to  date.  ' 

ANA  Economic  Workshop  ' 

Olive  C.  Pridgen,  executive  secretary,  Hawa 
Nurses  Association,  returned  last  month  fror 
Ithaca,  N.  Y.,  where  she  attended  a five-day  cor 
ference  sponsored  by  the  American  Nurses’  Assc 
ciation.  Eighty-six  nurses  from  46  states,  includ 
ing  Alaska  and  Hawaii,  were  present  at  the  meet 
ing  to  study  methods  and  techniques  for  improv 
ing  salaries  and  working  conditions  of  registerc! 
nurses. 

The  meeting  was  held  at  the  Cornell  Univer: 
sity  New  York  State  School  of  Industrial  ani 
Labor  Relations. 

The  group,  consisting  of  representatives  of  stab 
nurses  associations  and  members  of  the  ANv" 
Committee  on  Economic  and  General  Welfare 
attended  a daily  class  on  economics  and  heard  lec 
turers  discuss  trends  in  industrial  and  labor  rela^^ 
tions,  public  employment,  merit  systems,  collec 
tive  bargaining,  grievance  procedures  and  arbitra 
tion,  financing  health  care  through  Blue  Cros’ 
plans,  factors  in  hospital  personnel  administratioi 
and  building  public  and  community  relations. 

Ida  Klaus,  legal  counsel,  New  York  City  De; 
partment  of  Labor,  told  the  nurses  that  25  pe'; 
cent  of  registered  nurses  in  the  country  are  em 
ployed  by  some  segment  of  government.  She  sak 
the  reason  public  employees  were  denied  thi 
right  to  collective  bargaining  under  the  Wagne 
Act,  national  labor  relations  act  passed  in  1935 
was  that  their  conditions  of  employment  were  be 
lieved  to  be  better  than  for  those  employed  ir 
private  industry.  She  added  this  is  not  true  today 

Miss  Klaus  believes  the  United  States  is  moving 
toward  collective  bargaining  for  those  in  publf 
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Imployment  and  declared  that  public  officials  are 
eginning  to  understand  the  need  to  bring  about 
eaceful  relations  and  to  eliminate  public  unrest. 
‘}The  public  interest  can  best  be  served,”  she  said, 
‘ by  stabilizing  labor  relations.” 

i "Nothing  in  merit  systems  precludes  the  use  of 
labor  organization  or  collective  bargaining,”  ac- 
rding  to  Paul  P.  Van  Riper,  professor  of  admin- 
-.tration  at  Cornell.  In  a talk  on  the  origin  and 
■■lunctioning  of  merit  systems,  he  said,  "(nurses) 
ieed  to  recognize  that  this  is  an  organizational 
'orld  and  deal  accordingly.” 

While  public  employees  may  not  engage  in  par- 
,san  activity.  Professor  Van  Riper  said,  organi- 
« p.tions  should  learn  to  use  political  tactics  and 
, frategy  to  assure  top  calibre  appointments  to  civil 
i^rvice  commissions  and  government  personnel 
agencies  rather  than  "political  hacks.” 
jj  j The  Cornell  professor  urged  the  representatives 
s jf  the  state  nurses  associations  to  work  to  bring 
11  nurses  in  public  employment  under  merit  sys- 
;ms  and  to  secure  tenure  protection.  He  also 
failed  'or  continuing  efforts  to  improve  the  rules 
joverning  their  employment.  "Too  often,”  he 
V ^id,  "such  action  by  nurses  comes  after  the  rules 
(ave  been  made.” 

i "The  right  of  collective  bargaining  is  the  law 
If  the  land,”  according  to  Eva  Robins,  mediator 
jnd  arbitrator  for  the  New  York  State  Board  of 
llediation.  Miss  Robins  pointed  out  that  collec- 
tve  bargaining  can  establish  an  effective  climate 
which  to  attain  improvements  in  employment 
pnditions.  She  cautioned  the  nurses  to  know  as 
auch  about  the  administration  of  a hospital  as 
'jae  hospital  administrator  when  they  are  in  a 
negotiating  situation.  To  bargain  successfully,  she 
^d,  nurses  must  understand  their  own  aims  and 
purposes  and  anticipate  their  future  roles  and 
|oals.  "It’s  not  a question  of  what  is  nice  to 
pve,”  she  said,  "but  what  are  present  and  future 
Realities.” 

i Jean  T.  McKelvey,  Cornell  professor  of  indus- 
fial  and  labor  relations,  spoke  on  grievance  pro- 
jedures  and  the  role  of  arbitration.  She  pointed 
(ut  that  nurses  today  are  in  the  same  position  as 
ndustrial  workers  20  years  ago.  Hospitals  today 
}re  not  covered  by  labor  relations  laws.  However, 
frofessor  McKelvey  predicted  that  in  10  years 
lollective  bargaining  will  be  accepted  by  hospitals 
jor  nonprofessional  workers  and  probably  for 
professional  nurses.  Hospitals  are  accepting  many 
pf  the  principles  of  collective  bargaining  and  simi- 
ar  procedures,  she  said,  but  they  call  them  by 
„)ther  names. 

y In  addition  to  lack  of  legislative  protection  en- 
oyed  by  other  workers,  and  the  highly  organized 
,)pposition  of  their  employers,  many  nurses  them- 
, elves  resist  collective  bargaining  because  of  their 
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fear  of  reprisal,  said  Mrs.  Anne  Zimmerman,  ex- 
ecutive secretary,  Illinois  State  Nurses  Associa- 
tion. Mrs.  Zimmerman,  also  a member  of  the 
ANA  board  of  directors,  in  summing  up  the  ob- 
stacles to  an  effective  economic  security  program 
for  nurses,  pointed  out  some  of  the  trends  that 
would  assist  nurses  in  overcoming  these  obstacles. 
Among  these  she  listed:  increasing  public  ac- 
ceptance of  the  right  to  a voice  in  determining 
conditions  of  work  and  support  for  collective  bar- 
gaining activity  by  community  and  religious  or- 
ganizations. Concluding,  she  said,  ".  . . as  we 
move  from  the  image  of  Florence  Nightingale 
with  lamp  in  hand,  . . . and  move  toward  the 
image  of  a responsible,  educated  nurse,  a mem- 
ber of  the  community  entitled  to  a voice  in  em- 
ployment conditions,  then  we  shall  change  resist- 
ance to  insistence.” 

Although  payroll  costs  account  for  the  greatest 
rise  in  hospital  care  costs,  salaries  of  professional 
and  nonprofessional  health  workers  are  still  inade- 
quate, according  to  Bernard  Backer,  director  of 
the  statistical  department,  Martin  Segal  and  Co., 
Inc.,  pension  plan  consultants.  New  York  City. 

In  a talk  on  the  status  of  health  care  financing 
through  Blue  Cross  plans,  he  told  the  nurses  that 
all  groups — hospitals,  the  public  and  consumers 
of  nursing — have  a common  interest  in  hospital 
care  costs.  It  is  not  a question  of  keeping  down 
hospital  care  costs,  he  said,  but  rather  of  provid- 
ing the  best  types  of  hospital  care.  Mr.  Backer 
called  for  widespread  education  in  this  area  and 
said  hospitals  must  become  aware  of  the  salary 
situation  of  their  own  employees  while  the  public 
must  understand  the  direct  relationship  of  hospi- 
tal care  costs.  Blue  Cross  charges  and  their  own 
net  income. 

The  nurse  of  the  future  will  have  more  formal 
training,  more  prestige,  will  be  a more  profes- 
sional person  and  accordingly  will  be  better  paid, 
according  to  Monsignor  James  A.  Healy,  professor 
of  economics,  D'Youville  College,  Buffalo,  N.  Y. 

Fafher  Healy  was  one  of  three  speakers  at  a 
panel  discussion  on  "Factors  in  Personnel  Admin- 
istration in  Hospitals.” 

The  other  speakers  were:  Robert  F.  Risley,  as- 
sistant dean  of  Cornell’s  New  York  State  School 
of  Industrial  and  Labor  Relations,  and  Prof.  Tem- 
ple Burling,  M.D.,  also  of  the  Industrial  and 
Labor  Relations  School. 

Father  Healy,  economic  consultant  to  several 
labor  unions  in  New  York  State,  said  that  the 
upgrading  of  nonprofessional  hospital  personnel 
through  unionization  or  the  "threat  of  unioniza- 
tion” would  also  bring,  indirectly,  economic  bene- 
fits for  nurses. 

Father  Healy  also  pointed  out  the  increasing 
number  of  nonprofessional  personnel  being  em- 


371 


ployed  by  hospitals.  This  means,  he  said,  that 
more  and  more  professional  nurses’  jobs  are  be- 
coming administrative  and  supervisory. 

As  nurses  wages  are  increased,  he  noted,  more 
and  more  retired  nurses  will  come  back  into  nurs- 
ing. At  present,  he  said,  paying  the  baby  sitter  and 
other  expenses  would  eat  up  most  of  their  earn- 
ings and  hence  they  have  little  incentive  to  return 
to  work. 

Dr.  Burling  said  that  personnel  administration 
in  hospitals  is  influenced  by  the  peculiar  nature  of 
these  institutions  which  provide  for  the  treatment 
of  illness,  serve  as  centers  of  research,  and  gradu- 
ally are  becoming  the  centers  of  all  health  care 
in  communities.  Today  rapid  changes  are  taking 
place  in  hospitals  which  have  resulted  in  changes 
in  the  functions  of  all  hospital  personnel. 

Dean  Risley,  who  served  as  panel  moderator, 
maintained  that  hospitals  should  not  be  considered 
too  different  from  other  industries  in  relations 
between  employers  and  employees.  Recently,  hos- 
pitals have  had  to  become  more  competitive  in 
providing  economic  compensation  for  employees. 
There  are  growing  pressures  to  minimize  the  dif- 
ferences between  wages  for  hospital  employees 
and  those  of  other  workers. 

Each  day’s  session  began  with  a discussion  of 
current  economics  by  Theresa  Wolfson,  ANA 
economic  consultant  and  professor  of  economics 
at  Brooklyn  College,  New  York.  She  pointed  out 
that  nurses  should  know  about  the  economic  sit- 
uation in  which  they  live  because,  in  the  years 
ahead,  government  will  have  to  assume  more  re- 
sponsibility in  the  health  field  and  nurses  ought 
to  know  how  and  where  the  money  for  this  comes. 

The  conference  ended  with  a session  on  build- 
ing community  relations  at  which  David  U. 
Snyder,  ANA  public  relations  counsel,  was  the 
speaker.  Participants  heard  suggestions  and  dis- 
cussion aimed  at  gaining  community  support  for 
economic  improvements. 

Board  of  Nursing  Moves  Again 

The  Hawaii  Board  of  Nursing  moved  its  office 
to  the  lolani  Barracks  on  Hotel  Street  last  Septem- 
ber. It  is  housed  with  other  regulatory  boards  in 
the  Department  of  Treasury  and  Regulation 
which  occupies  the  entire  lolani  Barracks. 

Miss  Alison  MacBride  resigned  as  executive  of- 
ficer in  October  to  fill  the  position  of  Community 
Services  Supervisor  for  Mental  Retardation  in  the 
Division  of  Mental  Retardation  in  the  State  De- 
partment of  Health. 

Mrs.  Mary  Marshall  Walsh  was  employed  as 
Executive  Officer  for  the  Hawaii  Board  of  Nurs- 
ing in  November.  Mrs.  Walsh  is  a former  director 
of  nursing  at  Children’s  Hospital. 


Nurses  Increase  in  Number 

An  estimated  504,000  professional  nurses  wen 
employed  in  the  United  States  in  January,  I960 
according  to  estimates  of  nursing  supply  preparec 
jointly  by  the  American  Nurses’  Association,  th( 
National  League  for  Nursing,  and  the  U.  S.  Public 
Health  Service.  At  least  90,000  of  these  nurses  an 
employed  part  time;  actually,  this  number  is  be 
lieved  much  higher  because  of  the  lack  of  com 
plete  data  on  part-time  versus  full-time  employ 
ment. 

The  current  estimate  includes  for  the  first  time 
Alaska  and  Hawaii  with  a total  of  approximate!) 

3.000  nurses.  The  last  previous  estimate,  in  Janu 
ary,  1958,  showed  460,000  professional  nurse; 
employed  in  48  states. 

There  are  now  282  full-  and  part-time  nurse; 
per  100,000  population  compared  to  268  in  1958 
Counting  full-time  nurses  only,  the  figure  is  231 
nurses  per  100,000  compared  to  223  per  100,OOC 
in  1958.  The  ratio  of  full-time  professional  nurse; 
to  the  population  is  still  far  below  what  has  beer: 
regarded  as  a reasonable  goal  of  300  nurses  pei 

100.000  population. 

The  ratios  of  supply  to  population  indicate  ar 
over-all  general  shortage  of  nurses,  but  do  not  re  . 
veal  the  crucial  shortages  existing  in  particulai 
areas  of  nursing  practice,  notably  teaching,  super 
vision,  and  administration. 

Numbers  of  nurses  employed  in  hospitals  anc 
related  institutions  increased  over  the  two-yea!^  i 
period  since  the  1958  estimate,  as  did  office  1 
nurses,  public  health  nurses,  and  nursing  educa  ' 
tors. 

Estimate  of  Professional  Nurses  Employed  ir  j 
the  United  States,  by  Field  of  Nursing,  as  of  Jan 
uary  1958  and  I960: 


FIELD  OF  NURSI  \IG  1958  I960* 


Totals 460,000  504, 00(  f 

Hospitals  and  related  institutions...  291,500  325,00(i]| ' 

Private  duty 70,000  70,20(  : 

Office 37,000  40,000;  i 

Public  health 28,700  32,400 

Occupational  health 18,400  18,500 

Nursing  education^ 12,400  14,200 

Other 2,000  3,700 


^ Includes  Alaska  and  Hawaii. 

2 Includes  in-service  education  personnel. 

Book  Reviews 

Practical  Notes  on  Nursing  Procedures, 

3rd  Ed. 

By  Jessie  D.  Britten,  S.R.N.,  199  pp.,  $4.00,  The  Wil  ■ 
liams  & Wilkins  Cio.,  I960. 

British  nursing  practice,  neatly  outlined,  with  dia 
grams. 
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Occupational  Health  Nurses  Section 

of  the 

Hawaii  Nurses  Association 
RULES 


I 

I Rule  1.  NAME 

The  name  of  this  section  shall  be  the  Occupational  Health 
lurses  Seaion  of  the  Hawaii  Nurses  Association. 

Rule  2.  OBJECTIVES 

1 The  objectives  of  this  section  shall  be : 

I a.  To  foster  high  standards  of  occupational  health  nursing 
aaice. 

1 b.  To  promote  the  welfare  of  occupational  health  nurses. 
c.  To  provide  an  opportunity  for  the  consideration  of 
roblems  of  special  interest  to  occupational  health  nurses. 

• d.  To  support  and  promote  the  aims  and  programs  of  the 
jawaii  Nurses  Association, 
i 

' Rule  3.  FUNCTIONS 

1 The  functions  of  this  section  shall  include  the  following: 

\ a.  To  define  qualifications  for  membership  which  are  con- 
^tent  with  the  general  membership  requirements  of  the 
jawaii  Nurses  Association. 

b.  To  make  rules  for  its  government,  provided  these  shall 
; no  way  conflict  with  the  by-laws  of  the  Hawaii  Nurses 
ssociation;  to  submit  them  to  the  SNA  committee  on  con- 
itution  and  by-laws  for  review  and  to  the  Board  of  Direc- 
Irs  for  approval. 

I c.  To  cooperate  with  and  assist  the  ANA  section  in  defin- 
jg  and  interpreting  the  functions,  standards  and  qualifica- 
pns  for  practice  for  its  members,  these  to  be  developed  for 
ich  area  of  practice  by  the  practitioners  within  it. 

\d.  To  initiate  studies  or  experiments  for  the  improvement 
; practice  of  the  members  in  relation  to  the  overall  purpose 
f the  Hawaii  Nurses’  Association  and  the  American  Nurses’ 
ssociation. 

j e.  To  study  the  general  welfare  and  economic  needs  of 
>e  members  and  develop  desirable  standards  of  employment 
id  to  promote  the  equalization  of  opportunities  for  all 
(embers  of  this  section  regardless  of  race,  color,  or  creed. 

I /.  To  organize  subunits  within  the  section  in  order  that 
ipups  which  have  like  interests  shall  have  the  opportunity 
f meeting  to  consider  the  economic  security  program  sepa- 
itely  from  other  groups  in  the  same  section  whose  economic 
aterests  might  be  somewhat  different.  The  subunits  shall 
^ve  the  privilege  of  reporting  directly  to  the  Board  of  Di- 
ictors  of  the  Hawaii  Nurses  Association. 
g.  To  represent  the  interests  of  its  members  in  meetings 
f the  association. 

th.  To  develop  relationships  with  allied  professional  groups 
r conferences  or  committee  work  related  to  the  objectives 
the  Hawaii  Nurses  Association. 

i.  To  conduct  the  programs  of  special  interest  to  its  mem- 
ers  and  to  participate  with  other  sections  that  have  similar 
iterests. 

■ j-  To  organize  branches  for  particular  areas  of  practice 
nd/ or  conference  groups  on  request  for  special  interest  be- 
veen  sections. 

k.  To  make  pronouncements  in  the  name  of  the  section, 
royided  these  pronouncements  are  not  in  opposition  to  the 
olicies  accepted  by  the  Hawaii  Nurses  Association,  and  do 
ot  purport  to  represent  the  policies  of  the  association  as  a 
'hole. 

1.  To  interpret  all  policies  accepted  by  the  Hawaii  Nurses 
issociation  that  affect  the  section  and  to  publish  these  inter- 
retations  in  the  name  of  the  section. 

m.  ( 1 ) To  keep  open  direct  channels  of  communication 
Hth  the  Occupational  Health  Nurses  Section  of  the  Amer- 
,:an  Nurses’  Association  and  to  submit  simultaneously  copies 
f such  communication  to  the  executive  secretaries  at  state 
nd  ANA  headquarters. 


(2)  To  keep  open  direct  channels  of  communication  with 
the  Occupational  Health  Nurses  Section  of  district  associa- 
tions and  to  submit  simultaneously  copies  of  such  communi- 
cation to  the  president  and  executive  secretaries  ( or  elected 
secretaries ) of  the  district  associations. 

n.  To  elect  delegates  to  biennial  conventions  and  special 
meetings  of  the  American  Nurses’  Association  in  conformity 
with  Article  X,  Section  2 (a)  of  the  American  Nurses’  As- 
sociation Bylaws  and  Article  XIII,  Section  7,  of  the  Hawaii 
Nurses  Association  Bylaws.’ 

Rule  4.  MEMBERSHIP 

Members"  of  the  American  Nurses’  Association  who  are 
concerned  in  the  health  care  of  employed  groups  through 
(a)  direct  employment  in  commerce  or  industry;  or  (b)  full 
time  employment  by  an  official  or  non-official  agency  for  the 
purpose  of  promoting  improved  health  care  of  employed 
groups;  and  (c)  members  who  were  engaged  in  occupational 
health  nursing  at  the  time  of  their  retirement  from  nursing 
practice  shall  be  eligible  for  membership  in  this  section. “ 
(For  example:  Nurses  employed  by  Industrial  ard/or  Com- 
mercial plants;  Industrial  Clinics;  Industrial  Physicians;  Hos- 
pital Employee  Health  Services;  Department  Stores;  Trans- 
portation Facilities;  College  Health  Services;  Hotels;  Gov- 
ernment Installations,  etc.) 

Rule  5.  OFFICERS 

A chairman,  a first  vice  chairman  and  a secretary,  each  of 
whom  shall  be  actively  engaged  in  occupational  health  nurs- 
ing. 

Rule  6.  DUTIES  OF  OFFICERS 

a.  The  chairman  shall  preside  at  all  meetings  of  the  sec- 
tion, and  the  executive  committee  and  be  an  ex  officio  mem- 
ber of  all  committees  except  the  committee  on  nominations. 
The  chairman  shall  be  authorized  to  appoint  any  special 
committee  necessary  to  further  the  work  of  the  section,  sub- 
ject to  the  approval  of  the  executive  committee. 

b.  The  first  vice  chairman  shall  perform  the  duties  of  the 
chairman  in  her  absence,*  shall  become  the  chairman  in  case 
of  a vacancy  in  that  office,  and  shall  assume  such  duties  as 
may  be  delegated  to  her  by  the  executive  committee. 

c.  The  secretary  shall  keep  the  minutes  of  all  meetings,  a 
copy  of  which  shall  be  furnished  the  secretary  of  the  State 
Nurses  Association  within  two  weeks  following  the  meeting. 
The  secretary  shall  write  to  the  chairman  of  the  district  sec- 
tions for  occupational  health  nurses  prior  to  the  annual  con- 
vention asking  for  suggestions  for  committee  members  for 
the  work  of  the  state  section. 

e.  All  officers  will  make  available  to  their  successors  all 
pertinent  section  material  within  two  weeks  after  termination 
of  office. 

Rule  7.  EXECUTIVE  COMMITTEE 

a.  There  shall  be  an  executive  committee  which  shall  con- 
sist of  the  chairman,  the  vice  chairman,  the  secretary  and  a 
representative  from  each  district  group. 

b.  Regular  meetings  of  the  executive  committee  shall  be 
held  at  the  annual  convention  of  the  Haw'aii  Nurses  Asso- 
ciation at  the  place  where  such  convention  is  held  and  at 
such  other  times  as  shall  be  determined  by  the  executive  com- 
mittee. 

c.  Special  meetings  of  the  executive  committee  may  be 
called  by  the  chairman,  on  5 days  notice  to  each  member 
either  personally  or  by  mail  or  by  telegraph  and  shall  be 
called  by  the  chairman  in  like  manner  upon  the  written  re- 
quest of  not  less  than  4 members  of  the  executive  committee. 
Special  meetings  shall  be  held  at  such  time  and  place  as  may 
be  specified  in  the  notice. 
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d.  In  intervals  between  regular  meetings  of  the  executive 
committee,  the  chairman  of  the  section  may  refer  and  submit 
to  the  members  of  the  executive  committee  definite  questions 
relating  to  the  affairs  of  the  section  which  require  immediate 
action.  The  result  of  such  referendum  shall  control  the  action 
of  the  executive  committee. 

Rule  8. 

DUTIES  OF  THE  EXECUTIVE  COMMITTEE 

The  Executive  Committee  shall : 

a.  Appoint  all  standing  committees  except  committee  on 
nominations,  and  approve  the  appointment  of  all  special 
committees. 

h.  Prepare  the  annual  budget  and  provide  for  the  expen- 
diture of  funds. 

c.  Review  report  of  expenditures  periodically. 

d.  Implement  the  functions  of  the  section  as  set  forth  in 
these  Rules. 

e.  Consider  and  act  upon  requests  for  organization  of 
branches  and/or  subunits. 

/.  Fill  any  vacancies  occurring  on  the  committee  on  nomi- 
nations and  on  the  executive  committee  except  that  of  chair- 
man and  vice  chairman. 

g.  Be  responsible  for  guidance  of  the  seaion  in  the 
achievement  of  its  objectives  and  the  coordination  of  its  ac- 
tivities. 

h.  Transact  the  general  business  of  the  section  in  the  in- 
terim between  regular  meetings. 

/'.  Act  in  an  advisory  capacity  to  districts  in  all  section 
problems  referred  to  this  section  of  the  Hawaii  Nurses  As- 
sociation. 

j.  Develop  relationships  with  other  sections  of  the  Hawaii 
Nurses  Association  and  with  departments  in  the  Hawaii 
League  for  Nursing  conferences  or  committee  work  relating 
to  mutual  problems. 

k.  Receive  and  review  reports  of  branches  and  committees. 

Rule  9.  COMMITTEES 

a.  Standing  committees  shall  be  composed  of  at  least  three 
members  of  the  section,  and  shall  assume  such  duties  as  shall 
be  specified  in  these  Rules,  and  such  other  duties  as  may  be 
assigned  to  them  by  the  executive  committee.  Only  active 
members  shall  be  chairman  of  standing  committees. 

b.  The  following  standing  committees  shall  be  appointed 
after  each  annual  convention  and  shall  serve  until  their  re- 
spective successors  are  appointed. 

( 1 ) Committee  on  Functions,  Standards  and  Qualifica- 
tions for  Practice 

( 2 ) Committee  on  Nominations  ( elected  ) 

( 3 ) Committee  on  Program 

( 4 ) Committee  on  Rules 

c.  The  Committee  on  Functions,  Standards  and  Qualifica- 
tions for  Practice  shall  cooperate  and  assist  the  correspond- 
ing committee  of  the  Occupational  Health  Nurses  Section  of 
the  American  Nurses'  Association  to  define  and  interpret  the 
functions,  standards  and  qualifications  for  practice  within  the 
fields  of  occupational  health  nursing.  It  shall  guide  and  di- 
rect the  work  of  the  corresponding  committees  of  the  district 
sections  for  occupational  health  nurses.  This  committee  shall 
be  composed  of  active  members  only. 

d.  The  Committee  on  Nominations  shall  consist  of  4 ac- 
tive members  of  the  section,  one  from  each  district.  This 
committee  shall  prepare  a ticket  for  each  convention.  The 
names  of  candidates  who  are  members  of  the  section,  have 
consented  to  serve,  and  are  qualified  to  fill  the  respective  va- 
cancies shall  comprise  the  ticket  as  follows : 

( 1 ) Candidates  for  each  of  the  following  offices;  chair- 
man, vice  chairman  and  secretary. 

( 2 ) Candidates  from  each  district  for  Executive  Com- 
mittee. 

( 3 ) Four  or  more  candidates  for  the  committee  on 
nominations. 

Prior  to  the  preparation  of  such  a ticket,  and  before  the 
scheduled  date  for  the  annual  convention,  the  chairman  of 
the  committee  on  nominations  shall  request  the  membership 


of  the  section  to  submit  names  of  persons  qualified  to  ft 
vacancies. 

In  preparation  of  the  ticket,  the  committee  on  nominatior 
shall  give  consideration  to; 

( 1 ) Qualifications  of  candidates 

( 2 ) Number  of  districts  submitting  names 

( 3 ) Geographic  distribution 

The  committee  on  nominations  shall  send  the  ticket  of  th 
Occupational  Health  Nurses  Section  to  the  headquarters  c 
the  Hawaii  Nurses  Association  in  such  time  that  the  tick( 
can  be  circulated  to  the  section  membership.  The  ticket  sha 
be  presented  to  the  members  of  the  section  at  its  first  bus 
ness  meeting  during  the  annual  convention,  at  which  tim 
nominations  from  the  floor  may  be  added. 

e.  The  Committee  on  Program  shall  receive  suggestior 
from  the  section  members  for  programs,  and  shall  prepai 
programs  for  the  regular  meetings  of  the  section.  It  sha 
submit  the  section’s  program  for  the  convention  meeting  t 
the  chairman  of  the  committee  on  convention  program  c 
the  Hawaii  Nurses  Association  at  a time  designated  by  th 
chairman  of  the  committee  on  convention  program. 

/.  The  Committee  on  Rules  shall  receive  all  propose 
amendments  to  these  Rules  and  submit  them  to  the  exea 
tive  committee  and  shall  review  district  Rules  and  their  rev 
sions  and  make  recommendations  to  district  sections. 

Rule  10.  SUBUNITS 

a.  Subunits  shall  be  organized  within  the  section  in  ordf' 
that  groups  which  have  like  interests  shall  have  the  oppo : 
tunity  of  meeting  to  consider  the  economic  security  prograi 
separately  from  other  groups  in  the  same  section  whose  ect 
nomic  interests  might  be  somewhat  different.  Such  subuni 
shall  have  the  privilege  of  reporting  directly  to  the  Hawa 
Nurses  Association  Board  of  Directors.  The  functions  of 
subunit  shall  be  to; 

( 1 ) Adopt  employment  standards  for  its  members; 

(2 ) cooperate  with  the  SNA  Board  of  Directors  in  the 

implementation  of  these  standards; 

( 3 ) serve  in  an  advisory  capacity  in  all  matters  affecting 
the  economic  welfare  of  its  members. 

The  officers  of  a subunit  shall  be  a chairman  and  a seen 
tary,  each  of  whom  shall  be  actively  engaged  in  occupation! 
health  nursing  at  the  time  of  election,  and  who  shall  I 
elected  annually  by  the  members  of  the  subunit. 

b.  A subunit  committee  on  employment  conditions,  con 
posed  of  the  chairman  of  the  subunit  and  at  least  2 acth 
elected  members  of  the  subunit,  shall  be  formed  as  soon  i 
subunits  are  established.  This  committee  shall; 

( 1 ) prepare  tentative  employment  standards,  or  revise 
existing  standards; 

( 2 ) present  standards  to  the  subunit  membership  for 
consideration  and  adoption;  and 

( 3 ) may  transact  business  of  an  urgent  nature,  pertainin; 
to  standards,  between  subunit  meetings. 

All  transactions  of  this  committee  shall  be  reported  in  fu 
at  the  next  regularly  scheduled  meeting  of  the  subunit. 

Rule  11.  VOTING  BODY 

The  voting  body  of  any  meeting  of  the  occupational  heali 
nurses  section  shall  consist  of  the  active  members  of  tl 
section  who  are  in  attendance  and  have  submitted  identific 
tion  as  active  members  of  the  section. 

Rule  12.  ELECTIONS 

a.  A chairman,  secretary  and  representative  from  Hawi 
and  Oahu  shall  be  elected  in  the  odd  years  to  serve  for 
years  or  until  their  successors  have  been  elected.  A first  vi' 
chairman  and  representative  from  Maui  and  Kauai  shall  1 
elected  in  the  even  years  to  serve  2 years  or  until  their  su 
cessors  have  been  elected.  Four  members  of  the  cornmitt 
on  nominations  shall  be  elected  annually  to  serve  until  the 
successors  have  been  elected.  Elections  and  voting  on  amen 
ments  shall  be  upon  identification  of  voters  as  active  met 
bers  of  the  section.*^  ‘ 


374 


HAWAII  MEDICAL  JOURN/ 
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i b.  Election  shall  be  by  ballot  at  the  time  and  place  pro- 
ided  for  the  election  by  the  Hawaii  Nurses  Association. 

I c.  A plurality  vote  of  the  members  of  the  section  present, 
ftitled  to  vote  and  voting,  shall  constitute  an  election. 

I d.  At  the  first  business  meeting  of  the  section  at  the  an- 
ual  convention,  the  chairman  shall  appoint  tellers. 
e.  No  member  shall  serve  more  than  two  consecutive 
rms  in  the  same  office. 

1 Rule  13.  MEETINGS 

a.  This  section  shall  meet  at  such  time  and  place  as  shall 

■ recommended  by  the  section  and  approved  by  the  execu- 
te committee  of  the  senion. 

h.  The  annual  meeting  shall  be  held  at  the  time  and  place 
) the  annual  convention  of  the  Hawaii  Nurses  Association. 
c.  Business  meetings  shall  be  open  to  members  of  the  sec- 
on  only,  unless  otherwise  voted.  Nonmembers  if  admitted, 
ay  have  voice  but  no  vote. 

i Rule  14.  ORDER  OF  BUSINESS 

ij  The  order  of  business  for  the  annual  meeting  shall  be : 

^ a.  Roll  call 

; h.  Reading  of  minutes  of  previous  meeting 

■ c.  Report  of  committee  on  nominations 

( 1 ) Completion  of  ticket 
( 2 ) Introduction  of  candidates 
I d.  Report  of  the  chairman  of  the  occupational  health 
I nurses  section  of  the  Hawaii  Nurses  Association 
! e.  Report  of  other  standing  committees 
I ( 1 ) Report  of  Committee  on  Functions,  Standards  and 
j Qualifications  for  Practice 

I (2)  Report  of  Committee  on  Program 

' ( 3 ) Report  of  Committee  on  Rules 


/.  Reports  of  special  committees 
g.  Reports  of  Conference  Groups 

b.  Reports  of  chairmen  of  the  occupational  health  nurses 
sections  of  district  nurses  associations 
/.  Unfinished  business 
;.  New  business 

k.  Report  of  tellers  and  introduction  of  new  officers 
/.  Reading  of  minutes  for  correction 
m.  Adjournment 

Rule  15.  QUORUM 

a.  A quorum  at  any  meeting  of  the  section  shall  consist  of 
one  officer  and  members  of  the  section,  representing  not  less 
than  2 districts. 

b.  A quorum  at  any  meeting  of  the  executive  committee 
shall  consist  of  the  majority  of  members. 

Rule  16.  AMENDMENTS 

a.  These  rules  may  be  amended  at  the  annual  meeting  by 
two-thirds  vote  of  the  members  present,  entitled  to  vote  and 
voting,  provided  the  proposed  amendments  have  been  ap- 
proved by  the  Board  of  Directors  of  the  Hawaii  Nurses  As- 
sociation and  have  been  appended  to  call  to  the  meeting. 

1 These  delegates  may  be  elected  from  names  suggested  by  district 
sections  provided  such  procedure  conforms  with  the  Hawaii  Nurses 
Association  By-Laws. 

- Unless  otherwise  specified,  members  shall  be  interpreted  to  include 
both  active  and  associate. 

^ Since  the  Occupational  Health  Nurses  Section  is  composed  of 
nurse  practitioners,  it  is  appropriate  that  teachers  in  programs  of  study 
for  occupational  health  nurses  be  invited  to  participate  with  the  occu- 
pational health  nurses  section  not  on  a membership  basis  but  for  the 
purpose  of  providing  a channel  for  reciprocal  communication. 

^ Does  not  apply  to  meetings  of  the  Board  of  Directors  of  the  Ha- 
waii Nurses  Association. 

This  method  promotes  continuity  of  section  activities. 
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ISOLYTE®  SOLUTIONS  Composition  per  Liter 


Solwtion 

Dextrose 

Milliequivolents 

Colories 

mOs. 

Gm. 

Na* 

K* 

Ca++ 

Mg++ 

NH4+ 

Cl- 

Lact" 

Acet- 

Cits 

HP04= 

Isolyfe®  M Maintenance  with 

5%  Dextrose 

For  routine  maintenance  in 
adults  and  older  children 

50 

40 

35 

- 

- 

- 

40 

20 

- 

-- 

15 

180 

400 

Isolyte  P Pediatric  Maintenance 

For  routine  maintenance  in 
infants  and  younger  children 

50 

25 

20 

- 

3 

- 

22 

23 

- 

- 

3 

180 

350 

Isolyte  E Extracellular 

Replacement  in  Water 

For  replacement  of  intravascular, 
interstitial,  transcellular 
losses  other  than  gastric 

- 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

10 

320 

Isolyte  E Extracellular 

Replacement  with  5%  Dextrose 

For  use  as  above 

50 

140 

10 

5 

3 

- 

103 

- 

47 

8 

~ 

180 

570 

Isolyte  G Gastric  Replacement 
with  10%  Dextrose 

For  replacement  of  gastric  loss 
due  to  suction  or  vomiting 

100 

63 

17 

- 

- 

70 

150 

- 

- 

- 

- 

340 

800 

Also  2 New  Potatsium  Solutions: 
Kodolex®  L C20  mEq.  K+  and 
Cl"/l.)  0.15%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

20 

- 

- 

- 

20 

- 

- 

- 

- 

170 

290 

Kodolex  M (40  mEq.  K+  and 
Cl~/L.y  0.3%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

40 

- 

- 

- 

40 

- 

- 

- 

- 

170 

330 

the  new 
Isolyte*  Family 


SIMPLIFIES  COMPLETE  ELECTROLYTE  THERAPY 


DON  BAXTER,  INC.  • GIENDALE,  CALIFORNIA 
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In  the  dull  and  often  unappealing  dietary  regimen  of  many  patients,  a glass  of 
wine  frequently  provides  a touch  of  interest  and  “elegance” — a psychological 
boost  of  inestimable  value. 

Moreover,  wine  can  be  used  in  cooking  to  add  zest,  sparkle,  subtle  flavor  and 
appetite-appeal  to  soups,  sauces,  chicken,  meat,  fish,  eggs  and  desserts. 

By  stimulating  appetite,  supplying  quick  energy  source,  relaxing  tensions  and 
increasing  morale,  the  prudent  use  of  wine  has  been  described  as  balm  for  the 
convalescent  and  “milk”  for  the  aged. 

For  a scientific  discussion  of  the  modern  Rx  uses  for  wine  in  convalescence,  cardiology,  urology, 
geriatrics,  write  for  “Uses  of  Wine  in  Medical  Practice,”  Wine  Advisory  Board,  717  Market  Street, 
San  Francisco  3,  California. 

•Floore,  F.  B.:  Wine  is  Fine  for  Hospitai  Cookery,  Mod.  Hosp.  9£:134  (June)  1960. 


Dietitians  sometimes  become 
so  concerned  with  the  calorie, 
vitamin  and  mineral  aspects  of  food 
that  they  lose  sight  of  the 
psychological  effect  of  food  on  the 
patient.  He  needs  food  to  help  him 
get  well,  but  it  must  be  food  to 
intrigue  his  interest  and  appetite. 
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Post-Convention  Conference 

Have  you  stopped  to  give  a thought  to  what 
you’ll  be  doing  from  June  18  to  June  22?  These 
are  the  dates  the  Post-Convention  Conference  of 
your  American  Society  of  Medical  Technologists 
will  be  held  in  Honolulu.  This  Post-Convention 
Conference  will  give  you  an  opportunity  to  meet 
fellow  members  of  ASMT  from  all  over  the  main- 
land. Haven’t  you  sometime  or  other  wished  you 
could  attend  the  National  Convention?  This  is 
your  opportunity  to  talk  to  members  from  other 
states,  to  meet  the  officers,  and  to  learn  more 
about  your  national  organization. 

Besides  all  this,  you  will  have  the  privilege  of 
taking  part  in  the  exceptionally  interesting  pro- 
gram which  has  been  planned  by  your  State  So- 
ciety. There  will  be  several  speakers  who  will 
cover  a wide  variety  of  topics.  Dr.  Edwin  Chung- 
Hoon  will  speak  on  "Racial  Aspects  of  Hansen’s 
Disease  in  Hawaii.”  Other  speakers  will  be  Dr. 
Walter  Quisenberry,  and  Dr.  Nils  P.  Larsen,  as 
well  as  Drs.  W.  Harold  Civin,  I.  L.  Tilden  and 
Max  Levine. 

The  social  side  of  the  program  has  not  been 
neglected  either.  The  Conference  will  begin  on 
Sunday  evening,  June  18,  with  a reception  to  wel- 
come all  our  visitors.  On  Wednesday  evening, 
June  21,  there  will  be  a luau.  The  official  dinner 
will  be  held  on  Thursday,  June  22.  All  meetings 
and  events  will  take  place  at  the  Hawaiian  Vil- 
lage, the  official  headquarters  for  the  Conference. 

The  entire  program  is  designed  to  be  of  interest 
to  all  and  should  prove  most  worthwhile.  See  you 
at  the  Hawaiian  Village  June  18  to  June  23. 

Martha  Eaton 

Attention  All  Members 

By  this  time  you  have  probably  received  the  in- 
formation that  has  been  sent  out  regarding  the 
forthcoming  National  Convention  and  the  Post- 
Convention  Conference  which  is  to  be  held  here 
in  Hawaii.  Make  your  plans  now  so  that  you  will 
be  able  to  take  part  in  the  program  planned  by 
your  State  Society.  Those  dates  are  June  18  to 
June  23.  Don’t  forget  that  as  a member  you  will 
be  an  unofficial  host  or  hostess  to  our  visitors  from 
the  mainland.  Give  your  State  Society  your  whole- 
hearted cooperation  in  making  this  Conference  a 
success.  See  you  at  the  Post-Convention  Confer- 
ence at  the  Hawaiian  Village  June  18  to  June  23. 


News  Notes 

There  was  no  meeting  of  the  Hawaii  Society  ol 
Medical  Technologists  in  January.  . . . 

In  February  another  medical  laboratory  was  es 
tablished  in  Honolulu.  It  is  part  of  the  City 
County  emergency  unit  now  located  in  the  nev 
police  station.  . . . 

Children’s  Hospital  is  setting  up  a calciun 
method  using  their  new  Spinco  ultra-micro  anal  ■ 
ysis  system.  . . . 

Dr.  Donough  O’Brien  of  Colorado  Genera 
Hospital,  Denver,  stopped  briefly  in  Honolulu  oi 
his  way  to  India.  Dr.  O’Brien,  co-author  of  '7 
Laboratory  Manual  of  Pediatric  Biochemical  Mi 
crotechniques,’’  will  be  a professor  of  medicine  it’ 
Madras.  . . . 

St.  Francis  Hospital  Laboratory  is  now  running 
pulmonary  function  studies  using  a Collins  Res 
pirometer.  . . . 

We  would  again  like  to  urge  society  member 
working  in  the  many  laboratories  around  the  Is 
lands  to  contribute  news  items  for  the  Journal 

The  T-3  Tests 

T-3  (triiodothyronine)  labeled  with  radioactivij 
1-131  is  used  in  the  following  in  vitro  tests  o 
thyroid  function:  ' 

I.  Red  cell  uptake  of  1-131  T3. 

11.  Plasma  thyro-binding  determination, 

employing  a labeled  anion  exchange  resin. 

Both  procedures  as  they  are  done  at  Straul  £ 
Clinic  are  presented  here.  i 

The  method  for  the  red  cell  uptake  (Hamoisky  - 
modified  by  Robbins  and  Murphy)  appears  in  thij 
Nov. -Dec.,  1959,  issue  of  American  fournal  o j 
Medical  Technology  in  the  article,  "Routine  Clin  I 
ical  Laboratory  Use  of  An  In  Vitro  Radioisotopi  | 
Procedure,”  by  Mary  Elizabeth  Murphy.  It  als( ; 
appears  in  the  October,  1959,  fournal  of  Clinicaw 
Endocrinology  and  Metabolistn  on  page  1292  an<  ; 
is  entitled,  "Experience  with  In  Vitro  Erythrocyti)< 
Uptake  of  1-131  Labeled  1 -Triiodothyronine  in  : 
Routine  Clinical  Laboratory,”  by  Leonard  R.  Rob 
bins,  M.D. 

The  method  for  the  plasma  thyro-binding  de 
termination  employing  a labeled  resin  was  ob  ■ 
tained  from  Dr.  John  F.  Scholer,  Palo  Alto  Medi  ' 
cal  Clinic,  Palo  Alto,  California,  in  a persona  i) 
communication  to  Dr.  R.  A.  Nordyke. 

The  preceding  article  was  contributed  by  Mrs.  Alice  Tonchen,  radu 
isotope  chemist  at  Straub  Clinic. 
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; Red  Cell  Uptake  OF  1-131  T3 

t'ocedure: 

1.  Withdraw  5 ml  of  blood  in  a test  tube  containing 
I an  anticoagulant.  Potassium  oxalate,  mixed  oxalate, 
heparin,  ACD  solution,  or  EDTA  may  be  used. 
Perform  test  as  soon  as  possible. 

2.  Prepare  fresh  buffered  saline  by  mixing  1 part  sa- 
t,  line  with  1 part  M/15  Phosphate  Buffer,  pH  7.4. 

3.  Dilute  stock  radio-l-triiodothyronine  (Triomet, 
Abbott  Laboratories,  or  Tri  thyrotope,  Squibb) 
with  enough  buffered  saline  to  yield  30,000  to 
50,000  counts  per  minute  per  0.1  ml.  The  following 
formula  is  used  to  calculate  the  amount  of  buffered 
, saline  required  to  dilute  0.05  ml  of  stock. 

' mc/ml  stock  solution  X 0.133  X decay  factor  = ml 

iof  buffered  saline.  Prepare  on  day  of  test  only. 

!4.  Pipet  1.0  ml  blood  samples  into  15X125  mm  test 
tubes.  Tests  are  performed  in  duplicate  or  triplicate. 
5.  Add  0.1  ml  dilute  T3  to  each  tube. 

6.  Shake  tubes  at  37°  C for  two  hours. 

17.  Determine  the  hematocrit. 

8.  Count  each  sample  in  well  counter  and  correct  for 
background. 

9.  Centrifuge  for  4 min  at  4,000  rpm.  Remove  super- 
natant plasma. 

'0.  Wash  the  cells  five  times  with  5 ml  saline.  Once  the 
washing  process  is  started  it  must  be  completed 
without  delay. 

1.  Count  the  washed  cells  in  a well  counter  and  cor- 
rect for  background. 

dcidations: 

Net  counts  of  washed  cells  ^ _ 

Net  counts  of  whole  bloodXhematocrit 
% T3  Red  Cell  Uptake 


anges: 

F M 

Euthyroid 11-17  12-19 

Hypothyroid 6-11  5.5-11.6 

Hyperthyroid 17-35  19.5-37.9 


The  effects  of  various  factors  on  the  red  cell  uptake 
e as  follows: 

'ecrease: 

A.  Pregnancy 

B.  Menstruation 

C.  Estrogen  therapy 

D.  Propylthiouracil  in  hyperthyroidism 

E.  Iodide  in  hyperthyroidism 
lo  (or  slight)  effect: 

A.  Thyroid  enlargement — colloid  goiter,  nontoxic 
' nodular  goiter,  thyroid  carcinoma 

B.  Exogenous  iodine  (except  where  iodide  in 
amounts  which  cause  a reduced  hormone  secretion 
is  given ) 

C.  Anxiety 

D.  Congestive  heart  failure 

E.  Hypertension 

F.  Administration  of  mercury 

G.  Other  endocrinopathies — diabetes  mellitus, 
Addison’s  disease 

crease: 

A.  Anticoagulants — dicumarol,  heparin 

B.  Nephrosis 

C.  Severe  liver  disease 

D.  Severe  metastatic  malignancy 

E.  Severe  pulmonary  insufficiency  with  CO2  retention 

F.  Paroxysmal  atrial  arrhythmias 


Plasma  Thyro-Binding  Determination 

Preparation  of  the  labeled  resin: 

In  a 25  ml  flask  place: 

15  ml  distilled  water 

2.5  microcuries  of  1-131  labeled  1 -triiodothyronine 
(The  original  method  calls  for  2.5  micrograms 
but  resulting  activity  in  the  resin  was  too  much 
for  our  well  counter ) 

7.2  grams  (5  grams  dry  weight)  of  strongly  basic 
anion  exchange  resin  (IRA  400),  salt  form 
Shake  the  mixture  at  37°  C for  30  minutes 
Filter  through  Whatman  42  paper  using  a Buchner 
funnel 

Transfer  resin  to  a beaker 

Wash  with  15  ml  water  and  filter  again 

Allow  to  dry  at  room  temperature 

The  labeled  resin  may  be  kept  at  room  temperature 
until  used  but  not  longer  than  two  weeks. 

Procedure: 

Into  15X125  mm  test  tubes: 

1.  Weigh  approx.  0.1  gm  labeled  resin 

2.  Count  in  well  counter  and  correct  for  background 

3.  Add  2.0  ml  plasma  (anticoagulant — EDTA  or 
double  oxalate,  but  not  beparin  ) 

4.  Shake  the  tubes  at  37°  C for  2 hours 

5.  Centrifuge  for  a few  minutes 

6.  Remove  1 ml  plasma  and  place  into  another 
15X125  mm  test  tube 

7.  Count  in  well  counter  and  correct  for  background 
Calculations: 

Net  counts  in  1 ml  plasma  X 2 

^ ^ — X 100  = 

Net  counts  in  0.1  gm  labeled  resin 

% "thyro-binding”  by  plasma 

The  original  method  calls  for  counting  all  the 
tubes  and  determining  the  activity  of  the  resin  in 
microcuries.  "Any  tube  in  which  the  activity  varies 
from  the  mean  by  more  than  10%  is  discarded. 
The  assayed  tubes  are  then  kept  at  room  tempera- 
ture until  used.  ..." 

Calculations: 

2 X microcuries  in  1 cc  of  plasma  X 100 
total  microcuries  in  tube  (corrected  for  decay) 

% "thyro-binding”  by  plasma 

"In  euthyroid  individuals,  the  average  per  cent 
of  thyro-binding  by  the  plasma  has  been  about 

11%.... 

".  . . The  pooled  standard  plasma  is  kept  frozen 
until  used.  With  each  test  run,  the  per  cent  thyro- 
binding  of  this  standard  plasma  is  determined  in 
triplicate,  and  the  per  cent  thyro-binding  of  each 
test  sample  is  divided  by  their  mean.  The  results 
of  each  test  are  expressed  as  a 'thyro-binding  in- 
dex’ in  which  the  value  of  the  standard  pooled 
plasma  is,  of  course,  unity,  in  which  plasma  with 
high  binding  power  has  a high  index,  and  that 
with  low  binding  power  a low  index.” 

HYPOTHYROID 

HYPERTHYROID  EUTHYROID  OR  PREGNANT 

Range  of 

value less  than  .86  .86  to  1.20  greater  than 

1.20 
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This 
Doctor 

is 
real 
nice  . . . 

terribly 
sincere . . 

very 

thorough 

fine 

doctor 

BUT.., 


Are  you  ? What  kind  of  rating  does 
your  office  get  on  the  Comfort  Index? 
Install  air-conditioning  for  perma- 
nently pleasant  weather  and  forever- 
flowing cool,  clean  air.  Air-conditioning 
filters  out  outside  noise,  too. 


For  free  information  and  advice  on  air-conditioning, 
call  Hawaiian  Electric  at  54-971,  extension  328. 

THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 


NOTES  AND  NEWS 

(Continued  from  page  365) 

made  valiant  efforts  to  secure  a long-delayed  boost  in  th 
new  industrial  accident  fee  schedule. 

Dr.  James  E.  Mitchell  of  Kealakekua  publicly  defende 
the  future  of  education  for  Kona’s  children. 

Congratulations 

Drs.  R.  L.  Lichter  and  D.  P.  Jones  for  receiving  certifies 
tions  in  orthopedics  this  past  January. 

Dr.  Joseph  Nishimoto  of  Pearl  City  as  being  selected  a 
one  of  ten  outstanding  Jaycees  of  the  State  for  196(| 
Kudos  to  Dr.  David  Katsuki  for  his  reappointment  a 
Director  of  the  City  Health  Department.  After  battlin 
for  years,  Dr.  Alvin  A.  Majoska  has  finally  seen  fruits  o ^ 
his  work:  the  need  for  a City  Medical  Examiner.  No  on  | 
else  but  he  himself  is  the  new  Medical  Examiner.  Cor  ) 
gratulations! 

Congratulations  to  Dr.  Raymond  C.  Yap,  whose  pre 
jected  30-story  Metropolitan  Tower  Bldg,  on  Kapiolar|' 
Blvd.  received  top  national  award  for  design  in  the  art: 
nual  "Progressive  Architecture”  competition.  > 

Dr.  R.  C.  Spencer,  chief  of  the  Mental  Health  Divisior^ 
on  his  commission  as  a Lieutenant  Colonel  in  the  Unite  I 
States  Army  Reserve.  Also  Dr.  F.  C.  Spencer,  reelecte  « 
President  of  the  Oahu  Cytology  Lab;  to  Dr.  G.  W.  Henr)  i 
for  having  recently  been  elected  Fellow  in  the  America  • 
College  of  Radiology;  and  to  Dr.  H.  Y.  Y.  Chinn,  newl  : 
elected  president  of  the  See  Dai  Soo  Society  for  1961. 

(Continued  on  page  384) 


KIDS'  TEETH 
ARE 

BENEFITTED  BY 
FLUORIDE 

Prescribe  with 
Precision 


T’’  DROPS 

'T’’  DROPS 

’T”  DROPS 


CLINTON  D.  SUMMERS 


PRESCRIPTION  » PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

68-8-65  HONOLULU  13.  HAWAII 


AS  NEAR  AS  YOUR  PHONE 
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for  acute 


!:!ffective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


f 

tRISTOL  LABORATORIES,  Syracuse,  new  york 

iv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules -tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buttered)  syrup-equivatent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  or.  and  1 pint. 


UmW  PHARMACISTS’  RlLLETIl 

OfJ^aal  Publication  of  the  Hawaii  Pharmaceutical  Association 


A General  Membership  Dinner  Meeting  of  the 
Hawaii  Pharmaceutical  Association  was  held  at 
the  Reef  Hotel  on  Thursday  evening,  February  9, 
1961.  Dr.  Charles  Silva  and  Mr.  Rodney  Gudgel 
from  the  Department  of  Treasury  and  Regulations 
and  Mr.  Kenneth  Lum  and  Mr.  Sidney  Kosasa 
from  the  Board  of  Pharmacy  discussed  some  of 
the  proposed  amendments  to  the  pharmacy  law. 
Mr.  Abel  Fraga,  State  Narcotics  Investigator,  and 
Mr.  William  Grady,  Federal  Narcotics  Investiga- 
tor, discussed  recent  changes  in  the  narcotics  regu- 
lations. Mr.  George  Akau,  Chief  of  the  Pure  Food 
and  Drugs,  spoke  on  pharmacy  regulations.  A 
question  and  answer  period  followed  the  presen- 
tation of  these  talks. 

The  program  for  the  Fifth  Annual  Hawaii 
Pharmaceutical  Convention  to  be  held  at  the  Reef 
Hotel  from  May  17  to  20,  1961  is  being  formu- 
lated. There  will  be  addresses  given  by  several 
prominent  pharmaceutical  industry  speakers.  The 
speakers  include  Frank  H.  Pratt,  Director  of  Sales 
of  Ciba;  Ed  Brady,  Director  of  Sales  and  Trade 
Relations  of  Mead  Johnson;  Northam  Warren, 
Jr.,  President  of  Northam  Warren  Corporation; 


Charles  K.  Piercy,  Domestic  Sales  Managei  i; 
Lederle  Laboratories  Division,  American  Cyana  ) 
mid  Co.;  and  Nelson  Yarbourough,  Manager  0 1: 
U.  S.  Sales  Operations.  a 

The  social  activities  will  include  a cocktail  part 
at  the  Pacific  Club,  Golf  Tournament  at  the  Oahi  i,, 
Country  Club,  Chinese  dinner  at  the  Long  Houst 
Hilton  Hawaiian  Village,  and  the  Aloha  Banque 
at  the  Reef  Hotel. 

For  the  ladies,  a special  program,  which  in  I 
eludes  a fashion  show  and  luncheon,  is  bein, 
planned.  a 

Brochures  containing  information  about  th 
convention  have  been  sent  to  the  various  stat 
pharmaceutical  associations  and  other  nationa'  " 
pharmaceutical  organizations.  A large  representa 
tion  of  mainland  pharmacists  as  well  as  loca 
pharmacists  is  anticipated. 

Doctors,  Dentists,  and  Druggists  Golf  Tourna 
ment  is  tentatively  scheduled  for  Thursday,  Marcl.  _ 
30,  1961,  at  the  Waialae  Country  Club.  The  tour 
nament  this  year  is  being  planned  by  the  Hawai 
State  Dental  Association.  Dr.  Raymond  Tachi 
bana  is  chairman. 


5th  ANNUAL  PHARMACEUTICAL  CONVENTION  ^ 

IN  HONOLULU,  HAWAII 

May  14  to  21,  1961 


Itinerary 

WED.,  May  10 — Lv.  San  Francisco  SS  "MATSONIA.” 

MON.,  May  15 — Ar.  Honolulu.  You  will  be  welcomed 
by  a traditional  "Aloha"  greeting  with  fresh  flower 
leis  and  hula  girls.  Transfer  to  the  REEF  HOTEL, 
"on  the  beach  at  Waikiki.” 

— OR  — 

SUN.,  May  14 — Jet  flight  over  the  Pacific  from  Los  An- 
geles, San  Francisco,  Portland,  Seattle  or  Vancouver 
to  Honolulu  to  participate  in  the  5th  Annual  Phar- 
maceutical Convention  in  the  enchanting  Hawaiian 
Islands.  You  will  be  welcomed  by  a traditional 
"Aloha”  greeting  with  fresh  flower  leis  and  hula  girls. 
Transfer  to  the  REEF  HOTEL — "on  the  beach  at 
Waikiki." 

MON.,  May  15,  9 a.m.-lO  a.m. — Registration  in  Reef 
Hotel  Lobby. 

1:00  p.m. — Transfer  from  Reef  Hotel  to  the  Sam- 
pan fishing  harbor  at  Kewalo  Basin.  Embark  on  the 
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cruiser  "ADVENTURE”  for  trip  to  historic  Pear  I 
Harbor,  along  "Battle  Ship  Row,”  passing  the  sub 
merged  USS  ARIZONA  where  a memorial  is  bein,  ( 
erected  to  the  1102  officers  and  crew  entombed  as  | 
result  of  the  December  7,  1941  bombing. 

TUBS.,  May  I6 — Morning  at  leisure  to  swim,  visit  th 
Bishop  Museum,  Honolulu  Academy  of  Arts,  Al, 
Moana  Shopping  Center,  The  Aquarium,  Zoo  or  jus 
plain  loaf. 

2:00  p.m. — Depart  on  a tour  of  the  island  of  Oahu 
visiting  famous  Nuuanu  Pali,  where  King  Kameha 
meha’s  conquering  army  pushed  the  Oahuans  "ove 
the  Pali”  (cliff),  along  the  windward  side  of  th 
island  through  banana  plantations,  papaya  grove 
("Princess  Pupule  gave  them  away”),  past  ancien 
Hawaiian  fishponds,  the  Mormon  Temple  at  Laie 
through  vast  sugar  and  pineapple  plantations,  Scho, 
field  Barracks,  skirting  the  shores  of  Pearl  Harbor', 
through  downtown  Honolulu  with  its  palm  trees'  •- 
City  Hall,  Kawaiahao  Church,  lolani  Palace,  forme  1 
Royal  Palace  of  Hawaii’s  monarchy  (only  royal  resi  ), 
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ience  on  American  soil)  to  your  hotel  in  time  for  a 
ate  swim  at  Waikiki. 

iciD.,  May  17 — At  leisure.  On  this  date,  delegates  to  the 
Convention  from  Islands  of  Kauai,  Maui  and  Haw'aii 
kill  register. 

i turs..  May  18,  9:00  a.m. — First  business  session  of 
;he  Convention. 

■ 12:00  noon — Luncheon  with  address  by  an  out- 

[ Standing  speaker  of  the  Pharmaceutical  industry. 

I 6:00  p.m. — Cocktail  Party  for  all  delegates. 

I PI.,  May  19,  9:00  a.m. — Business  Session. 

, 12:00  noon — Luncheon  with  another  industry 

' Ispeaker. 

, 2:00  p.m. — Golf  Tournament. 

6:00  p.m. — Transfer  from  hotel  to  Lau  Yee  Chai, 
famous  Chinese  restaurant,  for  a nine-course,  Manda- 
jrin  dinner. 

ST.,  May  20 — Day  at  leisure  for  shopping,  swimming 
|or  what-have-you. 

j 6:30  p.m. — Aloha  Banquet  at  Reef  Hotel. 

SN.,  May  21 — Morning  at  leisure.  Transfer  to  airport 
jfor  those  returning  by  air. 

P)N.,  May  22 — Morning  at  leisure. 

T 2:00  p.m. — Transfer  for  those  returning  by  SS 
LURLINE  to  Pier  9,  due  San  Francisco  May  27. 


Beautiful  islands  in  a beautiful  setting!  Imposing  Dia- 
mond Head  overshadowing  Honolulu — the  white  cres- 
cent-shaped beach  at  Waikiki — majestic  palms  and 
myriads  of  flowers — colorful  leis  and  graceful  hula 
girls — outriggers  and  catamarans  skimming  the  surf — 
pleasant  sunshine  and  the  blue,  blue  Pacific! 

Now  you  can  enjoy  Hawaii’s  superb  enchantment 
while  attending  the  5th  Annual  Hawaiian  Pharmaceu- 
tical Convention  in  Honolulu — with  all  the  travel  de- 
tails pre-arranged  by  the  Travel  Department,  Theo.  H. 
Davies  & Co.,  Ltd.,  P.  O.  Box  3020,  Honolulu  2,  Ha- 
waii. Guests  and  friends  of  druggists  are  also  invited  to 
attend. 

You  will  travel  over  the  blue  Pacific  by  Matson  Line 
steamer  or  United,  Northwest,  PAA  or  Canadian  Pacific 
jetliners,  enjoy  the  hospitality  of  a deluxe  Waikiki  hotel, 
attend  informative  business  sessions  specially  arranged 
by  the  Convention  Committee,  attend  a Chinese  Manda- 
rin dinner,  a get-together  cocktail  party,  two  luncheons 
and  a farewell  banquet.  In  addition  you  will  tour  the 
Island  of  Oahu,  visit  Pearl  Harbor  and  have  the  oppor- 
tunity at  the  conclusion  of  the  Convention  to  tour  the 
attractive  outer  islands. 


WHAT  HAPPENS  TO  YOUR  INCOME 
WHEN  SOMETHING  HAPPENS  TO  YOU? 

Ask  to-day  about  our  New  Income 
Protection  Plans  that  provide  monthly 
income  when  injury  or  illness  strikes! 


HOME  INSURANCE  COMPANY  OF  HAWAII 


. 


1100  WARD  AVE.  AT  THOMAS  □ SQ.  / TELEPHONE  501-811 
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NOTES  AND  NEWS 

(Continued  from  page  380) 

New  Affiliations 

Dr.  Theodore  Tomifo  has  relocated  to  spanking  new  of- 
fices at  the  Professional  Center  Building  in  Waipahu. 
Dr.  Takeo  Fujii,  formerly  of  South  King  Street,  will  be  in 
association  at  the  same  address.  Dr.  Minoru  Kimura 
finally  moved  into  his  new  building.  The  Kalihi  Medical 
Center,  at  his  former  address  on  1833  N.  King  St.  New 
affiliate  there  will  be  Dr.  Sidney  Fujita,  obstetrician. 

Dr.  Lyle  Bachman  has  resigned  from  the  Fronk  Clinic 
and  opened  offices  in  the  Professional  Center  Building. 
Fronk  Clinic's  new  building  on  South  Beretania  Street  is 
approaching  completion.  Dr.  Gerald  S.  Laros  has  joined 
the  Medical  Group  in  orthopedics  and  Dr.  A.  E.  McGinnis 
has  left  the  islands.  Dr.  Margaret  K.  Yamasaki  has  an- 
nounced the  opening  of  offices  in  the  practice  of  ophthal- 
mology in  the  King  Center  Building.  Dr.  Henrietta  Tomp- 
kins has  relocated  to  the  Waikiki  Medical  Building.  Dr. 
Allan  H.  W.  Young  has  also  moved  to  the  King  Center 
Building.  Dr.  Shigeo  Natori  has  opened  a branch  office 
in  Pearl  City.  Dr.  Arthur  J.  Okinaka,  general  surgeon, 
announced  the  opening  of  his  offices  at  1409  Kalakaua 
Avenue. 

Travel  News 

Dr.  and  Mrs.  Verne  C.  Waite  attended  the  American 
College  of  Surgery  meeting  in  Mexico  City  and  also  vis- 
ited friends  in  Dallas,  Palm  Springs,  Los  Angeles,  and 
San  Francisco.  Dr.  and  Mrs.  B.  Allen  Richardson  on  their 


way  to  The  American  Academy  of  Orthopedic  Surgeon  | 
Convention  visited  many  places — San  Francisco,  Los  Ai 
geles,  New  Orleans,  Miami,  Nassau,  and  New  York. 

Dr.  and  Mrs.  Ralph  B.  Cloward  spent  five  weeks  on  tl 
mainland  on  a medical-social  whirl,  returning  exhausts 
they  dashed  to  Kauai  (Coco  Palms)  to  rest. 

Dr.  S.  Yamauchi,  one  of  Hawaii’s  delegates  to  tl 
White  House  Conference  on  Aging,  reports  a busy  edi 
rational  trip  to  Washington,  D.  C.  He  departed  early  i 
visit  and  investigate  other  areas  of  the  county  to  see  ho 
they  are  handling  the  problem  of  the  care  of  the  age. , 
Prominent  at  the  White  House  Conference  were  ol 
Norman  Sloan,  a member  of  the  President’s  Commissicy 
on  Aging,  and  Dr.  Leo  Bernstein,  representing  Governs  I 
Quinn.  In  addition  to  his  trip  to  the  inaugural  in  WaslL 
ington,  D.  C.,  Dr.  Richard  You  also  attended  the  Nation  |. 
AAU  meeting  in  Las  Vegas,  Nevada.  J 

Dr.  Richard  K.  C.  Lee  was  a U.  S.  delegate  to  the  14ly 
World  Health  Assembly  in  New  Delhi,  India,  Februai 
7 to  14. 

Dr.  F.  J.  Pinkerton  made  a one-day  trip  to  San  Frai 
cisco  recently.  Dr.  R.  Varian  Sloan  attended  the  America 
Academy  of  General  Practice  Committee  on  Education 
spring  meeting  as  well  as  the  57th  Congress  of  Medic 
Education  and  Licensure  in  Chicago  recently. 

TB  and  Chest  Disease  Course 

The  Trudeau  School  of  Tuberculosis  and  Other  Pu 
monary  Diseases,  which  will  hold  its  Eorty-sixth  Sesski 
in  Saranac  Lake,  N.  Y.,  from  June  5 to  23. 

Inquiries  should  be  addressed  to  the  Secretary,  Tr 
deau  School  of  Tuberculosis  and  Other  Pulmonary  Di 
eases.  Box  670,  Saranac  Lake,  N.  Y. 


BLOCK  FOR  YOUR  PHARMACEUTICAL  NEEDS 
Call  "Rex"  McKay®  Service 

64-491 

One  Call  Does  It  All 


HaivaiV s only  full  line  service  drug  wholesaler 


McKesson  & robbins  inc. 


Complete  library  of  product  information 
Automatic  shipment  of  new  products 


Special  Orders 


No  Extra  Charge 
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much  “spectrum”  do  you  need  in  treating  an 
njction?  Clearly,  you  want  an  antibiotic  that  will 
1 w the  greatest  activity  against  the  offending  or- 
[aism,  and  the  least  activity  against  non-patho- 
Vic  gastro4ntestinal  flora. 

^igh  these  criteria— and  make  this  comparison— 
vsn  treating  your  next  coccal  infection.  Erythrocin 
si  medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 
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COUNTY  SOCIETY  REPORTS 

( Conthined  jrom  page  366 J 

from  10.0  to  11.1  units.  It  was  moved,  seconded  and 
passed  that  this  change  be  accepted.  #3820  Re?ial  Biopsy 
(by  Hoc  bar  or  needle):  Recommendation — that  the 
HMSA  fee  be  raised  to  $35.00  including  aftercare  but 
that  the  relative  value  schedule  remain  the  same  at  3.0 
units.  It  was  moved,  seconded  and  passed  that  this 
change  to  the  HMSA  fee  schedule  be  accepted.  Major 
Medical  Fee:  HMSA  Medical  Committee  has  requested 
that  the  Society  provide  them  with  guide  lines  to  deter- 
mine "reasonable  fees”  for  intensive  medical  care  and 
surgical  cases  in  Hawaii.  Recommendation — it  is  recom- 
mended that  a reasonable  fee  would  be  one  based  on 
100%  of  the  full  relative  value  schedule.  Discussion: 
It  was  brought  out  by  the  Internal  Medicine  men  that 
to  ask  them  to  accept  the  above  recommendation  would 
be  like  asking  them  to  enter  into  a contract  with  HMSA 
on  a fixed  fee  basis.  It  was  also  felt  that  our  relative 
value  schedule  should  be  revised  upwards  when  applied 
to  intensive  medical  and  surgical  care  and  that  the  Fee 
Adjustment  Committee  should  get  together  with  the  var- 
ious specialty  societies  to  discuss  their  fees.  It  was  moved, 
seconded  and  passed  that  this  recommendation  be  re- 
ferred back  to  the  Fee  Adjustment  Committee.  Repair 
of  tendo-achilles:  Recommendation — that  this  procedure 
be  included  in  the  HMSA  schedule  under  #1634  with 
a relative  value  of  30.0  units.  It  was  moved,  seconded 
and  passed  that  this  recommendation  be  approved.  Aly- 
ringoplasty:  Recommendation — that  this  procedure  cover 
all  cases  of  myringoplasty  with  no  reference  made  to  the 
degree  of  perforation  in  the  tympanic  membrane  and 
that  the  fee  be  $125.00.  Following  a brief  discussion  it 
was  felt  that  the  Otolaryngologist  should  be  consulted 
in  regard  to  this  recommendation,  and  it  was  moved, 
seconded  and  passed  that  this  recommendation  be  refer- 
red back  to  the  Fee  Adjustment  Committee. 

Dr.  Morton  Berk,  Chairman  of  the  Medical  Care  Plans 
Committee,  presented  to  the  membership  a brief  history 
of  the  Foundation  for  Medical  Care  plan,  more  com- 
monly known  as  the  "Stockton  Plan,  " information  on 
which  had  been  circulated  to  the  membership.  He  re- 
viewed in  detail  the  Foundation  Plan  taking  into  consi- 
deration the  philosophical  concept,  principles  in  adopt- 
ing a fee  schedule,  administration  and  control,  foundation 
costs,  participating  membership  and  the  foundation’s 
role,  and  its  service  concept.  He  stated  that  a few  years 
ago  another  Medical  Care  Plans  Committee  had  submit- 
ted a comprehensive  report  of  the  Foundation  Plan  to 
the  Board  of  Governors  for  approval  but  was  turned 


down.  He  further  stated  that  his  committee  was  instr 
ted  to  review  this  plan  again  and  after  spending  m;  i 
hours  in  reviewing  this  plan,  including  the  findings 
Mr.  Kennedy  who  was  asked  to  check  into  several  Fo' , 
dation  Plans  on  the  West  Coast  during  a recent  trip,  j 
committee  unanimously  agreed  that  such  a plan  hac  j 
great  deal  of  merit  and  that  action  should  be  taken  ; 
the  Society  to  initiate  a Foundation  for  Medical  C'l 
here  in  Hawaii.  Following  a lengthy  pro  and  con  c . 
cussion  it  was  the  general  feeling  of  the  members  j 
that  this  plan  should  be  explored  further.  It  was  moVi 
by  Dr.  Ando  that  the  Honolulu  County  Medical  Soci  i 
approve  the  Foundation  Plan  in  principle  and  instr  i 
the  Medical  Care  Plans  Committee  to  draw  up  the  • 
tails  of  this  Foundation  Plan  for  final  approval  bv  ; 
Society.  The  motion  was  seconded  and  was  passed. 

O.  D.  Pinkerton,  M.D 
Secretary 

r 1 i 

The  Honolulu  County  Medical  Society  met  on  Tu  - 
day,  December  6,  I960,  in  the  Mabel  Smyth  Auditoric, 
The  meeting  was  called  to  order  by  President  H.  , 
Pang  at  7;  45  p.m.  Approximately  180  members  wl 
present. 

Dr.  George  Suzuki,  new  active  member,  was  int- 
dured.  ^ 

Election  was  held  by  ballot.  Adequate  time  was  giM 
for  nominations  from  the  floor.  ■ 

The  Chair  announced  that  the  annual  reports  of  : 
officers  and  committee  chairmen  had  been  circulated! 
the  mail  for  the  first  time  this  year  and  that  if  th  : 
were  no  objections  from  the  floor  all  reports  woil 
stand  approved  as  circulated.  Committee  recommeni- 
tions  requiring  membership  approval  were  acted  upi 
as  follows; 

Treasurer  and  Finance  Committee:  Recommendatl 
— that  the  outgoing  treasurer  prepare  the  budget  ,t 
the  coming  year  to  be  submitted  to  the  new  slate  f 
officers  for  their  approval  and  that  continued  stvi 
be  given  to  the  problem  of  the  inter-relationships  f 
the  Bureau  of  Medical  Economics,  a profit-mak;j 
organization,  and  the  Society,  an  eleemosynary  in;- 
tution,  regarding  the  numerous  legal  and  tax  aspei 
involved  and  with  the  aim  of  increasing  the  bene  5 
to  the  medical  profession. 

It  was  moved,  seconded  and  carried  that  this  rec-a 
ommendation  be  approved.  r 

Fee  Adjustment  Committee:  Recommendation — tit 
the  committee  be  enlarged  to  include  one  memlir 
(Continued  on  page  390)  | 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

ESTABLISHED  1859 

Dignified  and  Sympathetic  Service  Throughout  the  Years 

We  Specialize  in  Out-of-Stafe  Shipping 
WE  RECOMMEND  HAWAII  PURPLE  SHIELD  PLAN 

AMPLE  PARKING  ADJOINING  MORTUARY 

1076  South  Beretania  Street  Phone  52-587 
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li-aci  one  of  tlae 
(‘"best  deliveries  of  my  career 
'a  Baby-Bine” 


T:i 


I: 


Wonderful  is  the  doctor  who  has  the  gift  for  gayety  . . . and  wise 
|s  the  doctor  who  knows  that  Cadillac's  the  car  so  Ideally  suited  to  his 
ional  needs  and  private  pleasures. 


Cadillac's  dignity  and  bearing,  its  every  sculptured-in-steel  contour 
every  touch  of  chrome,  stainless  steel  or  brushed  aluminum  has  been 
((Skillfully  designed  to  achieve  an  enduring  and  timeless  motor  car. 
**  I’d  we  red  by  a spectacular  high-perforrnance  engine  and  smooth  respon- 
ive  Hydra-Matic  transmission,  Cadillac  assures  you  superb  riding  com- 
ort,  important  stability  and  handling  ease  . . . and  marvelous  economy 
f ownership.  Its  dependability,  safety,  spaciousness  and  luxurious 
eauty  are  unprecedented. 


Let  us  arrange  a demonstration  for  you. 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Isiabiilhect  1893  • BERETANIA  AT  RICHARDS  STREET,  HONOlUlU 
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TERFONYL 

Squibb  Triple  Sulfas  (Trlsulfapyrlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
funda»mental  to  successful  antibacterial  therapy. 

. specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 
• minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  IS  A SQUIBB  TRADEMARK 


Squibb 
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SECURITY  DIAMOND  CO. 

Presents . . . 


for  a lifetime  of 
proud  possession 

OMEGA 


4K  WHITE  GOLD  CASE  WITH 
NINE  DIAMONDS.  THREE  EACH 
IN  3.  9 AND  12  HOUR-MARKERS 

ELEGANCE  personified!  This  is 
the  watch  a gentleman  will  wear 
to  the  opera  or  an  important  formal 
affair.  The  dial  is  accented  with  fine 
diamonds  and  18K  gold  hour- 
markers.  Perfect  for  the  man  who 
already  has  a watch  but  appreciates 
the  advantage  of  a diamond-set 
timepiece  to  complete  his  wardrobe. 

• NO  MONEY  DOWN 

• 12  MONTHS  TO  PAY 


Authorized  Omega  Agency  . . . Official  Watch  of  the  Olympic  Games,  Rome 


SECURITY  DIAMOND  CO. 

ALA  MOANA-FORT  & KING 

use  your  Bank  of  Hawaii,  Diners,  or  Kamaaina  Credit  Cards 
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STAR  AMBULANCE  SERVICES,  INC. 

1649  Kapiolani  Blvd. 
Honolulu  14,  Hawaii 
Ph.  993-696 

Prompt,  Reliable,  Dependable 

24  Hour  Emergency  and 
Transfer  Service 

All  Flat  Rates— No  mileage  added 

$11.00— For  distances  of 
one  mile  or  less. 

17.00—  Metropolitan  Honolulu. 

21.00—  Outskirts  of  Honolulu. 

27.00—  Maximum— anywhere  on 
the  island. 

4.00—  Oxygen. 

6.00—  Plane  and  ship  loading 
and  unloading. 

A Superior  Service,  yet  within  a 
Moderate  Price  Range 


Pali  Medical  Building 

1834  Nuuanu  Ave. 

Two-story  Building 
with  Adequate  Parkmg 

TO  BE  COMPLETED 
MAY,  1961 

• 

Centrally  Located  to  Most 
Hospitals 

• 

For  further  information  call 

54-578 
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from  each  specialty  and  a member  from  the  genei 
practitioners  and  that  as  each  member  goes  off  th 
should  be  replaced  by  another  member  of  the  sai 
specialty.  It  was  brought  out  that  this  change  woi 
be  provided  for  in  the  Bylaws. 

It  was  moved,  seconded  and  carried  that  this  rec- 
ommendation be  approved. 


Medical  Care  Plans  Committee:  Recommendation 
addition  of  one  or  possibly  two  members  to  this  co 
mittee. 


It  was  moved,  seconded  and  passed  that  this  rec- 
ommendation be  approved. 

Program  Committee:  Recommendation — that  the  !' 
ciety  direct  the  officers  and  Board  of  Governors 
detail  for  Society’s  action  the  privilege  and  duties 
membership  so  that  the  Society  can  become  a m( 
informed  and  effective  organization  in  raising  furtl 
the  standards  of  medical  care  and  professional  a 
community  responsibility  of  its  members;  and  (■ 
that  one  membership  meeting  a year  be  devoted  t( 
social  function  where  wives  are  invited. 

It  was  moved,  seconded  and  carried  that  the  twc. 
recommendations  be  approved. 

Public  Service  Committee:  Recommendation — that  j 
Medical  Forums  be  continued  if  co-sponsored  wi 
the  Honolulu  Advertiser  and  that  the  "Drugs  ■ 
Dooley”  project  be  revived  and  publicized.  i 

It  was  moved,  seconded  and  carried  that  botf 
recommendations  be  approved. 

Legislative  Committee:  Recommendation — that  the  I 
ciety  undertake  immediately  a survey  of  the  differl 
income  groups  to  determine  how  much  is  spent  I 
medical  care,  entertainment,  mortgages,  alcohol,  (!■ 
arettes,  and  other  basic  necessities  of  life  by  empH 
ing  such  agencies  as  Craig  Associates  in  order  t tj 
these  facts  and  figures  may  be  presented  to  the  nj 
Legislature.  [ 

Dr.  Sloan  brought  out  that  the  Legislature  conve|i 
in  February  and  although  this  recommendation  hai 
great  deal  of  merit  he  felt  that  a survey  of  this  ' 
ture  would  require  more  time  to  complete. 


Dr.  Sloan  moved  that  the  Board  of  Governors  b 
apprised  of  this  matter  and  further  action  by  tb 
Board  be  taken  on  this  recommendation.  The  mo 
tion  was  seconded  and  was  passed.  j 

A red  carnation  lei  was  presented  to  Mrs.  Herbert;;, 
Pang,  President  of  the  Woman’s  Auxiliary,  in  recogi 
tion  of  the  Auxiliary’s  services  to  the  medical  professi 
Upon  the  recommendation  of  the  Finance  Commile 
that  the  annual  dues  of  active  and  inactive  members  I't 
the  year  1961  be  fixed  at  $70.00  and  $12.00,  it  ';S 
moved,  seconded  and  carried  that  the  committee’s 
ommendation  be  approved. 

The  doctors  were  reminded  of  the  attractiveness'! 
the  Group  Life  Insurance  Plan  for  the  Society  ando 
send  in  their  applications.  It  was  mentioned  that  so  r 
only  55  applications  have  been  received.  ' 

Society  members  were  invited  to  attend  the  monty 
professional  staff  meeting  of  the  Tripler  Army  Hospd 
on  December  13  at  7:30  P.M.  Speaker  Dr.  Edmund  F- 
Overstreet,  professor  of  OB&GYN,  University  of  Ci' 
fornia  Medical  School,  will  speak  on  "Hirsutismjn 
Women.” 

Dr.  Nishigaya  announced  that  the  rehabilitation  |i> 
(Continued  on  page  592) 
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CHARLES  MALANG 


Manager 


BICE  ASAYAMA  EDNA  SATO 

'nvoice  Clerk  Telephone  Order  Clerk 


';enny  hills  HIDEO  KAWABATA 
I Salesman  Salesman 


WHO'S  BEHIND 
THE  TOP  QUALITY  SERVICE 
YOU  GET  FROM 
AMFAC  DRUG? 


SPECIAL  DELIVERY  SERVICE  TO 
HAWAII’S  MEDICAL  PROFESSION 

Same-Day-Delivery 
Scheduled  Rural  Deliveries 


DRUG  DEPARTMENT  ^ 


AMERICAN  FACTORS 


Phone  585-531 


IKIE  FERNANDEZ  HANS  YOSHINO 
j Salesman  Salesman 


KSAAKI  SASAKI 
ales  — Hawaii 


YORIYOSHI  HARA 
Salesman  — Hawaii 


Distributing  these 

quality  pharmaceuticals: 

Aicon  Laboratories,  Inc, 

A.  H,  Robins  Co.,  Inc, 

Barnes-Hind  Laboratories 

Roche  Laboratories 

Becton-Dlcki nson  & Co. 

J.  B.  Roerig  & Co. 

Brockway  Gloss  Co. 

Schering  Corp. 

Davol  Rubber  Co. 

Smith,  Kline  & French  Lab. 

Doho  Chemical  Corporation 

Stanley  Drug  Products,  Inc. 

Eaton  Laboratories 

Stuart  Co. 

Endo  Laboratories 

Tampax  Inc. 

Ethicon,  Inc. 

Tidi  Products 

Hynson,  Westcott,  Dunning 

Vestal  Laboratories,  Inc. 

Johnson  & Johnson 

Wallace  Laboratories 

Lederle  Laboratories 

Wallace  & Tiernon 

Meod'Johnson  & Co. 

Warner-Chilcott  Lab. 

Organon,  Inc. 

Winthrop  Products,  Inc. 

Ortho  Pharmaceutical  Corp. 

Wyeth  Laboratories 

Pfizer  Laboratories 

Applicators  • Drug  Envelopes  • lysol  • Mozon  • Metrecol  • Ointment  Tins 

Osyl  • Rx  Bottles  • Rx  Files  • Pill 

Boxes  • Thermometers  • Tongue  Blades 

ihe 


e doctor 
prescribes 


INTERNATIONAL  CONVENTIONS 

July  Otolaryngology  Paris 

August  Gynecological  Cytology  Vienna 

September  Gynecology  and  Obstetrics  Rome 

September  Neurology  Rome 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  390) 

gram  has  recently  expanded  and  asked  that  any  physi- 
cian who  has  patients  in  the  hospital  requiring  rehabili- 
tation to  get  in  touch  with  the  Rehabilitation  Review 
Committee  of  the  HMA  which  has  indicated  that  it  can 
handle  more  referrals. 

A preview  of  the  I960  golf  tournament  of  the  Hawaii 
Medical  Association  was  shown  plus  another  golf  film 
taken  back  in  the  30's.  A bottle  of  Scotch  was  given  the 
lucky  winner  who  guessed  the  correct  year. 

Mr.  Richard  Kennedy  presented  his  annual  report  to 
the  Society,  a copy  of  which  is  on  file. 

Dr.  H.  Q.  Pang  presented  in  addition  to  his  president's 
report  which  had  been  circulated  some  remarks  concern- 
ing the  Society's  adoption  of  the  Stockton  Plan  and 
some  of  the  questions  and  reactions  posed  by  the  mem- 
bership. 

Election  Results: 

Results  of  the  election  were  announced  by  the  Chair 
as  follows: 

PR]  SIDFNT-ELECT 
O.  D.  Pinkerton 

SECRETARY  TREASURER 

R.  D.  Moore  T.  Tomita 

BOARD  OF  GOVERNORS — 2 years 

H.  Chinn  S.  Nisliijima  W.  Stevens 

T.  P.  Frissell 

ALTERNATE  BOARD  OF  GOVERNORS 1 year 

B.  Fong  U.  Goto  R.  Ruse 

BOARD  OF  CENSORS — 3 years 
Robert  D.  Millard 


REPRESENTATIVES  TO  H.M.S.A. — 2 years 

G.  Ewing  V.  C.  Waite 

ALTERNATE  REPRESENTATIVES  TO  H.M.S.A. — 1 year 

T.  Bennett  FI.  Pang  B.  Yim 

J.  Ohtani 

FEE  ADJUSTMENT  COMMITTEE — 3 years 

C.  Brown  I.  Nadamoto 

MEDICAL  CARE  PLANS  COMMITTEE — 3 years 
C.  M.  Lum  C.  Mason 

MEDICAL  PRACTICE  COMMITTEE 3 years 

J.  Chalmers  R.  Nishijima 

NOMINATING  COMMITTEE — 1 year 

H.  Q.  Pang  B.  A.  Richardson 


DELEGATES  TO  H.M.A. — 3 years 
R.  Benson  W.  Ito 

B.  Fong  A.  Leong 

ALTERNATE  DELEGATES  TO  H.M.A. 1 year 

C.  V.  Bergquist  R.  Ho 

D.  W.  Brown  R.  Jim 

F.  Bruce  P.  Lai 

W.  Dang 


A.  L.  Vasconceli 
F.  B.  Warshauer 


G.  Li 

W.  Ozawa 
C.  Sia 


The  newly  elected  officers  were  duly  installed  by  C 
T.  Nishigaya  and  were  presented  with  red  carnation  k 
by  members  of  tbe  Woman's  Auxiliary.  Tbe  present 
tion  of  tbe  gavel  to  President  Hartwell  was  followed  1 
tbe  presentation  of  an  engraved  plaque  to  outgoil 
president  Dr.  H.  Q.  Pang  for  bis  leadership  and  servi 
to  tbe  Medical  Society  this  past  year. 

President  Hartwell  presented  a brief  message  to  t 
membersbip  and  showed  some  slides  taken  at  the  annu 
picnics  of  the  HMA  of  small  groups  of  doctors  wl 
were  humorously  described  as  various  boards  and  coi 
mittees  of  the  Medical  Society. 


R.  D.  Moore,  M.D. 
Secretary 


COVERMARK 


Keeps  your  secret 

Easily  and  quickly  applied,  COVER- 1 
MARK  conceals  all  skin  discolora- 
tions . . . birthmarks,  brown  and 
white  patches,  veins,  burns  or  scars 
on  any  part  of  body.  Waterproof 
and  sunproof. 

Lydia  O’Leary  ! 

OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202  ^ 

Phone  54-704  | 
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!i  even  in 
allergic 
infants 


FROM  A CLINICAL  STUDY»  IN  ANNALS  OF  ALLERGY 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  fair  results 

Side  Effects 

Encountered  in  only  7 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

In  allergic  patients  of  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 
of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 
Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  Injectable 


(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 

•mC  GOVEftN.  J.  P.,  MC  ELHENNEY,  T.  R.,  HALt,  T.  fl.,  AND  eUROON,  K.O.t  ANNALS 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


I PARABROMDYLAMINE  MALEATE 


I 


^ a very  superior  brandy 

specify  ' '% 

★ ★ ★ ' 


mmmmmssY 


8A  Proof  Schieffelin  & Co.,  New  York 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
Californio,  Hawaii 

Resident  in  Hawaii  Over 
Nine  Years 

Twelve  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 
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clinician.  A rich  mine  of  information  and  medical 
losophy.  Highly  recommended. 

The  Surgical  Clinics  of  North  America, 
Vol.  40,  No.  5 

Walter  C.  MacKenzie,  M.D.,  Guest  Editor,  pp.  1! 
1466,  W.  B.  Saunders  Co.,  October,  I960. 

A Canadian  symposium  on  the  care  of  various 
gical  emergencies  which  require  immediate  managem 

The  Medical  Clinics  of  North  America, 

Vol.  44,  No.  5 

Pp.  1137-1157,  W.  B.  Saunders  Co.,  September,  196( 

New  concepts  in  the  application  of  basic  scieno 
effective  treatment  from  The  Peter  Bent  Brigham  T 
pital. 

Rypins'  Medical  Licensure  Examinations 

Edited  by  Walter  L.  Bierring,  M.D.,  805  pp.,  $11. 0( 
B.  Lippincott  Company,  I960. 

Probably  useful  for  reviewing  for  the  Boards.  ' 
hopes  that  most  candidates  who  pass  could  have  n 
aged  without  such  help,  however. 


Electrocardiographic  Techniques 

By  Kurt  Schnitzer,  M.D.,  101  pp.,  $4.75,  Grune 
Stratton,  I960. 

A simplified  manual  aimed  at  nurses  and  technicj 
(Continued  on  page  398) 


CAN  I WEAR 
CONTACT  LENSES 
INSTEAD? 

let  this  Medical-Technical  Team 
Help  You  Decide 


THE  EYE  PHYSICIAN 

(Medical  Doctor-Ophthalmologist) 
will  examine  your  eyes  and  deter- 
mine whether  you  can  wear  contact 
lenses. 

THE  GUILD  OPTICIAN 

(Scientifically  Trained  Technician) 
will  fill  the  written  prescription  of 
the  eye  physician  and  work  with 
you  and  your  physician  to  achiev* 
comfort  and  confidence  in  the 
handling,  care,  and  wearing  of 
contact  lenses. 


PTICAL  DISPENSEI 


of  Hawaii 


1059  BISHOP  STREET  SINKING  KALAKAUA  BUILDING 211  KINOOLE  STREET, 
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eckman  - Pharmacology 


'he  Nature,  Action  and  Use  of  Drugs 

ew  (2nd)  Edition!  The  physician  in  practice 
ho  wants  completely  up-to-date  coverage  of  drug 
erapy  will  find  this  volume  tailor-made  to  his 
;eds.  It  represents  a thorough,  sweeping  revision 
a popular  textbook.  The  latest  advances  in  phar- 
a-cology— tranquilizers,  antibiotics,  chlorothiazide 
talogues,  — have  been  skillfully  incorporated  to 

lly  update  the  successful  format  of  the  first  edi- 
3n.  Drugs  are  classified  in  logical  physiologic  units 
1 their  action  on  the  body  rather  than  their  effect 
1 disease.  You’ll  find  drugs  that  stimulate  or  de- 
:ess  Muscle— Amgs  relating  to  Blood— drags 
Fecting  the  Central  Nervous  System— drags  affect- 
ig  Vision.  This  revision  is  based  on  suggestions 
om  authorities  the  world  over.  Almost  every  page 
ddences  significant  changes  and  additions. 

Harry  Beckman,  M.D.,  Chairman,  Departments  of  Pharmacol- 
y,  Marquette  University  Schools  of  Medicine  and  Dentistry;  Con- 
(ting  Physician,  Milwaukee  County  General  Hospital  and  Columbia 
)Spital;  Editor,  Year  Book  of  Drug  Therapy.  About  815  pages, 
rxlO",  with  about  150  illustrations.  About  S16.50. 

Netv  (2nd)  Edition  Just  Ready! 

:dwards-An  Atlas  of 
cquired  Diseases  of  the 
eart  and  Great  Vessels 
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few!  Any  physician  who  is  at  any  time  concerned  || 

ith  heart  disease  will  find  this  3 -volume  atlas  in-  i| 

^luable.  It  represents  the  most  complete  and  mean-  || 

igful  presentation  ever  issued  of  structural  changes  || 

ivolved  in  acquired  heart  disease.  It  clearly  sets  || 

irth  the  manner  in  which  these  morphologic  alter-  fl 

ions  influence  function.  .For  each  disorder,  Dr.  i 

Awards  discusses  first  the  anatomy  of  the  part  or  ii 

;gion  involved.  He  then  covers  both  major  and  less  ii 

Dmmon  lesions— aided  by  brilliantly  clear  illustra-  |ij 

;ons  of  gross  anatomy  and  histologic  changes.  For  ii 

iiajor  disease  entities  he  pictures  the  anatomical  || 

^presentation  of  functional  derangements;  carefully  ii 

pscribes  differential  diagnosis,  clinical  features,  and  ii 

bmplications.  ii 

hlume  I.  Diseases  of  the  Valves  and  Pericardium  i: 

\olume  11.  Coronary  Artery  Disease  and  Hypertension  ii 

\okime  III.  The  Great  Vessels  ii 

j Jesse  E.  Edwards,  M.D.,  Consultant,  Section  of  Pathologic  ii 

natomy,  Mayo  Clinic,  and  Professor  of  Pathology,  Mayo  Founda*  M 

3n,  Graduate  School,  University  of  Minnesota,  Rochester.  3 vol-  ^ 

nes,  totaling  about  1450  pages,  with  2333  illustrations.  ii:| 

boutS65.00.  New —‘Ready  in  March! 
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1961 

Current  Therapy 


Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  dis- 
ease you  are  likely  to  encounter.  New  and  im- 
portant changes  in  treatment  for  hundreds  of 
disease  are  detailed  — diseases  you  may  well  be 
called  on  to  treat  within  the  year.  Each  is  writ- 
ten specifically  for  1961  Current  Therapy  by  an 
authority  who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Over  80%  of  the  articles  are  changed  in  a sig- 
nificant manner.  New  subjects  include:  cardiac 
arrest;  the  chronic  leukemias;  pseudomembran- 
ous enterocolitis;  varicosities  in  pregnancy;  and 
poison  control  centers  in  U.S.  and  Canada. 

Among  the  248  completely  rewritten  articles  are: 
The  Common  Cold  — Diphtheria  — Mumps -Polio- 
myelitis—Rheumatic  Fever — Congestive  Heart 
Failure  — Hypertension  — Acute  Myocardial  Infarc- 
tion-Regional Enteritis —Tumors  of  the  Stomach 
— Diabetes  Mellitus  in  Adults  — Allergy  in  Chil- 
dren—Occupational  Dermatoses  — Cerebral  Vascu- 
lar Accidents  — Subacromial  Bursitis  — Bleeding  in 
Late  Pregnancy  and  Early  Puerperium. 

By  314  American  Authorities  Selected  by  a Special 
Board  of  Consultants.  Edited  by  Howard  F.  Conn.  M.D. 
About  842  pages,  8V2"xll".  $12.50.  New  — Just  Ready! 


Order  from  W.  B.  SAUNDERS  COMPANY  Philadefphia  5 


I SJG-2-61 


Please  send  me  the  following  books  and  charge  my  account : 

Q Beckman’s  Pharmacology,  about  116.50 

Q Edwards’  Acquired  Diseases  of  the  Heart  and  Great  Vessels,  about  $65.00 
□ 1961  Current  Therapy,  $12.50 

Name^ 

Address — 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN 


‘NEOSPORIN’ 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

1/2  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 

Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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efS  into  fuiwniiDns  of  severe  pain 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

"prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  1 60  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  widi  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Patent  Nos.  2,628.185  and  2,907,768 


f 


ejuxi 


The  Key  to  a Complete 
System  of  Photography 

For  Your  Medical  Photo  Needs 
See  or  Call 

Haiiaii's  Largest  Camera  Dealer 


HAWAII  CAMERA  CO.,  LTD. 


-1109  Alakea  St.  - Phone  59-860 


With  the  VISOFLEX  II 

the  Range-finder  Leica  becomes  a 
through-the-lens  camera 
VISOFLEX  #16456 


only 

$105 
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as  well  as  physicians.  The  author  is  not  identified  except 
by  name. 

Progress  in  the  Treatment  of  Fractures  and 
Dislocations  1950-1960 

By  Thomas  B.  Quigley,  M.D.,  102  pp.,  $2.50,  W.  B. 
Saunders  Company,  I960. 

An  inexpensive  decennial  review  with  426  refer- 
ences, by  two  staff  members  of  the  Peter  Bent  Brigham 
Hospital. 

Progress  in  Neurology  and  Psychiatry, 
Volume  XV 

Edited  by  E.  A.  Spiegel,  M.D.,  619  pp.,  $12.75,  Grune 
& Stratton,  Inc.,  I960. 

Usual  excellent  annual  review,  by  59  contributors. 
Very  careless  proofreading. 

Ciba  Foundation  Study  Group  No.  5, 
Regulation  of  the  Inorganic  Ion  Content  of 
Cells 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Cecilia  M.  O'Connor,  B.Sc.,  100  pp., 
$2.50,  Little,  Brown  & Co.,  I960. 

The  usual  high  quality  reporting  and  printing — fasci- 


nating if  you  have  the  chemical  and  mathematical  bac 
ground  for  it. 

The  Surgical  Clinics  of  North  America, 

Vol.  40,  No.  6 

I.  S.  Ravdin,  M.D.,  guest  editor,  pp.  1467-1736,  W.  ! 
Saunders  Co.,  December,  I960. 

A symposium  on  recent  advances  in  surgical  resean 
and  their  clinical  applications  plus  an  additional  artic 
on  the  treatment  of  decubitus  ulcers  in  paraplegia. 

The  Medical  Clinics  of  North  America, 

Vol.  44,  No.  6 

Charles  T.  Lee,  Jr.,  M.D.,  and  Edward  H.  McGehe 
M.D.,  guest  editors,  pp.  1459-1725,  W.  B.  Saunde 
Co.,  November,  I960. 

This  symposium  on  the  office  laboratory  is  divid' 
into  two  sections;  one  on  office  procedures  and  the  oth 
on  screening  procedures,  plus  a three-year  cumulate  l 
index. 

The  Medical  Clinics  of  North  America, 

Vol.  45-No.  1 

Herbert  E.  Schmitz,  M.D.,  Guest  Editor,  pp.  1-232,  i 
B.  Saunders  Co.,  January,  1961. 

A symposium  on  clinical  problems  in  gynecology  ai 
obstetrics  which  covers  a wide  range  of  topics,  probler 
in  the  adolescent,  premarital  counseling,  and  case  studi 
in  gynecology. 


MEDICAL  INDUSTRIES,  LTD. 

1451  South  King  Street  Phone  990-396 

depuy  orthopedic  equipment 

SURGICAL  INSTRUMENTS  HARTMANN  DISPOSABLE  SPLINTS  ' 
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as  salt  goes. 


so 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


goes 


Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  reduces  edema  by  applying  the  basic 
principle  that  “increased  urine  volume  and  loss  of  body 
weight  are  proportional  to  and  the  osmotic  consequences 
lof  loss  of  ions.”*  NaCiex  limits  the  reabsorption  of 
sodium  and  chloride  ions  in  the  renal  proximal  tubules 
fwith  a relative  sparing  of  potassium.  The  body’s  homeo- 
static mechanism  responds  by  increasing  the  excretion 
of  excess  extracellular  water.  Thus  the  NaClex-induced 
removal  of  salt  leads  to  a reduction  of  edema. 

\a  unique  chemical  structure: 

!NaCiex  (benzthiazide)  is  a new  molecule  which  provides 
a “pronounced  increase  in  diuretic  potency”^  over  its 
antecedent  sulfonamide  compound.  On  a practical, 
clinical  basis  it  is  unsurpassed  in  diuretic  potency. 


NaClex  produces  diuresis,  weight  loss,  and  symptomatic 
improvement  in  edema  associated  with  various  condi- 
tions. It  also  has  antihypertensive  properties  and  may 
be  used  alone  in  mild  hypertension  or  with  other  anti- 
hypertensive drugs  in  severer  cases. 

Available  in  50  mg.  tablets.  Literature  on  request.  Sold  in 
Canada  under  the  tradename  EXNA.  1.  Pitts,  R.  F.,  Am.  J. 
Med.,  24:745, 1958. 2.  Ford,  R.  V.,  Cur.  Ther.  Res.,  2:51, 1960. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  20,  VA. 

NaClex'  © 


These  Welch  Allyn  rechargeable  handles  are 

ALWAYS  FULLY 
CHARGED 


Always  fully  charged  in  office  use.  Place  handles  in  charger  when  not  in  use 
and  they  recharge  automatically,  provide  uniform  high  intensity  illumina- 
tion. Can’t  overcharge.  Compact,  attractive  charger  takes  only  IVz"  x 4'' 
space  on  desk,  or  installs  on  wall  bracket.  Plug  into  110  V.  AC  outlet. 
Handles  are  small  and  lightweight,  aecept  any  WA  instrument  head. 
No.  712,  two  rechargeable  handles  and  charger,  less  instruments,  $60.00 


WELCH.nALLYN 
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VON  HAMM- YOUNG  COMPANY 


DRUG  DIVISION  • HONOLULU 


( 


three 
therapies 
of  choice  for 
infected  /infiamed  / painful 

ears 

Rarely  Sensitizing 


1 ‘AER0SP0RIN'i£. 


Comprehensive  bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis. 
Hygroscopic;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Acetic  acid  1% 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 


2‘GORTISPORirD^ 


Broad-spectrum  bactericidal  action  plus  effective  anti- 
inflammatory and  antipruritic  therapy.  Eradicates  most 
common  causes  of  otitis;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Neomycin  Sulfate 5 mg. 

Hydrocortisone  in  a sterile,  slightly  acid,  aqueous 

suspension  10  mg. 

Available  in  dropper  bottles  of  5 cc. 


3 ‘LIDOSPORIN’ 


Otic 
Solution 


brand 


Acts  quickly  to  relieve  pain  and  itching  associated  with 
otitis  externa.  Bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis.  Hy- 
groscopic; restores  normal  acid  mantle. 

Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10.000  Units 

Xylocaine*  HCl  brand  lidocaine  Hydrochloride  (5%)  50  mg. 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 

*Reg.  T.M.  Astra  Pharmaceutical  Products,  Inc.  — U.  S.  Pat.  No.  2.441,198 


Literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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AN  AMES  CLINIQUICr 

CLINICAl  BRIEFS  FOR  MODERN  PRACTICE 

^^benign^^ 
glyeosuria.m. 
danger  sign 

“Benign”  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  informed  of  “benign”  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

^Pomeranze,  J.:  J.  New  York 
M.  Coll.  ;:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

for  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 


color^catibrated 


CLINITEST^ 

BRAND  Reagent  Tablets 

Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions . familiar  blue-to-orange  spectrum  — easUy  interpreted  J 
results  . “plus”  system  covers  entire  critical  range— includ- . 
_ing  %%  (++)  and  1%  (-|-+-t-)  • patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
—supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY.  INC 
Elkhori  • Indiono 
Toronto  • Conoda 
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continued  clinical  evidence  of  impressive 
weight  loss  and  maintenance  of  good  nutrition  with 


D 1 E T A R Y F 0 R W E I (J  H T CONTROL 
A series  of  case  histories,  joublished  reports 
and  technical  exhibits  are  available  on  request. 


Edward  Dalton  Co. 

MEAD  JOHNSON  & COMPANY 

Quality  products  from  nutritional  research 


Vol.  20,  No.  5 
MAY- JUNE 
1961 
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High  serum  levels  of  antibacterial  activity 
mean  fewer  treatment  failures  in  severe  in- 
fections or  in  infections  only  marginally  sen- 
sitive to  penicillin.  In  other  words,  high 
“ABA”  means  . . . 


consistently  dependable  clinical  results 


V-CILLIN  K 


(penicillin  V potassium,  Lilly) 

produces  greater  antibacterial  activity  in  the 
serum  against  the  common  pathogens  than 
any  other  available  oral  penicillin. 

Now  at  lower  cost  to  your  patient 


133217 


BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety  of  forms  includii 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  l-i 
Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment  (\«at 
miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg.  ephedrine  sulfate.  Precautions:  Avoid  subc 
taneous  or  perivascular  injection.  Single  parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly 
hypertension  and  cardiac  disease.  Products  containing  BENADRYL  should'  be  used  cautiously  with  hypnotics  or  otf 
sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the  patient  engages  in  activities  requiring  alertness  or  rap 
accurate  response. 


when  allergy  looms  large  in  the  life  of  your  patient 


I 

;s 


relieves  the  symptoms  of  grass-pollen  allergy 

An  ordinary  lawn  can  be  as  menacing  as  a jungle  when  its  beholder  is 
sensitive  to  grass  pollen.  For  such  patients,  benadryl  provides  a twofold 
therapeutic  approach  to  the  management  of  distressing  symptoms. 


PARKE-DAVIS 


PARKE,  DA  VIS  &.  COMPANY.  Detroit  37.  Michigan 


antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 

antispasmodic  action  Because  of  its 

inherent  atropine-like  properties,  benadryl 
affords  concurrent  relief  of  bronchial  and 
gastrointestinal  spasm.  ^leGi 

BENADRYL 

cuts  most 

allergens 

down 

to 

size 
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Correspondence 


IDITOR: 

As  an  editor,  I would  not  like  to  take  issue  with 
'Our  editorial,  Our  Children’s  Keepers,  in  the 
'Jovember-December  issue  of  your  excellent  jour- 
lal,  but  as  a physician  of  modest  experience,  I 
hall. 

There  seems  to  be  little  point  in  arguing  the 
'cientific  aspects  of  fluoridation  ( I assume  you 
neant  fluoridation  of  public  water  supplies  al- 
hough  you  did  not  clarify  the  point  in  this  edi- 
ofial)  . As  an  editor,  I know  nothing  whatever 
.bout  the  scientific  merits  or  demerits  of  fluorida- 
lion.  From  what  I have  read  it  appears  that  I have 
i.'^reat  deal  of^’ company  in  ignorance.  Data  have 
peen  badly  misinterpreted,  some  have  been  shown 
jo- be  unreliable  and  some  writers  have  admitted 
iirlder  oath  that  figures  used  were  known  to  have 
peen  erroneous  when  submitted.  So  much  of  this 
las  gone  on  that  I must  throw  up  my  hands,' '"ex- 
il^ming  vehemently,  if  vulgarly,  "nobody  kriPws 
nuthin.’^ 

' And  as  a physician  I object  to  the  effort  to  take 
Tom  physicians  and  dentists  their  proper  roles  as 
•dvisors  in  matters  of  health.  Individual  health  is 
hot  & matter  of  concern  for  government  in  a free 
ociety  (meaning,  of  course,  the  type  of  republic 
fiven  us  by  the  founders  of  our  present  form  of 
government).  If  it  becomes  so,  the  form  of  gov- 
ernment must  change  to  something  no  physician 
Vould  like  to  see.  Dosing  with  chemicals  must  not 
k done  indiscriminately  or  on  a mass  basis.  Defi- 
nitions mean  little  here.  You  may  call  fluorine 
vhat  you  will;  the  simple  fact  of  putting  it  in  the 
bublic  water  supply  constitutes  an  effort  to  do 
;omething  to  the  physical  structure  or  function  of 
pnsumers  of  the  water.  I may  try  to  do  that  in  the 
practice  of  medicine  but  only  on  the  basis  of  con- 
sidered physical  need  of  the  individual  to  whom  I 
im  individually  responsible.  Maybe  there  are 
Individuals  deficient  in  fluorine  but  if  so  it  is 
jrobably  only  one  of  many  deficiencies.  Do  you 
propose  to  correct  all  of  them  by  mass  supply? 

Herbert  L.  Hartley,  M.D. 

Editor,  Northwest  Medicine 

I ^ 

What  h the  public  health,  if  it  is  not  the  sum  of  the 
health  of  individuals?  If  public  health  is  a matter  of 
''''oncern  for  government — and  we  have  long  since  agreed 
that  it  is — then  so  is  individual  health.  The  principle  of 
Prevention  of  preventable  disease — including  traffic  acci- 
ients  and  poisoning,  along  with  contagious  diseases — is 
firmly  established,  and  amply  justifies  the  prevention 

dental  caries,  which  education  and  nutrition  clearly 
\'annot  prevent,  fluoridated  water  does  infinitely  more 
good  than  harm,  and  the  harm  it  does  do  is  trivial.  We 
ire  still  for  it. — Ed. 
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spectal  cases 
very  superior  brandy... 


★ ★ ★ 

HENNESST 

Y ' y.y  COGNAC  BRANDY 

rv-  ''  e^Proof  I Schieffelin  & Co.,  New  York 


in  psoriasis 


widely  prescribed 

clinically  proven/cosmetically  elegant 


“Psoriasis  is,  today,  incurable,  but, 
psoriasis  can  be  a very  manageable 
disease.”^  In  a recent  study  of  214 
chronic  psoriatics  treated  iwith  ALPHOSYL 
“...every  patient  manifested 
some  favorable  response.”^ 

1.  Welsh.  A.  L.:  Report.  Conference  on  the  Management 
of  Chronic  Dermatoses.  University  of  Cincinnati 
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basic  therapy  in  vaginitis  eliminates  symptoms 
• itching  ■ bimdng  • leiikorrhea  • malodor  • destroys 
pathogens-  Trichomonas  vaginalis  ■ Candida  (Mo- 
nilia)  albicans  - nonspecific  organisms... alone  or 
in  combinaMon-  has  these  advantages- high  rates 
of  clinicad  and-  cultural  cures  - effectiveness  even 
in  menstrual  blood  and-  vaginal  debris  - safe  and 
nonirritatifig  to  delicate  inflamed  tissue  - esthet- 
ically  acceptable  ivith  no  disagreeable  staining 


TRICOFM 


(nifuroxime  and  furazolidone) 

Powder/^  Suppositories 


Improved 


f EATON  LABORATORIES 

Division  of  The  Norwich  Pharmacal  Company 
NORWICH,  NEW  YORK 


Percodan  tablets  effectively  relieve  pain  through  a range  of 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

" prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


Cnao 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 
Richmond  Hill  1 8,  New  York 


•U.S.  Patent  Nos.  2,628,185  and  2,907,768 


Why  do  74%  of  doctors  prefer 
evaporated  milk  for  formula  feeding? 

Permits  the  doctor  to  prescribe  for  the  baby’s  changirtg  needs 


The  soft-curd  formula  milk  that  is  completely  flexible, 
evaporated  milk  permits  the  dilution  and  carbohy- 
drate adjustment  for  the  infant’s  individual  needs,  for 
the  special  requirements  of  newborns  with  immature 
kidney  function,  and  for  premature  infants. 

Carnation  is  the  milk  used  in  more  hospital  formula 
rooms  throughout  the  world  than  all  other  brands 
combined.  It  is  the  preferred  brand  throughout  the 
Hawaiian  Islands. 


• Proven  nutritional  value 

• Curd  tension  zero 

• Digestible,  uniform,  safe 

• Low  allergy  incidence 

• Saves  young  parents 
one-half  compared  to 
prepared  formulas 

• Simple  to  formulate 


WORLD'S  LEADER  BY  FAR,  FOR  INFANT  FORMULA  FEEDING 
Carnation  maintains  a prescription  quality  made  possible  with  large 
production  facilities  and  distribution  control. 

“from  Contented  Cows" 

THE  READY-PREPARED  EVAPORATED  MILK  FORMULA 
Carnalac  is  Carnation  Evaporated  Milk  with  its  added  vitamin  D,  plus  carbo- 
hydrate. The  mother  just  adds  water.  Diluted  1:1,  Carnalac  provides  20  calories 
per  fluid  ounce. 


tNFAW^ 


FORM‘D 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  Tplus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  dally  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply : Rautrax-N  — capsule-shaped  tablets  providing  60 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 80  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 


For  full  infonoatior 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (’Naturetin)  with  Potassium  Chloride 


Sqijibb 


Squibb  Quality 
• the  Priceless  Ingredient 
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introducing 


VI-PENTA 


SOTS 

chewable  vitamin  tablets 

- five  delicious  fruit  flavors 
• five  attractive  colors 
no  vitamin  aftertaste 
even  important  vitamins 
in  cost  - bigb  in  appeal 


ji-PENTA  2ESTABS  provide  a balanced  complement  of  vitamins  essen- 
■ normal  growth  and  development.  A nutritional  supplement,  not 
y,  vi-PENTA  ZESTABS  won’t  spoil  appetite,  won’t  harm  teeth.  Five 
avors- completely  free  of  unpleasant  vitamin  aftertaste.  Children 
lem.  Mothers  appreciate  the  convenience. 


kocHE  Laboratories  • Division  of  Hoffmann-La  Roche  Inc  • Nutley  10,  N.  J. 


NEW  VI-PENTA 


VITAMINS  TO  MEET  THEIR  GROWING  NEEDS 
BOTTLES  OF  25  AND  100 


ISOLYTE^  SOLUTIONS  Composition  per  Liter 


Solution 

Dextrose 

Milliequivo  loots 

Gm. 

Na+ 

K+ 

Ca*" 

Mg** 

NH4+ 

Cl- 

Lact' 

Acet- 

Cits 

HP04= 

Colonut 

mws« 

Isolyta®  M Maintenance  with 

5%  Dextrose 

For  routine  maintenance  in 
adults  and  older  children 

50 

40 

35 

- 

- 

- 

40 

20 

- 

- 

15 

ISO 

400 

Isolyte  P Pediatric  Maintenance 

For  routine  maintenance  in 
infants  and  younger  children 

50 

25 

20 

- 

3 

- 

22 

23 

- 

- 

3 

180 

350 

isolyte  E Extracellular 

Replacement  in  Water 

For  replacement  of  intravascular, 
interstitial,  transcellular 
losses  other  than  gastric 

- 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

10 

320 

isolyte  E Extracellular 

Replacement  with  5%  Dextrose 

For  use  as  above 

50 

140 

10 

5 

3 

~ 

103 

- 

47 

8 

- 

180 

570 

Isolyte  G Gastric  Replacement 
with  10%  Dextrose 

For  replacement  of  gastric  loss 
due  to  suction  or  vomiting 

100 

63 

17 

- 

- 

70 

150 

- 

- 

- 

- 

340 

800 

Alio  2 New  Potassium  Solutions: 
Kodolex®  L C20  mEq.  K+  and 
Cl'/L.)  0.15%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

20 

- 

- 

- 

20 

- 

- 

- 

- 

170 

290 

Kodolex  M (40  mEq.  K+  and 
CI~/L.)  0.3%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

40 

- 

40 

- 

- 

- 

170 

330 

the  new 
Isolyte*  Family 


SIMPLIFIES  COMPLETE  ELECTROLYTE  THERAPY 


f 


^here’s  a lot  of  satisfaction  in  pointing  out  some- 
thing  good  to  a friend.  That’s  why  it  sometimes 
happens  that  one  cigarette  out  of  a pack  of  Dual  Filter 
Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 
containing  Activated  Charcoal.  They  may  not  know 
why  it  works  so  well,  but  they  do  know  this : it  brings 
out  the  best  taste  of  the  best  tobaccos.  Yes,  Tareyton 
delivers  tbe  flavor  . . . and  the  Dual  Filter  does  it! 

Try  a pack  of  Dual  Filter  Tareyton.  We  believe  the 
extra  pleasure  they  bring  will  soon  have  you  passing 
the  good  word  to  your  friends 


Tareyton  delivers  the  flavor  <. . . 
DUAL  FILTER  DOES  IT! 

HERE’S  HOW:  1.  It  combines  a 
unique  inner  filter  of  ACTIVATED 
CHARCOAL  . . . definitely  proved  to 
make  the  taste  of  a cigarette  mild  and 
smooth  . . . 

2.  with  a pure  white  outer  filter.  To- 
gether they  select  and  balance  the 
flavor  elements  in  the  smoke.  Tareyton’s 
flavor-balance  gives  you  the  best 
taste  of  the  best  tobaccos. 


y^our  iriends.  ^ # 

Dl/Al  filterTQ  TCytOTl 

/Vorfiirf  oj  h our  middle  name  © A.  T. 


PABALATE 

mutually  potentiating  nonsteroid  antirheumatics 

"superior  to  aspirin" ^ with  a "higher  'therapeutic  index’ 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 

PABALATE’- HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.VV.,  et  ah:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.;  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coaled 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE-  | 
Sodium  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  today’s  medicines  with 
integrity . . . seeking  tomorrow ’s 
with  persistence. 


taste- tested 
by  experts 

vi-soi: 


In  a recent  survey  of  nearly  700  children,  over 
2 to  1 expressed  their  preference  for  Vi-Sol 
Chewable  Vitamins  over  the  other  leading 
chewable  vitamin  tablets.  Frankly,  we’re  quite 
surprised  over  those  who  filed  the  minority 
report.  From  past  experience,  we  thought  that 
all  children  over  2 preferred  delicious,  fruit- 
flavored  Vi-Sol  Chewable  Vitamins. 

Chewable  Vitamins 


Mead  Johnson 

Symbol  of  service  in  medicine 


TH  I -VI-SOL®  Chewable  Vitamins,  3 basic 
vitamins.  POLY-VI-SOL®  Chewable  Vitamins, 
6 essential  vitamins.  OECA-Vl-SOL®  Chewable 
Vitamins,  10  significant  vitamins. 
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Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  * fasting  • laxatives  ^ 

Available  as , . . 

‘ANTEPAR’  SYRUP 
'ANTEPAR'  TABLETS 
‘ANTEPAR’  WAFERS 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Saunders 


Nagan- Medical  Almanac,  1961-62 


Hundreds  of  facts  and  figures  on  the  entire 
framework  and  operation  of  the  medical  world 

Just  Ready ! Now  under  one  cover  you’ll  find  a tremendous 
range  of  up-to-date  data  never  before  gathered  into  a single 
source.  You  can  quickly  check  on  such  diverse  information  as; 
Nobel  prize  winners  in  medicine —frequency  rate  of  various 
injuries  in  industry —admission  requirements  of  medical 
schools— number  of  M.D.s  in  major  countries.  Hundreds  of 
lists,  charts,  graphs  and  directories  set  forth  information  in 
quickly  assimilable  form.  Where  recentness  of  data  is  vital, 
you’ll  find  statistics  carried  right  up  to  I960.  Where  a long 
record  of  experience  is  valuable,  you’ll  find  accurate  figures  in 
some  cases  going  back  to  the  late  Seventeen  Hundreds.  Forth- 
coming meetings,  tax  deadlines,  etc.  are  listed  into  the  future. 
Anyone  in  medicine  who  writes,  who  lectures,  who  must  doc- 
ument articles,  or  who  holds  some  organizational  duties  can 
use  this  almanac  daily. 

Ojmpiled  by  Peter  S.  Nagan,  A.B.,  M.A.,  M.S.,  528  pages,  5V5"x7M". 
Paper  Bound.  About  $5.50.  New  — Just  Ready! 


Over  500  pages  of  exhaustive  facts 
and  figures  on  a myriad  of  topics: 

What  medical  records  to  keep  and  for 
how  long  — leading  medical  publications 

— summary  of  medical  systems  in  major 
countries  — average  prevalence  of  peptic 
ulcer  by  sex  and  age— 12  diagnoses  with 
highest  annual  rate  per  1000  patients  — 
prevalence  of  chronic  conditions  among 
persons  45  years  and  older  by  age,  sex 

— number  of  physicians  specializing  in 
industrial  medicine  — deaths  and  death 
rate  from  accidents  by  type  — birth  rate 
by  color  and  by  age  of  mother,  1800- 
1959. 

Advertising  medical  products  on  TV- 
great  epidemics  of  the  past  — leading  for- 
eign medical  journals  — schedule  of  1961 
conventions  — officials  and  executive  staff 
of  the  AMA  — average  income  of  doctors 
in  U.S.— tuberculosis  and  death  rate— 
narcotics  regulations  — license  renewal  by 
state— federal  legislation  affecting  doctors. 


Pillsbury,  Shelley  & Kligman— 
Manual  of  Cutaneous  Medicine 

A New  Book! 

Just  Ready!  This  concise,  practical  manual 
contains  a wealth  of  immediately  applicable  in- 
formation on  managing  the  entire  range  of  cu- 
taneous disease.  It  clearly  illuminates  the  anat- 
omy, physiology,  pathology  and  pathophysiology 
of  the  skin.  You’ll  find  diagnosis,  prevention  and 
treatment  of  those  skin  diseases  you  meet  most 
frequently  in  daily  practice— from  acne  to  tu- 
mors of  the  skin.  The  authors  emphasize  changes 
in  the  skin  which  may  be  representative  of 
systemic  disease.  They  assess  the  advantages  of 
various  treatment  methods,  and  dearly  point  out 
potential  hazards. 

By  Donald  M.  Pillsbury,  M.A.,  D.Sc.  (Hon.),  M.D., 
F.A.C.P.,  Professor  and  Director  of  Department  of  Dermatol- 
ogy; Walter  B.  Shelley,  M.D.,  Ph.D.,  F.A.C.P.,  Professor 
of  Dermatology;  and  ALBERT  M,  KLIGMAN,  M.D.,  Ph.D., 
Professor  of  Dermatology.  All  of  the  University  of  Pennsylvania 
School  of  Medicine.  About  440  pages,  6"x9l4",  with  234 
illustrations.  About  $10,00.  New— Just  Ready! 


Rushmer— 

Cardiovascular  Dynamics 

New  ^ 2nd ) Edition! 

This  valuable  book  provides  you  with  the  infor- 
mation you  need  to  make  keener  diagnoses  and 
evaluations  of  heart  disorders.  Dr.  Rushmer  pre- 
sents a clear  picture  of  the  structure,  function 
and  control  of  the  various  components  of  the 
cardiovascular  system  as  they  exist  under  normal 
conditions  — followed  by  the  changes  which  occur 
in  presence  of  disease.  You’ll  find  recent  advances, 
particularly  in  the  areas  of  instrumentation  and 
analysis  of  cardiac  dynamics,  clearly  shown. 
Among  the  topics  covered  are:  Cardiac  Output; 
Measurements  of  Pressure;  Cardiovascular 
Sounds;  Heart  Size  and  Configuration. 

By  Robert  F.  Rushmer,  M.D.,  Professor  of  Physiology  and 
Biophysics,  University  of  Washington  Medical  School.  503 
pages,  6V^"xlO",  with  264  illustrations.  $12.50. 

Just  Published  — New  {2nd)  Edition/ 


SJG.4-61 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


Please  send  me  the  following  books  and  charge  my  account : 
n Nagan’s  Medical  Almanac,  1961-62.  about  $5.50 

□ Pillsbury  et  al.,  Manual  of  Cutaneous  Medicine,  about  $10.00 

□ Rushmer’s  Cardiovascular  Dynamics,  $12.50 


Name- 


Address. 


.Y  FOLLOW-UP 

- 


% 


. . . time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 


device . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative  j 
to  outright  purchase.  Included,  for  a con-  1 
venient  monthly  fee,  are  installation,  mainte-  I 
nance,  parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details.  ' 


Fhgress  k Our  Most  Important  ’Product 


GENERAL 


ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 


745  Fort  St.  • P.  O.  Box  3230 


Phone  58-511 
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vhen  you  treat  the  menopause . . . 


iithe 

n substitute  i for  a specific 


|*remarin 

CONJUGATED  ebtrogei^s  (Equine) 


the  iiatural 


>ual  isage:  1.25  mg.  daily.  Increase  or  decrease 
red.  Cyclic  therapy  is  recommended-  (3 
|imen  with  '1  week  rest  period)  to  avoid 
"hi  JUS  stimulation  of  breast  and  uterus. 


onsider  that  current  medical  opinion  fa^tSr^ 

..the  outstanding  menopausal  change  is  the  sharp  fall  in  ^ 
e excretion  of  estrogens,  generally  followed  by  a rise 
pituitary  gonadotrophins.  The  logical  treatment  for  this 
enopausal  revolution  in  the  hormone  field  seems  to  be 
bstitution  therapy,  aiming  at  restoring,  at  least  partly,  the 
I 'rmal  premenopausal  hormone  balance. . . . Androgens, 

, datives  and  tranquilizers  are  all  helpful  in  some  ways,  but 


1 ne  of  them  is  anything  like  so  efficacious  as  the  estrogens.”* 


nsatlantic  Telephone  Symposium,  The  Effect  of  Estrogens  in  the  Menopause, 
\f  sterdam/New  York,  1959.  Transcript  available  on  request. 

1 dished,  J.M.A.  Alabama  29:448  (May)  1960. 


U 1^"=^ 

E f 


0 


CONTROL  WHEN  IT 
IS  VITALLY  NEEDED: 
THORAZINE®  INJECTION 

brand  of  chlorpromazine 

'Thorazine’  can  rapidly  control  the  severely 
agitated  patient,  preventing  him  from  harming 
himself  or  those  around  him.  Usually,  his 
belligerence,  hostility  and  excitement  are  re- 
placed by  rational,  docile  behavior,  and  he 
becomes  receptive  to  guidance  and  counselling. 

‘Thorazine’  is  so  effective  in  agitation  because 
it  provides  an  intense  tranquilizing  effect,  for 
control  of  both  emotional  and  physical  hyper- 
activity; and  a transitory  soporific  effect,  for 
added  initial  control  of  physical  hyperactivity. 


Smith  Kline  & French  Laboratories 


AN  AMES  CLINIQUICr 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAY  A PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  4i:1133  (July)  1959, 


when  the  patient 
needs 

increased  bile  flow.. 


DECHOLIN 

(dehydrocholic  acid,  Ames) 

“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  E: 
Liver;  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets;  (dehydfocholic 
acid,  Ames)  3%  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1 ,000. 

and  for  hydrocholeresis  plus 
spasniolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

Available:  Decholin / Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.)  and  extract  of  belladonna  !/&  gr.  ( 1 0 mg.). 
Bottles  of  100  and  500. 


AMES 

COMPANY,  INC 
, Elkhart  • Indiona 
Toronto  • Conodo 
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effective,  palatable,  economical 


Cremosuxidine®[sulfasuxioine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  mergk  & co.,  Inc.,  west  point,  pa. 
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The  cigarette  that  made  the  Filter  Famous! 


it’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1961  P.  LORILLARD  CO. 


A PRODUCT  OF  P.  LORILLARD  COMPANY  • FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


il* 


CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial  actiort— plus  the  '* 
soothing  anti-inflam-  -i 

matory,  antipruritic  ben-  ‘ ^ 
efits  of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the  ' 
topical  control  of  gram- 
positive and  gram-nega-  3 
tive  organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied; 

Tubes  of  1 oz., 

Tubes  of  1 oz.. 

Tubes  of  Vz  oz.  and 

Vz  02.  and  Vs  oz. 

(with  ophthalmic  tip) 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


428 


HAWAII  MEDICAL  JOURNA 


i 


when  allergies  separate  a man  from  his  work... 


Florists  may  develop  allergies  to  flowers,  insecticides  and 
Holland  bulbs . . . housewives  to  dust  and  soap . . . farmers  to 
pollens  and  molds.  All  types  of  allergies  — occupational, 
seasonal  or  occasional  reactions  to  foods  and  drugs  — respond 
to  Dimetane.  With  Dimetane  most  patients  become  symp- 
tom free  and  stay  alert,  and  on  the  job,  for  Dimetane  works 
. . . with  a significantly  lower  incidence''^  of  the  annoying  side 
effects  usually  associated  with  antihistaminic  therapy. 


parabromdylamlne  [brompheniramine]  maleate 


reliably  relieve  the  symptoms... seldom  affect  alertness 


Supplied:  dimetane  Extentabs®— 12  mg.  • dimetane  Tablets— 
4 mg.  • DIMETANE  Elixir- 2 mg./5  cc. 

Dosage:  Extentabs:  Adults  — One  Extentab  q.  8-12  h.  or  twice 
daily.  Children  over  6— one  Extentab  q.  12  h.  Tablets:  Adults— 
One  or  two  tablets  three  or  four  times  daily.  Children  over  6— 
one  tablet  t.i.d.  or  q.i.d.  Children  3-6— /a  tablet  t.i.d.  Elixir: 
Adults— 2-4  teaspoonfuls  t.i.d.  Children  over  6—2  teaspoonfuls 
t.i.d.  or  q.i.d.  Children  3-6  — 1 teaspoonful  t.i.d.  Children  under 
3 — 0.5  cc.  (0.2  mg.)  per  pound  of  body  weight  per  24  hours. 
Side  Effects;  dimetane  is  usually  well  tolerated.  Occasional 
mild  drowsiness  may  be  encountered.  If  desired,  this  may  be 
offset  by  small  doses  of  methamphetamine.  Until  known  that  the 


patient  does  not  become  drowsy,  he  should  be  cautioned  against 
engaging  in  mechanical  operations  which  require  alertness. 
Contraindications:  Sensitivity  to  antihistamines.  Also  Available: 
Dimetane-Ten  Injectable  (10  mg./cc.)  or  Dimetane- 100  Inject- 
able (100  mg./cc.) 

References;  1.  Lineback,  M.:  The  Eye,  Ear,  Nose  and  Throat  Monthly 
39:342  (April)  1960.  2.  Fuchs,  A.  M.  and  Maurer,  M.  L.:  New  York  J.  Med. 
39:3060  (August  15)  1959.  3.  Kreindler,  L.  et  al.:  Antibiotic  Med.  and  Clin. 
Therapy  6:2S  (January)  1959.  4.  Schiller,  I.  W.  and  Lowell,  F.  C.;  New 
England  J.  Med.  26/:478  (September  3)  1959.  5.  Edmonds,  J.  T.:  The 
Laryngoscope  69:1213  (September)  1959.  6.  Horstman, 

H.  A.:  Am.  Pract.  & Digest  Treat.  10:96  (January)  1959. 
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Thera^ran' 

^ SQUIBB  VITAMINS  FOR  THERAPY 

For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  m truly 
therapeutic  amounts: 


Vitamin  A 25,000  U.  S.  P.  Units 

Vitamin  D 1,000  U.  S.  P.  Units 

Thiamine  Mononitrate 10  mg 

Rihoflavm 10  mg 

Niacinamide 100  mg 

Vitamin  C 200  mg 

Pyridoxme  Hydrochloride 5 mg 

Calcium  Pantothenate 20  mg 

Vitamin  5 meg 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'*  is  a Squibb  trademark 


^^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^* 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25;659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  “ 2.  Kampmeler,  R.  H.;  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adetjuacy  . . 


3.  Fernandez-Herlihy,  L;  Lahey  Clinic  Bull.  11:12  (July-Sepd.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

R r^onnn'l  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958,  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  ’ e.Overholser,  W.,  and  Fong.  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B,  Lippincott,  Phi ladeiphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'  ? Goldsmith,  g a : 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct,  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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bday.  . . a growing  bibliography 
confirms  the  importance  in 
modern  medical  practice  of 


"In...  recent  years, ...  comprehensive  programs  of  wine  research  have 

been  instituted  in  many  university  laboratories  and  clinics Among 

the  most  recent  findings  are  new  evidence  of  dry  wines’  value  in  the 
treatment  of  diabetes . . . ; the  detection  of  wine  components  which  act 
as  mild  cardiac  stimulants;  marked  effects  in  reducing  basic  emotional 
tension ...  in  protecting  against  the  shocks  of  sudden  stimuli  (both  of 
these  at  very  moderate  blood-alcohol  levels),  and  somewhat  startling 
values  in  treating  diseases  of  the  digestive  tract. 

"Especially  good  news  to  doctors  are  findings  that  certain  wines  are  the 
most  effective  natural  liquid  stimulants  of  appetite  for  their  convales- 
cent patients;  that  the  low  sodium  content  of  the  beverage  permits  its 
inclusion  in  the  unpleasant  low-salt  diets  of  patients  with  heart  trouble; 
and,  finally,  measured  proof  of  wine’s  value  in  promoting  euphoria.’’* 


Fora  scientific  discussion  of  the  modern  uses  for  wine  in  convalescence,  cardiology, 
urology,  geriatrics,  write  for  "Uses  of  Wine  in  Medical  Practice,”  Wine  Advisory  Board, 
717  Market  Street,  San  Francisco  3,  California. 


'Adams.  L.  D.:  The  Commonsense  Book  of  Wine,  New  York,  David  McKay  Company,  Inc.,  1958,  pp.  162-163. 
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before  they  learn  their  letters... 
you  can  learn  how  well  they  see 


This  chart  devised  by  Schering  is  part  of  a simple  vision  screening  test  for  children  over 
3 years.  Used  ’with  the  special  lens  provided,  it  helps  you  detect  impaired  vision,  including 
latent  hyperopia  (farsightedness),  and  thus  facilitates  screening  of  children  in  need  of 
referral  to  an  ophthalmologist.  The  complete  kit— eye  chart,  special  lens  and  instructions  for 
use— is  available  without  charge  from  your  Schering  representative  or  on  ivritten  request. 

Topical  eye  preparations:  Metimyd®  Ophthalmic  Suspension  (prednisolone  acetate  and  sulfacetamide 
sodium)  • Ointment  with  Neomycin;  Metreton®  Ophthalmic  Suspension  (prednisolone  acetate  and  chlor- 
pheniramine gluconate) ; Sodium  Sulamyd®  Ophthalmic  Solution  (sulfacetamide  sodium),  30%  and  10%  • Oph- 
thalmic Ointment,  10%.  SCHERING  CORPORATION  (Dept.  F)  • BLOOMFIELD,  NE'W  JERSEY 


JANUARY,  I9€l  S.720 


U£STOU£' 

VirALITY... 


to"the  under-par  child”* 


comprehensive  liquid  hematinic 


• corrects  iron  deficiency 

. restores  healthy  appetite 
. helps  promote  normal  growth 

* underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 

Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bi) 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  B12  Crystalhne 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosage: 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 

Zentron'“  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 

I1S3I9 
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Mental  illness  fills  half  our  hospital  beds; 
emotional  problems,  a third  of  our  office  space. 
Here  is  what  modern  psychiatry  is  doing  about  it. 


Modern  Trends  in  Psychiatric  Therapy 


CAPTAIN  J.  F.  McMULLIN,  MC,  USN* 


The  problems  that  psychiatry  seeks  to  solve 
are  many  and  varied,  and  particularly  so  since 
the  operational  field  or  scope  of  psychiatry  has 

become  so  broad  and 
seems  to  be  expanding 
in  so  many  directions. 
Classically,  the  psychi- 
atrist was  a medical 
specialist  in  the  dis- 
eases of  the  mind. 
However,  in  Ameri- 
can psychiatry  the 
trend  has  been  to  de- 
vote increasing  at- 
tention and  effort  to 
problems  of  life  stress 
^ and  to  the  treatment 
CAPT.  McMULLIN  and  prevention  of 
neurotic  disorders.^ 
ndeed,  a not  unlikely  extension  of  such  a trend  in 
he  future  would  result  in  a redefinition  of  psy- 
hiatry  as  the  study  of  human  behavior,  and  the 
isychiatrist  would  become  the  medical  specialist 
/hose  work  was  to  understand  and  modify  human 
I ehavior. 

* Formerly  Chief,  Department  of  Neuropsychiatry,  Tripler  U.  S. 

I rmy  Hospital,  Honolulu,  Hawaii.  Now  commanding  U.  S.  Naval 
' ospital,  Key  West,  Florida. 

Presented  before  first  annual  Nurses’  Association  Convention,  Hono- 
;ilu,  Hawaii,  September  1959.  Received  for  publication  November  1, 
:)60. 

The  opinions  in  this  paper  are  those  of  the  author  and  are  not 
Tessarily  those  of  the  Department  of  the  Navy  or  Department  of 
I efense. 

Received  for  publication  October  21,  I960. 

^ Whitehorn,  J.  C.:  American  psychiatry.  Am.  J.  Psych.  114:109 
Vug.)  1957. 
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Most  of  us  would  deplore  such  a grandiose 
trend,  implying  as  it  might  the  possession  of  more 
wisdom  than  any  of  us  possesses  in  the  present 
state  of  our  knowledge.  A healthier  trend  is  evi- 
dent in  our  preoccupation  with  more  basic  ques- 
tions as  to  the  etiology  of  mental  disorder  and  a 
redefinition  of  the  views  of  different  schools  of 
thought  on  this  subject.-  Solutions  of  these  basic 
problems  related  to  the  pathology  and  the  treat- 
ment of  mental  disorder  must  be  of  paramount 
importance  to  us  as  physicians. 

In  this  year  of  I960  the  most  pressing  problem 
in  the  field  of  psychiatric  therapy  remains,  as  for 
many  previous  years,  the  enormous  patient  load, 
both  inpatient  and  outpatient.  We  have  become 
too  familiar  with  the  frequently-cited  statistics 
that  out  of  our  million-and-a-half  hospital  beds 
in  the  United  States,  about  one-half  are  occupied 
by  the  mentally  ill.  It  is  universally  agreed  that 
mental  disorders  constitute  our  number  one  public 
health  problem.  Besides  our  more  usual  clinical 
problems,  the  field  of  psychiatry  seems  to  have 
taken  as  its  responsibility  that  ever-prevalent  dis- 
order, alcoholism.  Add  crime  to  this,  and  we  en- 
large our  scope  still  further.  Finally,  there  seems 
to  be  a trend  toward  the  inclusion  of  just  plain 
unhappiness  as  a disorder  meriting  psychiatric 
treatment.® 

2 Kruse,  H.  D.,  Ed.:  Integrating  the  approaches  to  mental  disease, 
Hoeber-Harper,  New  York,  1957. 

^ Annual  Review  of  Medicine,  Vol.  10,  1959.  Annual  Reviews.  Inc., 
Palo  Alto,  California. 
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Obstacles  to  Psychiatric  Treatment 

While  so  much  remains  to  be  learned  and  ap- 
plied, we  must  recognize  the  significant  advances 
in  psychiatric  therapy  that  are  in  a sense  products 
which  have  come  about  in  recent  years.  One  of  the 
outstanding  trends  at  present  is  our  concern  with 
how  best  to  accomplish  delivery  of  the  "product” 
to  the  patient  who  needs  it  now.  There  are  no 
simple  answers  to  this,  but  such  considerations  lead 
us  to  the  very  pertinent  questions  as  to  some  of 
the  reasons  patients  do  not  receive  psychiatric 
treatment.  Among  these  I would  list  the  follow- 
ing: (a)  the  limited  availability  of  treatment  facil- 
ities, such  as  clinics,  hospitals,  or  private  practi- 
tioners; (b)  the  persistence  of  a sense  of  stigma 
and  other  unhealthy  public  attitudes  towards  psy- 
chiatric patients;  (c)  the  shortage  of  personnel 
in  the  field;  ( d)  the  cost  of  care,  especially  private 
care;  (e)  the  noninclusion  of  psychiatric  treatment 
in  health  plans  like  Blue  Cross  and  Blue  Shield. 
These  and  similar  questions  have  provoked  solu- 
tions that  concern  particularly  the  administrative 
psychiatrist,  who  is  now  achieving  greater  stature 
in  his  efforts  to  bring  treatment  to  so  many  people 
who  need  it.  More  and  more  states  are  establish- 
ing or  enlarging  their  departments  of  mental  hy- 
giene and  are  attracting  some  of  our  most  compe- 
tent psychiatrists,  who  work  very  closely  with  the 
governors  of  the  states  individually  and  in  the 
annual  governors'  conferences  to  bring  about  better 
care  for  the  mentally  ill. 

Trenci  Away  From  Hospitals 

Hospital  care  of  psychiatric  patients  has  tradi- 
tionally been  centered  in  the  state  mental  hospitals 
for  the  most  part.  The  recent  years  have  witnessed 
quite  a revolutionary  change  in  our  thinking  about 
public  mental  hospitals.  The  direction  of  this 
trend  seems  to  be  away  from  such  hospitals  and 
back  towards  more  local  community  resources. 
Many  leaders  in  psychiatry  believe  that  the  chron- 
icity  in  mental  illness  is  more  a result  of  the  social 
structure  in  psychiatric  hospitals  than  of  the  illness 
itself,  so  that  we  recognize  now  the  need  to  modify 
the  setting  and  mode  of  care  and  treatment.  Other 
leaders  in  American  psychiatry  have  almost  con- 
demned the  conventional  mental  hospital  to  obliv- 
ion, but  the  widespread  acceptance  of  the  open 
door  program  and  the  recent  developments  of 
research  units  in  our  mental  hospitals  are  but  two 
examples  of  the  changing  scene.  Moreover,  the 
development  of  intensive  treatment  programs  di- 
rected toward  the  unrecovered  patient  in  the  men- 
tal hospital  is  another  indication  of  the  continuing 
necessity  for  strengthening  of  the  mental  hospital 
in  its  relationship  to  community  psychiatry.  One  is 
repeatedly  struck  by  the  changing  atmosphere  of 
the  mental  hospital  from  that  of  a restrictive  cus- 


todial institution  to  one  of  a rehabilitation  center 
to  which  patients  come  voluntarily  for  help. 

One  of  the  most  hopeful  trends  is  the  reporting 
of  declines  in  patient  census  in  more  than  a few 
states  recently.  It  is  a fact  that  more  patients  are 
being  discharged  or  sent  on  trial  visits  or  to  the 
outpatient  clinics.  This  is  a by-product  of  the 
recognition  of  the  need  to  shorten  the  inpatient 
phase  of  treatment.  Of  course,  it  is  the  application 
of  modern  methods  of  treatment  that  has  made 
this  possible. 

It  has  long  been  recognized  that  because  of  the 
woeful  disparity  in  most  mental  hospitals  between 
the  patients’  therapeutic  needs  and  the  treatment 
facilities  actually  available,  a powerful  force  is  set 
up  which  intensifies  pathological  tendencies  in  the 
patient  to  withdraw  from  reality.  It  is  not  that 
deterioration  is  an  inevitable  outcome  of  psychosis; 
rather  it  well  may  be  a manifestation  of  the 
psychotic  patient’s  attempts  to  adapt  to  a highly 
traumatic  environment.  In  an  average  mental  hos-  ' 
pital  perpetuating  psychotic  mechanisms  tend  to 
render  treatment  more  difficult  and  a successful 
outcome  less  likely.  When,  on  the  other  hand, 
treatment  is  instituted  early  and  carried  out  in  the 
community,  deterioration  may  be  prevented  and 
in  any  case  rarely  achieves  the  severity  which  is 
possible  in  a hospital.  Even  the  most  effectively 
run  mental  hospital  fosters  passive-dependent  atti- 
tudes. The  patient’s  needs  are  all  provided  for, 
and  his  day  is  regimented.  In  spite  of  the  finest 
activities  program,  the  hospital  environment  can 
never  be  as  challenging  as  any  ordinary  day  in 
the  community.  Like  the  phobic  who  must  face 
the  situation  he  fears,  and  the  addict  who  must 
meet  his  problem  without  the  help  of  drugs,  so 
the  hospitalized  patient  must  resume  extramural 
reality  contact  before  truly  effective  psychotherapy- 
takes  place.  In  this  sense,  outpatient  facilities 
represent  logical  extensions  of  intramural  care. 

Advantages  of  Outpatient  Care 

It  has  been  estimated  that  fully  one-fourth  of  all 
psychotic  patients  in  this  country  never  enter  a 
hospital.  Many  are  able  to  maintain  a practical 
adaptation  to  a fortuitously  well-protected  home 
and  job  situation.  Many  more  psychotic  people 
would  be  able  to  continue  in  the  community  with 
the  help  of  outpatient  care.  By  keeping  such  people 
at  work  supporting  their  dependents,  providing 
for  the  education  of  their  children  and  in  other 
ways  contributing  to  family  life,  a destructive 
psycho-social  trend  can  be  reversed.  During  pe- 
riods of  emotional  crisis,  outpatient  emergency- 
care  may  forestall  the  total  disorganization  of 
adaptation,  which  makes  hospitalization  unavoid- 
able, either  by  direct  treatment  of  the  patient  or 
by  easing  an  intolerable  home  situation. 
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Modern  programs  of  outpatient  after-care  tend 
to  liberalize  the  discharge  policy  of  a hospital, 
making  it  possible  to  send  patients  home  at  an 
earlier  date  and  keep  them  in  remission  for  much 
longer  periods  of  time.  When  outpatient  facilities 
are  available,  popular  prejudices  tend  to  decrease, 
and  people  apply  for  treatment  early  in  the  course 
of  mental  illness,  at  a time  when  the  prognosis 
is  better.  These  outpatient  clinics  are  helping  to 
overcome  the  isolation  of  the  mental  hospital  from 
the  surrounding  community  and  as  a result,  better 
liaison  is  maintained  with  the  medical  practitioners 
in  the  community. 

Finally,  the  economic  aspects  of  a good  out- 
patient program  must  be  mentioned.  It  has  been 
estimated  that  the  prevention  of  as  few  as  two  or 
three  commitments  a year  would  save  as  much 
money  as  is  spent  on  the  entire  clinic  budget. 
Similarly,  a liberalized  discharge  policy  will  lead 
to  economies. 

The  National  Mental  Health  Act 

In  view  of  the  forementioned  facts,  the  enact- 
ment of  the  National  Mental  Health  Act  in  1946 
represented  a particularly  wise  and  far-sighted 
contribution  to  the  mental  health  of  our  nation. 
Funds  available  through  this  Act  have  been  the 
most  important  single  source  for  new  mental 
health  clinic  facilities.  Over  500  new  clinics  have 
so  far  been  established  in  the  United  States  with 
funds  available  through  this  Act.  The  intention  of 
the  Act  is  to  provide  the  means  for  starting  new 
clinics  or  for  expanding  old  ones.  Once  the  new 
facilities  are  well  established.  Federal  funds  are 
withdrawn  and  made  similarly  available  to  other 
installations.  In  starting  a clinic,  the  Federal  gov- 
ernment provides  half  the  money  and  expects  the 
state  and  local  community  to  provide  the  other 
half. 

Implicit  in  the  program  is  the  hope  that  local 
governments  will  raise  sufficient  funds  to  run  the 
clinic  on  their  own  once  the  value  of  such  facil- 
ities has  been  demonstrated.  It  was  anticipated  by 
the  framers  of  the  Act  that  expanded  clinic  facil- 
ities would  intensify  existing  personnel  shortages. 
Accordingly,  the  Act  has  provided  the  means  to 
meet  this  by  providing  for  the  training  of  new 
specialists  in  psychiatry,  psychology,  social  work, 
nursing,  and  ancillary  fields.  In  recent  years,  the 
funds  available  for  grants  in  support  of  psychiatric 
training  for  general  physicians  and  other  physi- 
cians in  practice  have  been  exhausted  early,  be- 
cause of  the  large  number  of  such  applicants.  This 
is  an  encouraging  sign  for  the  future. 

Day  Hospitals 

There  is  an  increasing  trend  away  from  the 
restrictions  of  full-time  hospital  care,  and  the 


newest  development  along  those  lines  is  that  of 
day  hospitals.  Dr.  Ewen  Cameron  first  conceived 
this  when  he  came  to  realize  that  psychiatric  hos- 
pitals were  vastly  different  from  general  hospitals, 
in  that  mental  patients  do  not  go  to  bed  as  part 
of  their  treatment.  Secondly,  the  average  mental 
patient  does  not  go  to  the  hospital  to  get  well, 
but  only  to  get  well  enough  to  go  home,  where 
treatment  continues.  Thirdly,  we  are  apt  to  take 
over  the  idea  from  general  hospitals  that  a hos- 
pital is  a place  where  patients  and  only  patients 
are  treated.  Actually,  we  are  aware  that  the  patient 
is  only  part  of  the  problem;  we  have  to  consider 
his  whole  setting  and  the  family  unit,  so  that  the 
day  hospital  is  an  expression  of  the  fact  that  the 
patient  is  not  treated  in  bed,  that  he  does  not 
stay  in  the  hospital  until  he  is  well,  and  that  the 
family  has  to  be  treated  as  well  as  the  patient. 

In  this  setting,  the  patient  comes  to  the  hospital 
from  9 a.m.  to  5 p.m.,  and  throughout  his  stay 
remains  in  touch  with  his  family  and  community. 
The  day  hospital  prevents  the  retreat  of  the  patient 
into  the  hospital  and  escape  into  a private  room. 
This  system  does  not  allow  him  to  lose  touch  with 
his  problem,  and  he  is  more  likely  to  enter  into 
therapy  which  reveals  what  the  real  problem  is. 
Of  course,  the  somatic  therapies,  such  as  insulin 
or  electroconvulsive  therapy,  are  part  of  the  ther- 
apeutic regimen  when  indicated.  Day  hospitals 
have  been  increasing,  and  they  report  that  their 
day  care  units  operate  at  to  of  full  hos- 
pitalization costs. 

The  night  hospital  is  somewhat  the  counterpart 
of  the  day  hospital  and  provides  a part-time  ther- 
apeutic milieu  for  patients  who  can  be  employed 
during  the  day,  either  full  or  part  time.  They 
participate  in  the  evening  program  and  have  the 
advantage  of  being  in  the  group.  In  actual  prac- 
tice, it  is  found  that  night  patients  are  closer  to 
being  outside  the  hospital  and  on  their  own  than 
the  day  patients  are.  Another  innovation  in  recent 
years  has  been  the  establishment  of  night  clinics, 
and  the  Veterans  Administration  has  pioneered  in 
this  approach.  A few  communities  are  fortunate 
enough  to  have  child  guidance  clinics  where  night 
facilities  make  it  possible  also  for  fathers  to  enter 
the  treatment  situation.'* 

Aftercare 

In  spite  of  the  universal  recognition  that  after- 
care represents  the  most  important  phase  of  the 
hospital  mental  treatment  program,  this  has  been 
administered  in  a haphazard  way  heretofore.  Tra- 
ditionally, the  same  doctors  and  social  workers 
who  treated  the  patient  intramural  ly  attempted 
to  supervise  him  after  he  went  back  to  the  com- 

^ Lidz,  T.,  Cornelison,  A.  R..  Fleck,  S..  and  Terry.  D.:  The  intra- 
familial  environment  of  the  schizophrenic  patient,  Psychiatry  20:329 
(Nov.)  1957. 
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munity.  This  was  wasteful  for  several  reasons.  An 
aftercare  clinic  rarely  maintained  a regular  staff, 
but  rather  had  a staff  of  different  people  from 
different  hospitals  on  different  days.  The  best 
modern  practice  in  this  category  utilizes  a group 
of  independent  aftercare  clinics  set  up  in  the 
geographical  area  in  which  professional  services 
are  actually  to  be  dispensed,  making  it  possible  for 
patients  and  their  families  to  enjoy  psychiatric  su- 
pervision of  unprecedented  continuity  and  inten- 
sity right  in  the  community  where  the  patient 
resides. 

Inasmuch  as  most  relapses  and  returns  to  mental 
hospitals  occur  within  the  first  three  months  after 
discharge,  it  is  the  plan  of  the  aftercare  clinic  to 
give  support  of  maximum  intensity  during  this 
period,  tapering  off  thereafter  as  the  patient’s  con- 
dition permits.  Previously,  patients  were  routinely 
placed  on  convalescent  status  for  one  year  and 
discharged  after  that  time  if  they  were  still  in 
the  community.  In  keeping  with  the  new  program 
of  individualized  aftercare,  patients  are  now  placed 
on  convalescent  status  indeterminately.  This  can 
be  prolonged  or  terminated  at  the  discretion  of 
the  clinic  team.  This  is  an  experiment  of  major 
importance  in  modern  psychiatry. 

In  the  field  of  the  private  practice  of  psychiatry, 
a definite  trend  in  treatment  practices  is  evident. 
Gone  is  the  day  when  private  practice  psychiatrists 
confined  their  efforts  to  those  who  among  all  their 
patients  perhaps  needed  them  the  least.  Today  a 
good  half  of  the  practice  of  any  general  psychi- 
atrist is  made  up  of  people  so  seriously  disturbed 
that  short-term  hospitalization,  if  not  mandatory, 
is  certainly  desirable.  Even  if  this  can  be  avoided, 
some  other  form  of  supportive  therapy,  in  addi- 
tion to  the  essential  psychotherapy,  is  indicated, 
perhaps  in  the  setting  of  a clinic,  day  or  night 
hospital,  vocational  rehabilitation  program,  shel- 
tered workshop,  or  other  community  agency. 

Family  Care  of  Patients 

While  on  the  subject  of  care  of  the  mental 
patient  outside  the  hospital,  we  note  a strong  trend 
toward  the  use  of  foster-home  placement  for  such 
adult  patients.  It  is  only  in  recent  years  that  in 
this  country  we  have  begun  to  appreciate  how 
valuable  this  type  of  care  is.  This  system  had  its 
start  in  Belgium,  in  the  town  of  Gheel,  where 
among  some  25,000  people,  there  are  about  2,600 
patients  in  family  care,  or  about  one  in  every  ten 
persons.  This  type  of  care  is  designed  not  only 
for  the  convalescent  patient,  but  also  for  the 
chronic  patient  in  whom  a permanent  emotional 
disability  is  expected. 

Through  the  work  of  Lidz'*  and  others,  we  now 
better  appreciate  the  role  of  the  family  in  the 
causation  of  breakdown.  As  a by-product  we  have 


come  to  use  the  term  schizophrenogenic  mother 
to  express  this  causation  succinctly  if  not  too  ac- 
curately. In  any  event,  all  too  frequently,  family 
stresses  which  broke  down  the  patient’s  emotional 
adaptation  in  the  first  place  cannot  be  eliminated, 
and  to  return  the  already  traumatized  patient  to 
that  unfortunate  situation  for  convalescence  is  to 
court  relapse.  At  times,  an  overprotective  environ- 
ment can  be  even  more  disorganizing  in  its  effect 
than  an  overtly  rejecting  one,  generating  unreason- 
ing resentment  in  the  patient  who  is  fighting  des- 
perately for  emotional  independence.  Moreover, 
many  patients  simply  have  no  home  to  which  they 
can  return. 

Family  care  is  a major  part  of  total  treatment 
in  some  European  countries.  In  Norway,  as  an 
example,  39  per  cent  of  the  committed  mentally 
ill  patients  are  in  private  family  care  under  su- 
pervision of  a mental  hospital  or  the  state.  In  the 
United  States,  an  increasing  number  of  the  states, 
and  the  Federal  Government  as  well,  are  using 
family  care  for  patients.  The  Veterans  Adminis- 
tration in  1957  placed  730  patients  in  family  care, 
but  in  1958  such  placements  jumped  to  1,249 
for  the  year. 

Psychopharmacology 

With  the  many  new  drugs  being  made  available, 
the  therapeutic  mood  continues  eager  and  enthu- 
siastic. In  our  work  with  the  so-called  tranquil- 
lizers, we  find  that  they  have  given  psychiatry  an 
unexpected  by-product  by  forcing  us  to  improve 
our  methods  of  treatment.  These  drugs  exposed  on 
a large  scale  the  important  influence  through  sug- 
gestion of  new  medicines  which  may  also  have 
powerful  pharmacological  properties.  The  firm 
establishment  of  the  pharmacological  efficacy  of 
these  drugs  has  required  carefully  controlled 
studies.  In  the  literature  on  psychopharmacology, 
accounts  of  soundly  planned  and  executed  research 
have  almost  entirely  displaced  the  impressionistic 
reports  based  on  "experience”  which  used  to  fill 
the  pages  of  psychiatric  journals.®  Although  tran- 
quillizing drugs  are  now  second  only  to  the  broad 
spectrum  antibiotics  in  dollar  sales  and  number  of 
prescriptions  written,  most  of  the  voluminous 
clinical  literature  regarding  them  consists  of  re- 
ports of  trials  and  impressions.  With  the  intro- 
duction of  ever-increasing  numbers  of  tranquil- 
lizers and  combinations  of  tranquillizing  drugs 
the  flurry  of  clinical  appraisals,  which  is  now  in  its 
fifth  year,  is  bound  to  continue.  Sound  studies  and 
organized  efforts  such  as  the  1956  conference  on 
the  evaluation  of  pharmacotherapy  in  mental  ill- 
ness, which  was  sponsored  by  the  American  Psy- 
chiatric Association  and  the  National  Institute  of 

= Stevenson,  1.:  The  challenge  of  results  in  psychotherapy,  Am.  J. 
Psych.  116:120  (Aug.)  1959. 
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Mental  Health,  are  like  beacons  to  guide  us 
through  the  confusion  and  chaos. 

At  the  present  time,  clinical  trials  proceed  in 
abundance  on  a group  of  drugs  called  anti-de- 
pressives.  These  seem  to  fall  into  two  groups. 
First,  there  is  the  amine  oxidase  inhibitor  group 
— the  hydrazines — like  iproniazid  (Marsilid),  its 
successor,  Marplan  and  a host  of  similarly  acting 
drugs  of  varying  potency  and  effectiveness.  Sec- 
ond, there  are  those  of  the  promazine  group,  es- 
sentially phenothiazines,  like  imipramine  (To- 
franil). All  these  are  still  in  the  process  of  evalu- 
ation, and  we  must  guard  against  premature  en- 
thusiasm. 

What  of  the  other  somatic  therapies.^  Insulin 
treatment  has  flourished  for  nearly  20  years,  but 
its  hazards,  expense,  and  the  failure  of  its  em- 
piricism to  withstand  critical  inspection  seem  to 
have  all  but  resulted  in  its  demise  in  the  past  two 
years. However,  the  Second  International  Con- 
ference on  Insulin  Treatment,  held  recently  in 
New  York  City,  raised  the  question — has  insulin 
treatment  been  outmoded?  The  critical  consensus 
was  that  it  has  not,  and  its  value  in  the  treatment 
of  schizophrenia  has  repeatedly  been  confirmed. 

Psychosurgery,  which  reached  its  peak  about  ten 
years  ago,  is  nearly  obliterated,  and  only  its 
staunchest  advocates  see  any  prospects  for  its  con- 
tinued use  as  a therapy  in  psychiatry. 

As  for  electroconvulsive  therapy,  the  indications 
for  its  use  have  been  persistently  re-evaluated  so 
that  it  is  clearly  indicated  for  at  least  symptomatic 
alleviation  of  certain  forms  of  depression  and  for 
certain  schizophrenic  reactions. 

The  inhalation  of  carbon  dioxide,  as  proposed 
some  years  back  by  Meduna,  has  now  had  rather 
adequate  clinical  trials,  but  this  form  of  treatment 
— used  principally  for  the  psychoneuroses — is  now 
used  only  by  a relatively  few  dedicated  adherents, 
so  that  its  use  seems  to  be  generally  on  the  wane. 

The  Therapeutic  Community 

Perhaps  the  most  exciting  development  asso- 
ciated with  the  sociological  approach  is  the  refocus 
on  the  concept  of  the  milieu  as  a therapeutic  agent. 
Incorporating  concepts  contributed  by  sociology 
are  the  social  therapeutic  clubs,  half-way  houses, 
day  hospitals,  night  hospitals,  and  hospital  ther- 
apeutic communities,  all  of  which  may  be  said  to 
be  examples  of  social  psychiatry  in  action.  Prob- 
ably a greater  number  of  such  units  has  been  es- 
tablished in  this  country  during  the  past  year  than 
in  the  preceding  eight  years  combined.  Convinced 
that  "upgrading”  of  patients  could  be  achieved  by 
social  manipulation  within  the  hospital  setting, 
one  group  of  workers  has  directed  intensive  efforts 

‘ ^Bourne,  H.:  Insulin  coma  in  decline.  Am.  J.  Psych.  114:1015 
(May)  1958. 


of  the  same  general  type  to  rehabilitation  in  the 
community.  Their  preliminary  experiences  show 
that  such  a program  has  had  a noticeable  reciprocal 
impact  on  the  hospital  structure  with  a differential 
effect  on  the  various  traditional  role  groups.  Psy- 
chiatrists and  social  workers  appear  threatened  by 
the  new  emphasis,  while  nurses  and  occupational 
and  industrial  therapists  have  enjoyed  a re-enforce- 
ment of  their  status. 

Social  treatment,  as  it  is  practiced  in  the  United 
States  today,  had  its  rebirth  in  the  past  decade  or 
so  in  England.  In  viewing  some  of  the  interesting 
innovations  which  British  psychiatrists  have  been 
carrying  out  in  the  general  area  of  social  psychiatry, 
we  note  an  emphasis  on  the  open  door  policy  and 
giving  the  patients  increasing  responsibilities  for 
the  direction  of  their  daily  activities.  These  mod- 
ifications play  important  parts  in  the  remarkable 
change  in  hospital  atmosphere.  The  surrender  of 
the  key  by  the  staff,  and  the  termination  of  deal- 
ing with  problems  by  authoritarian  measures,  such 
as  seclusion,  restraint,  and  transfer  to  a disturbed 
ward,  have  resulted  in  different  staff-patient  atti- 
tudes. 

In  such  a setting,  problems  are  now  resolved  by 
changes  in  personal  relations  between  patients  and 
staff.  Experience  has  shown  that  the  unlocking  of 
chronic  wards  does  not  result  in  any  increase  in 
elopements.  However,  such  a situation  demands 
a well-developed  program  of  occupational  therapy 
and  activities  for  several  months  prior  to  opening 
the  wards.  As  to  the  deteriorated  and  confused 
chronic  schizophrenics,  it  might  well  be  that  they 
never  would  have  reached  that  stage  had  they 
spent  their  hospital  life  on  an  open  ward,  since 
removal  of  all  contacts  with  the  outer  world  is 
very  likely  a principal  cause  of  their  "deteriora- 
tion.” 

When  we  study  the  social  processes  in  the  first 
of  the  therapeutic  communities  established  by  Dr. 
Maxwell  Jones  at  Belmont  Hospital  in  England, 
we  see  how  an  experimental  form  of  organization, 
aimed  at  "democratizing”  the  authority  system, 
has  evolved  in  the  attempt  to  resolve  the  problem 
of  avoiding  coercive  authority  in  patient-therapist 
relationships  in  a hospital  setting  where  consider- 
able centralization  of  authority  is  necessary  for 
hospital  administration  alone.  The  desirable  fea- 
tures as  well  as  the  hazards  of  their  model  for 
authority  are  discussed  and  compared  by  Stanton 
and  Schwartz  in  their  recent  book.  The  Mental 
Hospital. 

Perhaps  the  most  intensive  and  extensive  study 
and  descriptions  of  a therapeutic  community  in 
the  United  States  is  that  by  Captain  Harry  Wilmer, 
of  a psychiatric  ward  at  the  U.  S.  Naval  Hospital, 
Oakland,  California.  Even  though  it  was  a locked 
admission  ward  where  patients  were  kept  no 
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longer  than  ten  days  and  the  goal  was  primarily 
patient  management,  their  experience  serves  as  a 
most  illuminating  example  of  problems  faced, 
methods  of  meeting  them,  and  the  results  obtained 
through  the  establishment  of  therapeutic  commu- 
nity concepts. 

He  points  out  that  the  basic  departure  of  the 
therapeutic  community  concept  from  traditionally 
established  concepts  of  the  mental  hospital  is  the 
emphasis  that  it  places  upon  socio-environmental 
factors  in  the  patient’s  hospital  experience.  In  the 
hospital  which  operates  as  a therapeutic  commu- 
nity, socialization  and  the  sense  of  belonging  take 
their  place  along  with  psychotherapy.  The  tradi- 
tional order  of  hierarchy  is  reversed,  and  the  hos- 
pital is  regarded  as  the  patient’s  world  rather  than 
the  doctor's  domain.  Thus,  the  traditional  staff 
attitudes  and  staff-patient  relationships  are  consid- 
erably altered.  So  also  are  the  procedures  em- 
ployed: self-control,  dignity,  and  trust  supplant 
excessive  imposed  controls,  restrictions,  regimenta- 
tion, and  tradition-bound  rituals. 

Evaluation  of  the  efficacy  of  therapeutic  com- 
munities will  undoubtedly  prove  to  be  a difficult 
task,  but  it  already  seems  to  have  demonstrated  its 
value  in  patient  management.  It  seems  probable 
that  therapeutic  community  care  will  be  found  to 
be  of  significantly  greater  value  than  current  stand- 
ard hospital  care.  The  therapeutic  community  con- 
cept will  make  a deep  imprint  in  the  future  prac- 
tice of  medicine. 

Residential  Care  for  Children 

Progress  is  slow  in  providing  sufficient  inpatient 
facilities  for  disturbed  children.  Provision  for  such 
remains  a most  pressing  need  in  the  majority  of 
the  United  States.  A hopeful  sign  is  the  progress 
being  made  in  one  of  our  smallest  states,  Dela- 
ware, where  there  has  been  established  a network 
of  day  centers  for  severely  retarded  children  whose 
I.Q.'s  are  35  or  less  and  whose  ages  run  from 
3 to  21.  Since  June,  1957,  when  the  legislation 
was  passed,  four  such  centers  have  been  established 
throughout  the  state.  They  now  serve  4l  patients, 
are  operated  by  the  renowned  Dr.  Tarumianz,  and 
the  centers  are  supervised  by  an  educator,  assisted 
by  a nurse,  psychologist,  consulting  endocrinolo- 
gist, social  worker,  and  training  aides.  Patients 
are  taken  to  the  center  by  bus  at  9 a.m.  and  re- 
turned home  at  3 p.m.  Club  activities,  toilet  train- 
ing, cleanliness,  self-feeding,  etc.,  make  up  the 
curriculum.  Twenty-six  of  the  children  so  far  have 
responded  well  to  the  program.  Eleven  have  shown 
moderate  improvement.  The  other  five  have  not 
shown  much  progress.  In  addition,  the  Delaware 
Department  of  Instruction  provides  special  classes 
throughout  the  state  for  educable  (I.Q.  50-85) 
or  trainable  retarded — in  the  35-50  I.Q.  group. 


Other  evident  trends  in  child  psychiatry  are 
noted  in  that  there  are  fewer  children  in  our  epi- 
leptic state  colonies,  because  of  newer  drug  treat- 
ment and  better  community  attitudes.  As  recently 
as  ten  years  ago.  New  York  Public  Schools  sus- 
pended any  epileptic  child.  Now,  these  children 
are  referred  to  suitable  clinics  and  on  medical 
recommendation  continue  to  attend  school,  their 
disability  unrecognized  by  other  children. 

Psychiatric  Treatment  Under  the 
Health  Plans 

In  a discussion  of  the  problem  of  bringing 
psychiatric  therapy  to  those  who  need  it,  I would 
be  remiss  if  I did  not  discuss  how  the  modern 
health  insurance  plans  facilitate  or  inhibit  access 
to  treatment.'  More  than  70  per  cent  of  Americans 
and  Canadians  are  now  covered  by  health  insurance 
plans.  Often  excluded  from  these  benefits  is  the 
one  group  of  disorders  that  disables  the  largest 
number  of  people.  Mental  illness  fills  50  per  cent 
of  all  hospital  beds.  Most  general  practitioners 
say  that  a third  of  their  office  patients  come  be- 
cause of  emotional  problems.  Yet,  a charge  for 
treating  a disorder  correctly  labelled  psychiatric 
will  usually  be  turned  down  by  the  staff  of  a 
prepaid  plan.  The  public’s  general  indifference 
to  this  exclusion  of  coverage  can  be  attributed  to 
the  fact  that  almost  no  one  expects  ever  to  be 
mentally  ill.  Efforts  continue  to  be  exerted  by  the 
American  Psychiatric  Association  to  get  some  ad- 
equate form  of  coverage  for  psychiatric  disorders 
made  a part  of  insurance  and  health  plans,  like 
Blue  Shield  and  Blue  Cross.  An  increasing  num- 
ber of  state  plans  provide  from  15  to  30  days  hos- 
pital care  for  such  cases,  the  majority  of  which  are 
treated  in  general  hospitals  or  sanitaria — rarely, 
if  ever,  in  a state  institution.  Few  of  us  read  the 
fine  print  in  our  health  plans  or  in  our  insurance 
policies  so  a few  figures  and  facts  might  be  en- 
lightening. Plans  like  the  Kaiser  Foundation 
Health  Plans  sell  their  clients  low-cost  psychiatric 
service  as  a separate  item.  Others,  like  Group 
Health  Association  of  Washington,  D.  C.,  have 
a counseling  program  on  a similar  basis.  At  least 
one  plan,  the  St.  Louis  Labor  Health  Institute, 
includes  in  its  plan  fairly  extensive  psychiatric 
service,  which  its  outpatient  clinic  supplies.  More 
and  more  union  contracts  are  demanding  and  more 
industrial  and  business  firms  are  providing  for 
outpatient  as  well  as  inpatient  psychiatric  care  as 
an  added  fringe  benefit. 

According  to  a recent  survey,®  some  30  per  cent 
of  the  Blue  Cross  plans  extend  benefits  for  mental 

McKerraclier,  D.  G.:  Modern  psychiatry  and  the  health  plans, 
New  Eng.  J.  Med.  260:10  (Mar.  5)  1959. 
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cases  in  general  hospitals  with  the  same  coverage 
as  is  provided  for  general  illness.  The  remainder 
extend  less  or  no  coverage.  As  of  January,  1957, 
5 1 of  80  Blue  Cross  plans  provided  some  coverage 
for  alcoholism,  54  for  drug  addiction,  and  74  for 
self-inflicted  injuries.  Benefits  are  usually  dras- 
tically reduced  if  the  emotional  illness  is  treated 
in  a mental  institution.  Blue  Cross  coverage  has 
made  definite  progress  when  one  considers  that  a 
decade  ago,  only  5 of  the  81  plans  extended  ben- 
efits for  mental  illness  up  to  31  days  in  a general 
hospital.  As  to  Blue  Shield,  only  33  of  the  64 
plans  cover  mental  and  nervous  illness  on  the 
same  basis  as  all  other  conditions.  Thirty-nine  of 
those  plans  extend  coverage  for  alcoholism,  42 
for  drug  addiction,  43  for  nervous  and  mental  con- 
ditions, and  54  for  self-inflicted  injury.  As  to  the 
commercial  plans,  the  coverage  is  somewhat  better 
for  the  most  part.  Much  study  and  effort  goes  on 
in  search  of  ways  to  provide  good  psychiatric 
coverage  under  these  plans,  since  all  hands  realize 
that  a tremendous  number  of  emotional  illnesses 
and  neurotic  disorders  especially  are  being  treated 
under  other  diagnoses. 

If  we  look  clearly  at  today’s  psychiatric  picture, 
we  see  that  people  now  seek  care  of  a general- 
hospital  standard,  at  least  for  their  own  mentally 
sick  relatives.  This  explains  the  popularity  of  the 
psychiatric  wards  in  general  hospitals.  Since  gov- 
ernments usually  respond  to  public  opinion,  they 
have  increased  the  funds  for  psychiatric  services 
and  research.  All  this  reflects  a new  attitude  to- 


wards psychiatry.  Many  forces  have  contributed  to 
this  change.  The  war  showed  the  prevalence  of 
mental  disorder.  The  increase  in  the  number  of 
old  people  has  resulted  in  more  senile  psychosis. 
Mental  health  education  of  the  public  by  private 
and  public  agencies  has  broadened  knowledge  of 
psychiatry  and  made  more  people  come  closer  to 
realizing  that  they  too  could  become  mentally  sick. 

The  modern  approach  shifts  the  focus  of  psy- 
chiatry from  the  large  institution  toward  the  com- 
munity. This  new  approach  requires  better  facil- 
ities. Uncertainties  about  causes  and  treatment  do 
not  excuse  degraded  surroundings.  The  World 
Health  Organization  has  created  committees  to 
study  existing  psychiatric  services.  Its  reports  have 
aroused  much  interest  and  triggered  many  changes. 
Likewise,  hospital  inspection  agencies  like  the 
Joint  Commission  on  the  Accreditation  of  Hospi- 
tals and  the  American  Psychiatric  Association’s 
Mental  Hospital  Inspection  Service  have  been 
quietly  performing  signal  services  in  the  field  to 
improve  the  level  and  quality  of  care  in  our  mental 
hospitals,  public  as  well  as  private. 

Thus,  the  modern  approach  to  psychiatric  ther- 
apy rejects  the  huge  chronic  hospital  with  its  rate 
of  $3.00  per  diem  or  less,  its  stigma,  and  its  locked 
doors.  Instead  the  modern  approach  emphasizes 
smaller  treatment  facilities  with  easier  availability, 
adequate  therapy,  comprehensive  rehabilitation 
and,  above  all,  good  communication  between  the 
treatment  groups  and  the  community. 


Psychiatry  a Century  and  a Half  Ago 

A physician  should  treat  his  deranged  patients  with  respect,  and  with  all  the  ceremonies  which  are  due  to  their 
former  rank  and  habits  of  living.  Carpets  upon  the  floors  of  their  rooms  or  cells,  curtains  to  their  beds,  taste  in  the 
preparation  and  manner  of  serving  their  meals,  will  all  serve  to  prevent  distress  and  irritation,  from  a supposed 
change  in  their  condition  in  life.  I have  known  a deranged  gentleman  complain  of  being  addressed  without  the  title 
of  Mr.;  and  I have  seen  several  others  turn  with  an  indignant  look  from  their  food,  when  served  to  them  upon  a 
table  not  covered  with  a cloth,  or  in  vessels  they  had  not  been  accustomed  to  in  their  own  families.  With  this  habitual 
attachment  to  forms  in  behaviour,  and  taste  in  living,  there  is  in  this  class  of  patients  a similar  respect  for  former 
habits  of  society,  for  which  reason  they  should  always  eat,  sit,  and  partake  of  amusements,  by  themselves.  The  great 
advantage  which  private  madhouses  have  over  public  hospitals  is  derived  chiefly  from  their  conforming  to  this  prin- 
ciple in  human  nature;  which  the  highest  grade  of  madness  is  seldom  able  to  eradicate. 

Benjamin  Rush,  M.D. 

Medical  Inquiries  & Observations  Upon  the  Diseases  of  the  Mind. 

Philadelphia,  Richardson,  1812,  p.  179. 
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Fluke  infestation  from  freshwater  fish  is  uncommon  in  Hawaii 
and  affects  principally  Hawaiians  and  Filipinos 


Internal  Parasites  of  Man  in  Hawaii 

With  Special  Reference  to  Heterophyid  Flukes* 

HILDA  LEI  CHING,  Ph.D.,^  Honolulu 


MMIGRATION  of  various  racial  groups  to 
the  Hawaiian  Islands,  especially  from  Asia,  has 
resulted  in  the  introduction  of  parasites  which  may 

have  established  them- 
selves here  due  to  the 
mild  and  temperate 
climate,  suitable  hosts, 
or  sanitary  and  food 
habits  of  the  people. 
Introduced  plants  and 
animals  may  establish 
and  perpetuate  para- 
sitic life  cycles  by 
serving  as  objects  of 
encystment  or  as  inter- 
mediate hosts.  Certain 
food  habits,  such  as 
the  eating  of  raw  fish, 
have  been  retained 
and  popularized  in  the  islands. 

The  present  study,  suggested  to  the  writer  by 
Dr.  J.  E.  Alicata,  was  to  determine  the  present 
status  of  local  parasitic  infections  which  may  have 
resulted  from  the  presence  of  the  above  importa- 
tions. Published  data  on  the  incidence  of  par- 
asitic infections  in  man  in  Hawaii  are  limited  to 
a few  papers,^  though  local  annual  reports  of  the 
Department  of  Health  indicate  the  existence  of 
amoebas,  flagellates,  ascarids,  trichurids,  hook- 
worms, pinworms,  and  tapeworms. 

In  this  study,  special  effort  was  made  to  deter- 
mine the  incidence  of  heterophyid  flukes  in  the 
population,  since  various  reports-  have  indicated 


* Published  with  the  approval  of  the  Director  of  the  University  of 
Hawaii  Agricultural  Experiment  Station  as  Technical  Paper  No.  496. 
This  work  was  supported  by  grant  No.  E-1647  (C2)  from  the  National 
Institutes  of  Health.  U.  S.  Public  Health  Service. 

t Present  address:  Department  of  Zoology,  University  of  British 
Columbia.  Vancouver,  British  Columbia. 

Department  of  Parasitology,  University  of  Haw’aii. 

Received  for  publication  September  8,  I960. 

Of  133  human  diaphragms  examined  at  random  at  autopsy  in 
Honolulu.  1 A^c  harbored  trichinae  larvae.  Alicata,  J.  E.:  Parasites 
and  parasitic  diseases  of  domestic  animals  in  the  Hawaiian  Islands, 
Pac.  Sci.  1:69-84  (Apr.)  1947. 

Alicata.  J.  E..  and  Kartman,  A.  Y.:  Incidence  of  oxyuriasis  among 
a group  of  school  children  in  Honolulu.  Haw.  Med.  J.  7:214-215 
( Jan. -Feb. ) 1948. 

Powers.  D.  F.:  A worm  study  of  Maui  Agricultural  Company's 
Hamakuapoko  Camp.  Plantation  Health  Bull.  1:6-11  (Jan.)  1937. 

“Alicata,  J.  E..  and  Schattenburg.  O.  L.:  A case  of  intestinal 
heterophyidiasis  in  man  in  Hawaii.  J.A.M.A.  100:1100  (Apr.)  1938. 


the  possible  health  hazards  of  these  parasites, 
which  are  acquired  from  eating  raw  infected  fish, 
especially  mullet.  Therefore,  emphasis-  was  placed 
on  the  sampling  of  persons  of  racial  groups  known 
to  be  fond  of  raw  fish. 

Methods  and  Materials 

Stool  specimens  were  obtained  from  the  follow- 
ing sources:  hospitals,  health  centers  and  clinics, 
private  physicians,  and  the  State  Department  of 
Health  Laboratories.  Except  for  185  samples  from 
Hilo,  Hawaii,  1,195  samples  were  obtained  from 
persons  living  in  Honolulu  or  surrounding  areas 
from  September,  1959,  to  August,  I960.  Speci- 
mens from  persons  of  Hawaiian  or  Filipino 
descent  were  requested,  although  random  sampling 
of  the  rest  of  the  population  was  attempted. 

Fecal  material  was  received  from  the  Depart- 
ment of  Health  laboratories  in  10  cc  vials,  and 
from  other  sources  in  waxed  half-pint  paper  car- 
tons. A single  specimen  was  received  from  each 
person  although  additional  specimens  were  used 
in  questionable  cases.  Wet  mounts  were  made  as 
soon  as  specimens  were  received  in  the  laboratory. 
The  formalin-ether  concentration  technique  by 
Ritchie''*  was  employed  for  every  stool  specimen. 
Wheatley’s  trichrome  method  was  used  for  per- 
manently stained  preparations  of  amoebas.  Iodine 
and  a protozoan  dye  were  employed  for  temporary 
staining  of  slide  material. 

Data  such  as  sex,  age,  racial  ancestry,  place  of 
birth,  length  of  residency  in  Hawaii,  and  occupa- 
tion were  recorded  on  punch  cards. 

Results  and  Discussion 

The  total  incidence  of  protozoans  and  helminths 
from  1,380  persons  is  12.25  per  cent.  Since  only 
one  stool  specimen  was  examined  in  the  majority 
of  cases,  the  incidence  is  probably  much  higher 

Glover,  M.  A.,  and  Alicata,  J.  E.:  Intestinal  heterophyidiasis.  Haw. 
Med.  j.  16:636-639  (July-Aug.)  1957. 

Martin,  W.  E.:  The  life  histories  of  some  Hawaiian  heterophyid 
trematodes,  J.  Parasit.  44:305-323  (June)  1958. 

3 Brooke,  M.  M.:  Amebiasis.  Methods  in  laboratory  diagnosis,  U.  S. 
Dept,  of  Health,  Ed.,  Wei.  Comm.  Dis.  Center,  Atlanta,  Ga.,  67  p., 
1958. 
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Table  1. — Parasites  and  Commensals  Pound  in  1,380  Persons  in  Haivaii 


PARASITE  OR 

NUMBER  OF 

PER  CENT 

COMMENSAL 

INFECTIONS 

INCIDENCE 

Heterophyids 

41 

2.98 

Clonorchis  sinensis 

15 

1.09 

Opisthorchis  sp 

1 

0.07 

Taenia  sp 

6 

0.43 

Hymenolepis  nana 

1 

0.07 

Ascaris  lumbricoides 

13 

0.94 

Trichuris  trichiura 

28 

2.03 

Trichurid 

1 

0.07 

Strongyloides  stercoralis 

16 

1.16 

PARASITE  OR 

NUMBER  OF 

PER  CENT 

COMMENSAL 

INFECTIONS 

INCIDENCE 

Trichostrongylus  sp 

1 

0.07 

Hookworm 

8 

0.58 

Enterobius  vermicularis 

8 

0.58 

Entamoeba  histolytica 

4 

0.29 

E.  hartmanni 

2 

0 14 

E.  coli 

27 

1.96 

Endolimax  nana 

11 

0.80 

Dientamoeba  fragilis 

5 

0.36 

Trichomonas  hominis 

1 

0.07 

Giardia  lamblia 

14 

1.01 

Total  Infections:  203 

Multiple  Infections:  27 
Individuals  Infected:  169  or  12.25% 


than  is  indicated.  Results  are  summarized  in  Table 
1.  The  incidence  of  infection  as  indicated  is  quite 
low  and  reflects  in  general  the  good  sanitary  con- 
ditions, high  economic  level,  and  adequate  nutri- 
tion of  people  in  the  cities  of  Honolulu  and  Hilo. 
A survey  of  rural  areas  as  such  would  probably 
yield  a higher  rate  of  infection.  Powers^  examined 
1,009  persons  for  worm  ova  and  found  32.9  per 
cent  to  be  infected  in  the  Hamakuapoko  camp  in 
Maui.  Persons  were  chiefly  adult  laborers  of  Fili- 
pino, Japanese,  or  Portuguese  ancestry.  Parasitic 
infections  will  be  discussed  in  detail. 

Heterophyids  are  intestinal  flukes,  the  infective 
larval  forms  of  which  are  found  in  muscles  of 
mullet  and  the  gills  of  freshwater  fishes  in  Ha- 
waii. The  greatest  number  of  infections,  41  ( 3 
per  cent),  belonged  to  this  group.  Table  2 sum- 
marizes the  racial  ancestry  of  those  infected  and 
the  degree  of  infection. 

Infections  were  rated  arbitrarily  as  light,  mean- 
ing 1-5  eggs  per  coverslip;  medium,  6-10;  heavy, 
11  eggs  and  over,  with  the  concentration  of  ma- 
terial on  the  slides  being  the  same  throughout. 

The  majority  of  infections  occurred  in  persons 
of  Filipino  and  part-Hawaiian  or  Hawaiian  ances- 
tries. The  incidence  of  infection  of  heterophyids 
of  the  two  groups  together  is  7.6  per  cent.  It  ap- 
pears that  other  raw-fish-eating  groups,  such  as 
those  of  Japanese  and  Chinese  ancestries,  are  sel- 
dom infected.  It  was  not  determined  if  immigrant 


Filipinos  became  infected  here  or  in  the  Philip- 
pines, where  heterophyids  have  been  reported  from 
man.^  In  the  Philippines,  Africa  and  his  associates 
have  recovered  heterophyid  eggs  from  such  organs 
as  the  brain,  spinal  cord,  and  heart.  In  the  heart 
the  ova  were  said  to  produce  lesions,  cardiac  symp- 
toms, and  often  heart  failure. 

Every  one  of  the  15  cases  of  infestation  by  the 
Chinese  liver  fluke,  Clonorchis  sinensis,  was  of 
Chinese  ancestry,  either  a resident  of  the  islands 
who  had  visited  China,  or  a native  of  China  now 
residing  in  the  islands.  In  some  cases,  the  last  trip 
to  the  Orient  had  occurred  five  to  ten  years  ago, 
but  the  persons  still  showed  ova  in  the  stools. 
Binford®  reported  four  cases  of  C.  sinensis  in  three 
part-Hawaiians  and  one  Korean  who  had  never 
left  the  islands.  He  attributed  the  infections  to 
importations  of  frozen,  pickled,  or  salted  fish 
from  the  Orient  or  infections  of  native  fish.  In  his 
paper,  however,  the  species  of  fluke  shown  in  the 
microphotograph  of  the  eggs  is  not  conclusive. 
The  characteristic  opercular  rim  of  C.  sinensis 
eggs  is  not  visible  in  two  of  the  three  eggs  shown. 
The  third  egg  appears  to  have  a rim.  Comparison 
of  the  egg  of  Ascaris  lumbricoides  and  the  eggs 
of  C.  sinensis  as  photographed  in  his  paper  with 
actual  egg  measurements  and  other  microphoto- 

■*  Africa.  C.  M..  de  Leon.  W..  and  Garcia.  E.  Y.:  Visceral  com- 
plications in  intestinal  heterophyidiasis  of  man.  Acta  Medica  Phil. 
132  p.,  Manila  (June)  1940. 

^ Binford,  C.  H.:  Clonorchiasis  in  Hawaii.  Public  Health  Repts 
49:602-604.  1934. 


Table  2. — Heterophyid  Infections 


ANCESTRY 

NUMBER 

EXAMINED 

NUMBER 

INFECTED 

PER  CENT 

INFECTED 

LIGHT 

MEDIUM 

HEAVY 

Filipino 

207 

15 

7.2 

4 

7 

4 

Hawaiian  or  Part  Hawaiian 

303 

24 

7.9 

7 

9 

8 

Chinese 

129 

1 

>0.1 

1 

0 

0 

Japanese 

338 

1 

> 0.1 

1 

0 

0 

Other  groups 

403 

0 

0.0 

0 

0 

0 

Total 

1,380 

41 

2.98 

( average ) 

13 

16 

12 
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graphs  indicates  that  the  trematode  eggs  are  much 
smaller  than  C.  sinensis  eggs,  and  more  similar 
to  heterophyid  eggs.  The  range  for  C.  sinensis 
eggs  is  27-35  by  12-20  //,;  the  range  for  Stellant- 
chasmus  falcatus,  the  common  heterophyid  in  mul- 
let, is  20-24  by  10-11  ix. 

Of  the  six  persons  infected  with  tapeworm, 
four  were  of  Filipino  ancestry  and  two  were  part- 
Hawaiians.  Price*’  found  that  110  of  126  cases  of 
Taenia  saginata  infestation  at  The  Queen’s  Hos- 
pital were  of  Filipino  ancestry. 

Seven  dual  infections  of  A.  lumbricoides  and 
T.  trichiura  were  detected.  In  fact,  a total  of  15 
infections  of  whipworms  and  another  parasite  or 
commensal  were  found.  At  least  half  of  the  whip- 
worm infections  were  found  in  people  born  away 
from  the  islands.  Two  infections  of  T.  trichiura 

® Price,  A.  S.:  Beef  tapeworm  in  Filipinos,  Haw.  Mfd.  J.  5:334 
( July-Aug. ) 1946. 

Table  3. — Correlation  of  Data  with  Incidence  of 

Parasites  and  Commensal  Protozoa  in  1.380  Persons 

NUMBER  NUMBER  PER  CENT 
EXAMINED  INFECTED  INFECTED 

1 . Sex 


a.  Male 

796 

109 

13.69 

b.  Female 

. 584 

60 

10.27 

2.  Birthplace 

a.  Hawaii 

982 

101 

10.28 

b.  Mainland 

114 

8 

7.01 

c.  Orient 

. 216 

54 

25.00 

d.  Others 

68 

6 

8.80 

3.  Age  in  Years 

a.  0-5 

198 

10 

5.0 

b.  6-15 

129 

19 

14.7 

c.  16-25 

139 

19 

13.7 

d.  26-35 

. 226 

26 

11.5 

e.  36-45 

228 

28 

12.3 

f.  46-60 

281 

44 

21.9 

g-  60  + 

179 

23 

12.8 

4.  Racial  Ancestry 

a.  Japanese 

. 338 

17 

5.0 

b.  Caucasian 

. 279 

24 

8.6 

c.  Filipino 

. 207 

38 

18.3 

d.  Chinese 

. 129 

21 

16.3 

e.  Hawaiian  or 

Part-Hawaiian... 

- 303 

52 

17.2 

f.  Cosmopolitan 

54 

8 

14.8 

g.  Others 

70 

9 

12.8 

5.  Occupation 

a.  Pre-school 

. 194 

9 

4.6 

b.  Student 

. I6l 

20 

12.4 

c.  Clerical  and 

Sales 

. 45 

3 

6.7 

d.  Housewife 

. 240 

32 

13.3 

e.  Professional  or 

Managerial 

. 118 

12 

10.2 

f.  Skilled  or 

Unskilled 

. 241 

32 

13.3 

g.  Retired 

..  77 

8 

10.4 

h.  Unemployed 

81 

20 

24.7 

i.  Food  Handlers... 

,.  114 

20 

17.5 

i.  Others 

. 109 

13 

11.9 

consisted  of  eggs  with  embryos.  Since  T.  trichiura 
eggs  usually  require  two  to  three  weeks  for  de- 
velopment in  the  external  environment,  the  pres- 
ence of  embryonated  eggs  in  freshly-passed  stools 
is  unusual.  One  other  trichurid  infection  was 
found  upon  stool  examination  of  a 5Tyear-old 
Filipino  male  living  in  downtown  Honolulu.  The  : 
eggs  measured  70-80  by  30-42  jx  in  length  and  ^ 
were  embryonated.  In  si2e,  the  eggs  resemble  those  , 
of  T.  ovis  or  T.  globulosa  which  are  found  in 
ruminants.  Upon  second  and  third  examinations  k 
four  and  six  weeks  later,  no  eggs  were  found  in  T 
the  stools.  i 

S.  stercoralis  infections  were  found  in  the  fol-  t 
lowing  groups:  Japanese,  3;  Caucasian,  5;  Fill-  I 
pino,  7 ; and  others,  1 . Eight  of  these  persons  were  i 
born  in  the  Orient  or  had  spent  some  time  in  the 
Orient.  Hookworm  infections  were  scattered 
among  four  racial  groups,  Caucasian,  2;  Filipino, 

2;  Part-Hawaiian,  3;  Chinese,  1;  with  three  per- 
sons not  born  in  the  islands.  i 

No  specific  test  for  pinworms  was  conducted  in 
this  survey;  those  cases  reported  from  stool  speci- 
mens do  not  reflect  the  occurrence  of  pinworms 
in  the  community.  Alicata  and  Kartman^  examined 
138  children  ranging  from  21/^  to  7 years  of  age 
by  the  NIH  anal  swab  method  and  found  31.1 
per  cent  to  be  positive  for  pinworms  upon  two 
examinations.  Infections  were  commoner  in  Cau- 
casians, 40  per  cent  than  in  Orientals,  2 1 per  cent. 

The  rates  of  amebic  infection  seem  extremely 
low.  Only  four  infections  of  E.  histolytica  were 
found.  E.  hartmanni,  formerly  considered  as  a 
small  variant  of  E.  histolytica,  is  now  considered  I 
as  a distinct  species  and  was  identified  according  i 
to  criteria  set  by  Burrows.’’  The  incidence  is  0.29  i 
per  cent  for  E.  histolytica  in  comparison  to  a range  i 
of  0.17  to  0.38  per  cent  by  Kuntz®  for  1953-1957  ’ 

and  2.9  per  cent  by  Brown  and  Garber®  for  mil- 
itary personnel.  Kuntz  indicated  a downward  trend 
of  protozoa^  infestation  which  he  thought  might 
be  due  to  the  use  of  antibiotics  as  well  as  improved 
sanitary  conditions.  lodamoeba  butschlii  and  Chil- 
omastix  mesnili  were  not  found  in  any  survey 
stool  specimens,  although  the  latter  was  observed 
in  stool  specimens  from  patients  at  the  Hawaii 
State  Hospital  at  Kaneohe. 

Single  infections  of  Trichomonas  hominis,  Hy- 
menolepis  nana,  Opisthorchis  sp.,  and  Tricho- 
strongylus  sp.  were  recorded.  According  to  Hall,^® 

H.  nana  was  the  common  human  tapeworm  in  the 

S Burrows,  R.  B.:  Morphological  differentiation  of  Entamoeba  hart- 
manni and  E.  polecki  from  E.  histolytica,  Am.  J.  Trop.  Med.  Hyg. 
8(5)  :^83-589  (Sept.)  1959. 

® Kuntz,  R.  E.:  Intestinal  protozoans  and  helminths  in  U.  S.  mili- 
tary and  allied  personnel.  Navy  Hospital,  Bethesda,  Maryland,  Am. 

J.  Trop.  Med.  Hyg.  8(5):56l-564  (Sept.)  1959- 

" Brown,  R.  L.,  and  Garber,  M.  J.:  Prevalence  of  intestinal  protozoa 
in  adults  at  four  military  bases  in  California,  Am.  J.  Trop.  Med.  Hyg. 
9:262-264  (May)  1960. 

1"  Hall.  M.  C.:  Problems  of  parasitism  in  Hawaii,  Rev.  de  Parasit., 
Clin,  y Lab.  2:367-383  (May-June)  1936. 
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islands,  although  he  did  not  give  actual  figures. 
Powers^  reported  nine  cases  or  0.8  per  cent  of 
1,009  plantations  laborers  positive  for  H.  nana. 
The  Trichostrongylus  and  Opisthorchis  infections 
were,  respectively,  from  a student  recently  from 
Korea  and  a 72-year-old  man  born  in  Japan,  and 
were  most  probably  acquired  in  the  Orient.  Tricho- 
strongylus is  a parasite  of  cattle,  and  Opisthorchis 
of  dogs  which  have  eaten  raw  infected  fish. 

Although  ova  of  Fasciola  gigantica,  cattle  liver 
fluke,  were  not  found  in  this  survey,  cases  of  fas- 
cioliasis  do  occur  in  the  islands. As  Stemmer- 
man  pointed  out,  man  is  not  a natural  host  and 
most  liver  flukes  in  humans  are  not  fertile.  Ova 
are  not  likely  to  be  recovered  from  fecal  examina- 
tions. 

Table  3 summarizes  data  obtained  from  each 
person  and  the  distribution  of  parasites  and  com- 
mensal protozoa.  Men  appeared  to  have  a slightly 
greater  incidence  of  parasites  than  women.  Those 
born  in  the  Orient  have  a high  rate  of  infection, 
double  that  of  those  born  in  Hawaii. 

The  question  of  residence  in  Hawaii  was  in- 
tended to  distinguish  recent  immigrants  from  those 
who  had  lived  here  at  least  seven  years  or  half 
their  lives.  In  many  cases,  the  time  was  an  esti- 
mated one  taken  from  sources  other  than  the  pa- 
tient himself.  Generally,  one  can  state  that  persons 
recently  from  places  like  the  Philippines,  Japan, 
China,  and  Korea  have  higher  rates  of  parasitic 
infection  than  persons  living  in  the  islands. 

In  the  age  groups,  those  46  to  60  years  old  had 
the  highest  rate  of  infection,  21.9  per  cent.  The 
racial  ancestry,  heterophyid  infection  and  birth- 
place of  44  in  this  group  are  compared: 

ANCESTRY  HETEROPHYIDS  ORIENT-BORN 


Filipino  18  7 17 

Hawaiian  10  9 0 

Caucasian  6 0 0 

Japanese  4 1 1 

Chinese  4 12 

Others  2 0 1 


44  18  21 

Over  half  of  this  age  group  was  composed  of 
Filipinos  born  in  the  Philippines  or  Hawaiians 
and  Part-Hawaiians,  and  these  were  most  com- 
monly infected  with  heterophyids. 

Infection  with  heterophyids  accounts  for  the 
high  incidence  in  Filipinos  and  Hawaiians  as  re- 
ported in  Table  2.  Almost  half  of  the  infections 
in  each  of  these  two  groups  is  due  to  heterophyids. 
There  are  low  rates  of  infection  for  those  of  Japa- 
nese and  Chinese  descent.  Infections  with 
Clonorchis  sinensis  accounted  for  15  of  the  21 
infections  in  the  Chinese. 

Alicata,  J.  E.:  Human  fascioliasis  in  the  Hawaiian  Islands.  Haw. 
Med.  J.  12:196-201  (Jan. -Feb.)  1953. 

Stemmermann,  G.  N.:  Human  infestation  with  Fasciola  gigantica, 
Am.  J.  Path.  29(4)  :731-759  (July-Aug.)  1953. 


In  the  occupational  groups,  the  unemployed  and 
food  handlers  seem  to  have  the  highest  rates  of 
infection.  The  category  of  food  handlers  was 
created  because  of  the  number  of  them  that  sub- 
mitted stools  for  routine  bacterial  testing  to  the 
Department  of  Health.  This  included  a number 
of  cooks  from  China.  Again,  there  seems  to  be 
a correlation  as  to  their  racial  ancestry  and  eating 
habits.  Taken  together  they  show  the  following 
characteristics : 


ANCESTRY 

AGE 

PARASITES 

Japanese 

2 

16-25 

6 

Heterophyids 

11 

Chinese 

13 

26-35 

6 

C.  sinensis 

7 

Filipino 

16 

36-45 

6 

T.  trichiura 

5 

Hawaiian 

8 

46-60 

15 

E.  coli 

5 

Others 

1 

61-h 

7 

S.  stercoralis 

4 

Others 

14 

40 

40 

46 

Summary 

Of  1,380  stool  specimens  received  from  persons 
in  Honolulu  and  Hilo,  169  or  12.25  per  cent  were 
positive  for  parasites  and  commensal  protozoans. 
The  incidence  of  infection  was  found  to  be  low 
for  worms  and  pathogenic  protozoa,  reflecting  the 
high  economic  level,  good  sanitation,  and  adequate 
nutrition  of  the  people.  Immigrants  from  the 
Orient  accounted  for  at  least  one-third  of  the  num- 
ber of  parasitic  infections,  so  that  the  rate  of  in- 
fection for  parasites  acquired  locally  would  be 
even  lower. 

Food  habits  of  certain  groups  resulted  in  the 
largest  number  of  parasites  reported,  that  of  het- 
erophyid flukes  which  may  be  acquired  by  eating 
raw  mullet  or  other  fresh  water  fishes.  Those  in- 
fected were  mainly  of  part-Hawaiian,  Hawaiian, 
and  Filipino  ancestries.  Cases  of  Clonorchis  sinen- 
sis, the  Chinese  liver  fluke,  were  of  Oriental  and 
not  local  origin.  Other  parasitic  infections  are  dis- 
cussed. 

Persons  born  in  the  Orient,  in  the  age  groups 
46  to  60,  and  unemployed  or  employed  as  food 
handlers,  appeared  to  have  the  highest  rates  of 
parasitic  infection. 
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Radioiodine  will  control  hyperthyroidism  in  almost  all  patients, 
and  do  it  safely,  economically,  and  painlessly. 


Radioiodine  Therapy  of  Hyperthyroidism 


ROBERT  G.  RIGLER,  M.D.,  ROBERT  A.  NORDYKE,  M.D., 
and  FRED  I.  GILBERT,  JR.,  M.D.,*  Honolulu 


The  goal  of  treatment  in  hyperthyroidism 
is  to  produce  a euthyroid  state  as  rapidly  and 
as  economically  as  possible  without  hazard  to  the 

patient.  It  is  inevitable 
that  certain  questions 
arise  regarding  any 
newer  therapeutic  ap- 
proach to  any  disease. 
The  following  are 
questions  commonly 
encountered  regarding 
the  use  of  radioiodine: 

Question;  How  does 
radioiodine  compare  to 
surgery  in  the  treatment 
of  hyperthyroidism? 

Answer:  With  either 
surgery  or  radioiodine 
DR.  RIGLER  approximately  95  per 

cent  of  patients  will  have 
their  hyperthyroidism  brought  under  control  within  three 
months.  Radioiodine  therapy  results  in  no  mortality, 
laryngeal  nerve  paralysis,  hypoparathyroidism,  or  scar. 

Question:  How  are  patients  selected  for  radioiodine 
or  surgical  therapy? 

Answer:  The  patient’s  age,  the  size  and  nodularity 
of  the  gland,  the  avidity  of  the  gland  for  previous 
thyroidectomy,  the  presence  of  certain  conditions  such 
as  pregnancy,  cardiovascular  disease,  mental  disturb- 
ances, and  sensitivity  to  antithyroid  drugs  are  some  of 
the  factors  which  help  determine  the  method  of  treat- 
ment. 

* From  the  Departments  of  Radiology  (Dr.  Rigler).  Nuclear  Medi- 
cine (Dr.  Nordylce),  and  Internal  Medicine  (Dr.  (jilbert),  Straub 
Clinic. 

Received  for  publication  October  1,  I960. 


Question:  Does  hyperthyroidism  appear  more  fre- 
quently in  some  races  than  others? 

Answer:  Perhaps.  (See  Fig.  2.) 

Question:  Will  irradiation  from  injure  the  pa- 
tient or  cause  cancer? 

Answer:  No.  Radioiodine  is  concentrated  almost  ex- 
clusively by  the  thyroid  and  the  remainder  rapidly  ex- 
creted through  the  urine.  After  almost  20  years  of  clin- 
ical use  in  over  150,000  persons,  there  have  been  no 
reports  of  thyroid  adenocarcinoma  after  P^^  therapy. 

Four -Year  Series 

From  December,  1955,  to  December,  1959,  63 
patients  with  hyperthyroidism  received  therapeutic 
doses  of  radioiodine  and  have  been  followed  for 
a minimum  of  eight  months.  Concurrently,  43 
patients  with  hyperthyroidism  were  treated  surgi- 
cally by  subtotal  thyroidectomy.  This  represents 
106  persons  with  thyrotoxicosis  treated  at  the 
Straub  Clinic  during  this  four-year  period. 


Fig.  1. — Age  distribution  of  106  treated  cases  of  hyper- 
thyroidism, Straub  Clinic,  Dec.  1955  to  Dec.  1959. 
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Age  and  Sex 

Ages  of  patients  treated  with  radioiodine  av- 
eraged 43  years,  while  those  undergoing  surgery 
averaged  33.5  years.  The  youngest  patient  was  13 
years  and  the  oldest  72  years.  There  were  32  males 
and  74  females  which  is  less  than  the  usual  four 
to  one  ratio.  The  age  distribution  is  indicated  by 
Figure  1. 

Racial  Patterns  and  Incidence 

We  have  surveyed  the  racial  patterns  in  this 
group  for  various  reasons.  It  has  been  repeatedly 
stated  by  senior  practitioners  in  this  community 
(for  years  alert  to  the  diagnosis  of  hyperthyroid- 
ism ) that  a case  of  thyrotoxicosis  in  Hawaii  was  a 
rarity  30  to  40  years  ago.  An  explanation  for  this 
impression  may  be  that  in  the  present  era  of  mutual 
sharing  of  medical  experiences  in  dealing  with  a 
particular  disease  through  hospital  and  clinical 
conferences,  a doctor  becomes  aware  of  more  cases 
than  would  have  been  seen  in  isolated  practice 
several  decades  ago.  An  additional  factor  is  the 
increased  usage  of  more  sensitive  laboratory  tests 
which  can  detect  the  incipient  stages  long  before 
the  disease  reaches  the  classical  proportions  of 
exophthalmos,  hyperactivity  and  a goiter  which 
enable  the  diagnosis  to  be  made  from  across  the 
street. 

The  proportions  of  ethnic  groups  composing 
our  population  are  constantly  fluctuating  and 
changing  with  each  ten-year  census.  If  the  inci- 
dence of  thyrotoxicosis  is  really  increasing,  it  is 
important  to  know  if  this  increase  is  shared  equally 
by  all  races  or  confined  to  certain  ethnic  groups. 
Exogenous  factors  may  play  a vital  role  in  pre- 
cipitating hyperthyroidism  in  genetically-labeled 
latent  cases. 


The  racial  distribution  is  indicated  in  Figure  2. 
We  found  the  occurrence  of  hyperthyroidism  in 
patients  of  Japanese  and  Chinese  extraction  greater 
than  would  be  expected  from  either  the  general 
population  census  or  the  probable  racial  incidence 
of  patients  seen  by  us.  However,  unmeasurable 
selection  factors  may  be  producing  a bias  which 
is  difficult  to  assess.  Certainly,  a search  for  causa- 
tive factors  deserves  greater  emphasis  in  Hawaii. 

Diagnostic  Methods 

In  almost  every  case,  the  diagnosis  was  estab- 
lished by  clinical  examination  combined  with  24- 
hour  radioiodine  thyroidal  uptake  and  protein 
bound  iodine.  A BMR,  blood  cholesterol,  and 
urine  creatine  were  sometimes  utilized  by  the  clini- 
cian to  confirm  the  diagnosis.  A surprising  num- 
ber of  obese  patients  with  atypical  hyperthyroidism 
were  encountered  in  the  series,  attesting  to  the  di- 
agnostic keenness  of  referring  physicians  through- 
out Hawaii.  During  the  four-year  study  and  fol- 
low-up period,  619  diagnostic  thyroid  tracers 
were  done. 


Calculation  of  Dose 

The  size  of  the  gland,  usually  estimated  inde- 
pendently by  two  examiners,  and  the  24-hour 
radioiodine  uptake  by  the  thyroid  were  the  im- 
portant factors  in  calculating  the  dose.  The  follow- 
ing formula  was  used: 


wt.  thyroid  (gm)  X desired  concentration  of 
thyroid 

% 24  hour  uptake 


= Total  dose  (me) 


Example:  20  gm  thyroid  X 0.15  mc/gm 
50% 


= 6,0  me 


The  calcnalated  dose  was  occasionally  shaded  down 


Fig.  2. — (Left)  Racial  distribution  of  population  of  Hawaii,  average  of  1950  and  1960  censuses;  (right)  Racial 
distribution  of  106  treated  cases  of  hyperthyroidism. 


a bit  for  a young  adult,  child,  or  an  obese  hyper- 
thyroid patient.  The  dose  was  sometimes  increased 
above  the  calculated  level  when  the  patient  was 
old,  and  especially  if  some  condition  such  as  thyro- 
toxic heart  disease  existed,  making  it  urgent  to 
gain  complete  control  of  the  disease  with  a single 
dose  of  radioiodine.  Using  this  schedule,  the  initial 
dose  ranged  from  2.75  to  13.9  me  and  averaged 
6.06  me.  The  estimated  dose  per  unit  mass  of 
thyroid  varied  from  .075  to  .22  me  per  gram  of 
thyroid  tissue. 

Office  Procedure 

After  the  dose  has  been  calculated,  the  patient 
drinks  the  tasteless  radioiodine  cocktail  without 
previous  fasting.  The  patient  is  advised  at  the 
time  of  treatment  that  he  will  notice  little  or  no 
improvement  for  the  first  month.  Mild  daytime 
sedation  is  usually  helpful  until  a therapeutic  effect 
is  achieved.  Between  the  third  and  fourth  weeks 
post-treatment,  he  will  begin  to  notice  improve- 
ment and  by  the  end  of  the  second  month  will 
usually  feel  well.  We  also  advise  the  patient  of 
the  calculated  risk  of  hypothyroidism  as  well  as 
the  possible  need  of  a second  therapeutic  dose 
of  radioiodine. 

In  a certain  number  of  patients  ( 14  per  cent  in 
our  series),  there  exists  a phase  of  hypothyroid- 
ism that  becomes  evident  around  the  third  or 
fourth  month.  Only  time  can  tell  whether  this  is 
actually  transient  or  permanent  hypothyroidism. 
We  do  not  necessarily  advocate  replacement  thy- 
roid therapy  at  this  time  unless  the  patient  has 
fairly  severe  symptoms  of  hypothyroidism.  At  six 
months  post-treatment,  the  radioiodine  uptake  and 
protein  bound  iodine  are  repeated.  If  the  patient 
is  clinically  euthyroid  and  these  values  are  normal 
or  approximately  so,  the  patient  is  then  followed 
clinically  as  needed.  Repeat  thyroid  uptake  and 
FBI  studies  are  done  only  if  there  is  some  clinical 
evidence  of  hypo-  or  hyper-thyroidism. 

Results 

Euthyroidism  was  achieved  in  56  patients,  or 
89  per  cent,  of  cases  treated.  Fifty-two  patients, 
or  83  per  cent,  had  their  hyperthyroidism  con- 
trolled with  a single  dose  of  radioiodine.  Nine 
patients  required  two  doses  of  radioiodine  before 
the  disease  was  completely  controlled.  Two  recent 
patients  are  still  not  controlled  and  will  be  re- 
treated. There  were  no  complications  of  radio- 
iodine therapy  except  for  hypothyroidism.  Five 
patients  in  this  group  (8  per  cent)  developed  per- 
sistent hypothyroidism  requiring  replacement  thy- 
roid medication  indefinitely.  The  average  dose  in 


these  five  hypothyroid  patients  was  5.8  me  (range 
2.75  me  to  7.78  me)  and  no  larger  than  the  series 
average  (6.06  me) . 

Discussion 

The  treatment  of  hyperthyroidism  with  radio- 
iodine has  become  an  accepted  standard  procedure. 
In  our  experience  over  the  past  four  years, 
therapy  has  been  simple  and  effective. 

The  only  adverse  effect  is  hypothyroidism,  which 
is  a small  unavoidable  and  unpredictable  risk.  In 
six  large  reported  series  totalling  1,998  cases^ 
the  combined  incidence  of  permanent  hypothy- 
roidism was  9.1  per  cent  (range  6.5  per  cent  to 
14.8  per  cent).  Our  series  contained  8 per  cent 
of  such  cases.  An  additional  group  of  patients  has 
transient  hypothyroidism  which  usually  appears 
in  the  third  or  fourth  month  after  treatment  and 
which  may  last  as  long  as  six  months  before 
spontaneously  resuming  a normal  thyroid  state. 

Conclusions 

1.  The  results  of  this  series  parallel  and  compare 
favorably  with  other  published  series. 

2.  At  the  time  of  this  writing,  6l  of  63  patients 
treated,  or  97  per  cent,  are  clinically  well  from  a 
thyroid  standpoint.  Two  patients  have  persistent 
disease  which  will  require  re-treatment.  Five  pa- 
tients are  taking  thyroid  extract.  A completely 
euthyroid  state  was  achieved  in  56  patients,  or  89 
per  cent. 

3.  Five  of  our  patients,  or  8 per  cent,  became 
permanently  hypothyroid,  and  11  patients,  or  17.5 
per  cent,  required  an  additional  therapeutic  dose. 
Radioiodine  therapy  causes  permanent  hypothy- 
roidism in  about  9 per  cent  of  patients  treated,  for 
unknown  reasons. 

4.  The  higher  incidence  of  hyperthyroidism 
among  patients  of  Japanese  and  Chinese  ancestry 
in  our  series  above  the  general  population  may  be 
significant  and  needs  further  study. 

5.  Hyperthyroidism  can  be  controlled  with  re- 
liance, economy,  and  safety,  and  without  pain, 
by  radioiodine. 

^ Feitelberg,  S.,  Kaunte,  P.,  Silver,  S.,  Simon.  N.,  Wasserman,  L., 
and  Yohalem,  S.:  Hyperthyroidism;  treatment  with  radioactive  iodine, 
A.M.A.  Arch.  Int.  Med.  85:471  (Mar.)  1950. 

McCullagh,  E.:  On  the  choice  of  treatment  for  hyperthyroidism, 
Ann.  Int.  Med.  44:292  (Feb.)  1956. 

Werner,  S.,  Coelho,  B.,  and  Quimby,  E.:  Ten  year  results  of 
therapy  of  hyperthyroidism.  Bull.  N.  Y.  Acad.  Med.  33:783  (Nov.) 
1957.  .... 

Chapman,  E.  M.,  and  Maloof,  F.:  The  use  of  radioactive  iodine  in 
the  diagnosis  and  treatment  of  hyperthyroidism:  ten  years’  experience. 
Medicine  34:261-321  (Sept.)  1955. 

Bauer,  F.,  and  Blahd,  W.:  Treatment  of  hyperthyroidism  with 
individually  calculated  doses  of  A.M.A.  Arch.  Int.  Med.  99:194 
(Feb.)  1957. 

DeGowin,  E.,  Hodges,  R.,  Hamilton,  H.,  and  Evans,  T.;  Thyro- 
toxicosis treated  with  repeated  small  doses  of  radioiodine,  A.M.A. 
Arch.  Int.  Med.  104:959  (Dec.)  1959. 
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The  '^cingulus”  (belt)  of  shingles 
may  occur  in  some  unusual  sites. 


Zoster  Facialis 

A Case  Report 


JOHN  R.  CLARK,  M.D.,*  Honolulu 


Herpes  zoster  involving  cranial  nerves  has 
been  reported  sporadically  for  a century d 
The  syndrome  of  auricular  herpes  with  or  without 
deafness,  tinnitus,  vertigo,  and  facial  nerve  paraly- 
sis was  placed  in  four  categories  by  J.  Ramsey 
Hunt^:  namely; 

1.  Herpes  oticus  without  neurologic  signs; 

2.  Herpes  oticus  with  facial  palsy  (present  case); 

3.  Herpes  oticus  with  facial  palsy  and  hypacousis; 
and 

4.  Herpes  oticus  with  facial  palsy  and  Meniere’s 
disease. 

Case  Presentation 

History.  A fourteen-year-old  Filipino  schoolboy  was 
admitted  because  of  facial  eruption.  He  had  been  in 
good  health  until  ten  days  prior  to  admission  when  he 
had  soreness  of  his  tongue  and  inner  cheek  on  the  left 
side.  In  the  following  days  a vesicular  eruption  occurred 
on  the  left  side  of  his  face  and  in  his  mouth.  The  lesions 
were  painful  three  days  prior  to  admission,  and  the 
patient  presented  because  of  mouth  pain  when  eating. 

Past  History.  This  included  varicella  at  age  four  with 
no  recent  known  exposure.  He  had  been  studied  for 
asymptomatic  heart  murmur  and  for  painless  hematuria 
of  unknown  origin.  Circumcision  was  his  only  operation 
(six  months  prior  to  admission),  and  no  allergies  were 
known. 

Physical  Examination.  The  patient  was  a well-devel- 
oped boy  with  malaise  and  dehydration.  Over  the  left 
pinna,  cheeck,  chin,  buccal  mucosa,  and  tongue  there 
was  a crusting,  weeping,  vesicular  eruption.  The  tongue 
showed  a marked  white  coating,  and  the  breath  was 
fetid.  Left  cervical  lymph  nodes  were  large  and  slightly 
tender;  there  was  no  other  significant  adenopathy. 


* Assistant  Resident  in  Surgery,  The  Queen's  Hospital,  Honolulu, 
Hawaii. 

Received  for  publication  June  20,  I960. 


Neurologic  examination  showed  involvement  of  the 
trigeminal  and  facial  nerves,  all  the  remaining  cranial 
nerves  being  tested  with  care.  There  was  no  loss  of 
taste  to  sugar,  salt,  or  coffee.  There  was  excessive  lacri- 

mation  on  the  left.  Tri- 
geminal testing  revealed 
a poor  corneal  reflex  on 
the  left,  skin  hyperesthe- 
sia to  touch,  but  skin  hy- 
pesthesia  to  temperature 
and  vibration.  Facial 
nerve  involvement  was 
exhibited  with  left  lid 
lag,  decreased  forehead 
wrinkling,  and  facial 
weakness  on  smiling.  The 
left  side  of  the  face  was 
swollen  compared  with 
the  right.  There  was  no 
weakness  of  the  mastica- 
tory muscles.  He  had  no 
generalized  skin  erup- 
tion. Deep  tendon  and 
superficial  reflexes  were  generally  hypoactive. 

The  remainder  of  the  examination  was  essentially 
negative.  All  of  the  above  findings  became  more  pro- 
nounced the  third  hospital  day. 

Laboratory  data  were  as  follows:  4,700  leukocytes 
with  70%  neutrophiles.  Normal  urinalysis  was  noted. 
Lumbar  puncture  showed  a pressure  of  160  to  130  mm 
(opening  and  closing)  with  clear  fluid  containing  220 
WBC/mm'*,  96%  being  lymphocytes.  Pandy  test  was 
negative,  glucose  and  protein  were  normal. 

Serum  proteins  totaled  8.0  grams  per  100  cc  with 
albumin  4.8  and  globulin  3.2  grams  per  100  cc,  gamma 
globulin  being  1.85  grams  per  100  cc.  Serum  electro- 
phoresis showed  albumin  49.1%,  alpha  1 albumin 
4.1%,  alpha  2 albumin  11.9%,  beta  globulins  10.4%, 
and  gamma  globulins  24.5%.  Tissue  cultures  were  at- 
tempted for  identification  of  viruses  from  the  cerebro- 
spinal fluid,  and  vesicle  and  pharyngeal  scrapings,  and 
serologic  study  of  the  blood  for  antiviral  antibodies  was 
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performed,  but  these  techniques  gave  no  definitive  in- 
formation after  two  months. 

Therapy  consisted  of  supportive  measures,  penicillin 
for  the  adenopathy,  and  vitamin  B-12  1000  meg  intra- 
musularly  three  times  at  two-week  intervals. 

The  eruption  gradually  subsided  over  the  next  three 
weeks.  The  facial  weakness  decreased  with  no  facial 
swelling  by  four  weeks,  and  symmetry  of  appearance 
and  function  was  regained  by  eight  weeks. 

Discussion 

Widely  documented  is  the  dermotropic  and  neu- 
rotropic nature  of  zoster.  It  is  less  certain  that  is 
caused  by  a virus,  and  that  the  virus  might  be 
similar  or  identical  to  the  varicella  virus.®  While 
zoster  is  not  rare  in  children,  the  association  with 
lasting  nerve  injury  is  infrequent.  The  case  pre- 
sented bears  out  the  observation  of  childhood  zos- 
ter having  mild  neuralgia  compared  with  zoster 
pain  in  adults. 

This  case  demonstrates  the  incomplete  involve- 
ment of  cranial  nerves  five  and  seven: 

The  trigeminal  nerve  (mandibular  branch)  in- 
volvement produced  transient  minor  sensory 
changes  of  the  cheek.  The  herpetic  lesion  occured 
where  the  nerve  innervated  the  pinna,  external 
auditory  meatus,  temporal  and  cheek  areas,  chin, 
lips,  mouth  mucosa,  and  anterior  two-thirds  of 
the  tongue,  with  a sharp  delimitation  to  the  left 
side  of  the  latter  ( Fig.  1 ) . Masticatory  muscle 
function  was  intact,  hence  this  motor  branch  of 
the  trigeminal  nerve  was  little  or  not  at  all  in- 
volved. 

Facial  nerve  damage  was  shown  by  the  periph- 
eral facial  paralysis  (Fig.  2),  and  the  excessive 
lacrimation  (a  parasympathetic  process).  Because 
of  no  decrease  of  taste  it  is  assumed  that  the  chorda 
tympani  branch  of  the  seventh  (facial)  nerve  was 
intact. 

Despite  the  leukocytosis  and  lymphocytosis  of 
the  cerebrospinal  fluid,  there  were  no  signs  of 


meningeal  irritation.  Such  a subclinical  involve- 
ment of  the  central  nervous  system  is  common  with 
zoster  involving  cranial  nerves,  as  well  as  with 
other  viral  illnesses. 

The  failure  to  sustain  viral  tissue  cultures  with 
specimens  from  the  varied  sources  might  be  ac- 
counted for  by  the  lateness  after  onset  of  the  ill- 
ness at  which  the  virus-procurements  were  at- 
tempted. 

Serum  protein  studies  showed  no  significant 
changes  in  globulins,  the  slight  elevation  of 
gamma  globulin  being  consistent  with  infection. 

Therapy  directed  against  the  infection  is  mainly 
supportive  and  aimed  at  preservation  of  integu- 
ment and  nerve  supply.  Of  the  varied  suggestions 
for  the  neuropathy,^  the  course  of  vitamin  B12 
was  empirically  carried  out;  its  efficacy  was  not 
proved. 

Summary 

A fourteen-year-old  Filipino  boy  with  a left 
facial  emption  and  left  facial  weakness  is  pre- 
sented as  having  one  of  the  four  variants  of  the 
Ramsey  Hunt  syndrome.  His  vesicular  lesion  with 
Bell’s  palsy  subsided  after  supportive  therapy 
(Fig.  3),  complete  remission  being  seen  within 
ten  weeks  of  the  onset  of  symptoms. 
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This  is  most  likely  the  last  letter  I will 
write  for  you  at  least  in  this  capacity — many 
problems  which  have  been  mentioned  in 
previous  letters  are  still  under  process  so  no 
firm  answer  can  be  given. 

The  problems  in  the  last  month  have  in- 
creased medically-wise  because  of  the  Legis- 
lature being  in  session.  It  appears  that  for 
all  the  problems  we  have  tried  to  solve 
through  enacting  legislation,  there  have 
been  more  that  we  have  had  to  fight  to  keep 
out  of  the  statutes.  It  has  become  a problem 

of  negative  legislation — so  to  speak — the  way  we  have  had  to  fight  to  keep  things 
out,  including  Amendments  that  are  more  detrimental  to  the  profession  than  the 
good  the  original  bill  would  have  done. 
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A good  example  of  this  is  the  Medical  Practice  Act  in  regard  to  foreign  medical 
school  graduates.  I think  most  of  us  have  no  quarrel  with  allowing  the  qualified 
in  if  they  pass  the  examinations  and  fulfill  certain  requirements  of  residence  in 
American  hospitals,  at  least  do  what  our  own  doctors  have  to  do.  But,  as  usual, 
some  legislators  and  doctors  go  overboard  and  put  the  requirements  so  low  that 
actually  it  is  a discrimination  against  our  own  men.  After  weeks  of  fighting,  1 feel 
requirements  will  be  adequate  as  we  see  it  now. 

Another  example  is  inclusion  of  reciprocity  in  the  Medical  Practice  Act.  This 
almost  went  through  and  it  would  have  meant  reciprocity  with  all  states  without 
examination.  The  idea  may  be  to  a degree  good,  however,  there  is  just  too  much 
at  stake  to  allow  everyone  in — the  old,  the  feeble,  the  part  time,  the  evil,  and  lord 
knows  what.  There  is  always  someone  who  goes  overboard  with  so-called  good 
intentions — doctors  and  legislators  alike.  It  is  unfortunate  that  those  who  do  go 
overboard  just  don’t  stay  there. 

Since  my  term  is  up,  I had  better  play  it  smart  and  not  make  any  predictions 
about  anything  because  if  I am  not  the  boss,  I can’t  make  so  many  excuses  and 
have  them  stick. 

I would  like  to  thank  the  members  of  the  committees  which  have  served  this 
year  and  everyone  of  you  that  has  spent  so  much  time  at  meetings  trying  like  most 
of  us  to  have  a first-class  organization  of  vision  and  integrity. 

Mahalo! 
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in  musculoskeletal  pain 

steroid  or  salicylate? 


provides  the 
advantages  of  both 


ARISTOGESIC  is  advantageous  in  the  therapy  of 
a wide  range  of  musculoskeletal  disorders,  from 
mild  to  severe,  because  it  combines  the  anti-inflam- 
matory action  of  ARISTOCORT®  Triamcinolone 
with  the  analgesic  action  of  salicylamide.  Aluminum 
hydroxide  helps  to  control  gastric  distress  and 
hyperacidity;  and  ascorbic  acid  compensates  for 

I 

' loss  of  this  essential  vitamin.  Low,  flexible  dosage 
1 for  highly  individualized  therapy  / Well  tolerated 
\ jQ^  prolonged  periods  / Single  prescription  at  lower 
^ cost  / Greater  convenience  of  single  capsules . . . 

' ' INDICATIONS : Mild  cases  of  rheumatoid  arthritis, 
tenosynovitis,  synovitis,  bursitis,  spondylitis, 
I ! myositis,  flbrositis,  neuritis,  and  certain  muscular 
I ; strains. 

PRECAUTIONS:  Since  this  compound  is  designed  to  give  relief  at 
. . low  steroid  dosage,  the  risk  of  unwanted  collateral  hormonal 
) effects  such  as  Cushingoid  manifestations,  peptic  ulcer  and 
. muscle  weakness  is  relatively  small.  Still>  the  usual  precautions 
: . pertaining  to  use  of  steroids  in  conditions  in  which  they  may  be 
i detrimental  should  be  observed.  This  is  particularly  important 
I in  infections  in  which  adverse  effects  are  not  dose-related.  If 
I.  reactions  occur,  discontinue  drug  and  take  appropriate  measures, 
i Each  ARISTOGESIC  Capsule  contains:  ARISTOCORT  Tri- 
' I amcinolone,  0.5  mg.;  Salicylamide,  325  mg.;  Dried  Aluminum 
Hydroxide  Gel,  75  mg.;  Ascorbic  Acid,  20  mg. 
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[EDITORIALS] 


The  Mabel  L.  Smyth  Memorial  Building 


The  attractive  Mabel  Smyth  Memorial  Building 
at  the  mauka  corner  of  Punchbowl  and  Beretania 
Streets  provides  headquarters  for  the  professional 
organizations  of  both  nurses  and  doctors  of  the 
State  of  Hawaii.  So  far  as  is  known  there  is  no 
other  building  in  the  United  States  erected  through 
the  co-operation  of  the  nurses  and  doctors  to 
house  their  professional  organizations  under  one 
roof  and  to  serve  also  as  a community  center  for 
other  health  and  related  activities.  Dedicated  Jan- 
uary 4,  1941,  to  the  memory  of  Miss  Mabel  L. 
Smyth,  an  outstanding  Public  Health  Nurse,  the 
beautiful  building  stands  as  a symbol  of  the  com- 
munity spirit  between  the  local  nurses’  and  doc- 
tors’ organizations  and  the  public. 

While  the  need  for  a center  for  nursing  activ- 
ities had  been  discussed  by  the  local  nurses  for 
some  time,  it  was  not  until  1936  that  definite  steps 
were  taken  to  provide  such  a building.  About  this 
same  period  the  Medical  Library,  housed  on  the 
third  floor  of  The  Queen’s  Hospital,  was  outgrow- 
ing its  quarters  and  the  Medical  Association  was 
considering  the  possibility  of  making  some  ar- 
rangements between  the  Library  and  the  Nursing 
Service  Bureau  and  Physicians’  Exchange  in  order 
to  provide  longer  hours  of  service  for  the  library. 
It  seemed  logical  that  these  organizations  related 
to  the  associations  of  the  nurses  and  doctors  should 
be  housed  in  one  building,  and  the  first  negotia- 
tions were  begun  at  the  Annual  Convention  of  the 
Nurses’  Association  in  January  of  1936.  Dr. 
Douglas  Bell,  the  President  of  the  Territorial  Med- 
ical Association,  attended  this  meeting  and  pro- 
posed the  cooperation  of  the  medical  and  nursing 
agencies  in  order  to  cut  down  on  administrative 
costs  and  provide  better  service  to  its  members. 


Miss  Mabel  Smyth  served  on  the  committee  of 
nurses  and  doctors  to  promote  this  accepted  recom- 
mendation. While  plans  were  being  developed 
Miss  Smyth  died,  on  March  18,  1936.  Her  con- 
tributions to  Hawaii  and  the  nursing  profession 
had  been  so  many  and  of  such  far  reaching  qual- 
ities that  it  became  the  immediate  project  of  the 
doctors  and  the  nurses  to  dedicate  the  proposed 
building  to  her  memory. 

The  result  was  that  five  years  later  the  modern 
concrete  structure  with  its  air-conditioned  audi- 
torium and  attractive  lounge  and  lanai  which 
through  the  generosity  of  Queen’s  Hospital,  was 
erected  on  the  hospital  grounds  now  serves  as  a 
focal  point  for  meetings  and  other  activities.  Peo- 
ple from  all  the  islands  and  even  from  the  main- 
land contributed  to  this  project.  The  medical  cen- 
ter of  the  Hawaiian  Islands,  it  is  a semi-public 
building  available  to  nurses,  doctors,  and  health 
and  welfare  orginations,  as  approved  by  the  Board 
of  Management,  which  consists  of  two  Registered 
Nurses  representing  the  Hawaii  Nurses’  Associa- 
tion, two  doctors  representing  the  Hawaii  Med- 
ical Association,  and  one  layman  representing  The 
Queen’s  Hospital’s  Board  of  Trustees. 

The  agreement  between  these  three  organiza- 
tions reads  that  they  (the  Associations)  "do 
hereby  guarantee  to  meet  all  expenses  . . . neces- 
sary for  the  proper  maintenance,  care  and  up- 
keep’’ . . . "and  further  not  to  assign  or  transfer 
their  equitable  interest  in  the  use  of  said  Memorial 
Wing  to  any  other  person  or  corporation  without 
prior  written  approval  of  the  other  Association 
and  the  Hospital”  . . . "and  it  shall  be  binding 
upon  and  inure  to  the  benefit  of  the  parties  afore- 
said and  their  respective  successors.” 
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Thus  the  Nurses’  Association,  Territory  of  Ha- 
waii and  the  Hawaii  Medical  Association  became 
the  guarantors  of  this  eleemosynary,  tax-exempt 
building,  which  is  not  endowed. 

All  maintenance  and  other  expenses  are  derived 
from  office  and  auditorium  rentals  plus  the  income 
from  the  Nurses’  and  Physicians’  Exchange.  The 
Exchange  gives  service  24  hours  a day  to  private 
duty  Registered  Nurses  and  practical  nurses,  and 
to  doctors  who  subscribe  to  the  service.  Service  is 
also  given  to  the  Medical  Society  through  the 
handling  of  calls  on  their  Emergency  Medical 


Service  and  all  calls  for  people  attending  meetings 
in  the  building. 

This  year  or  early  1962  the  Hawaii  Medical 
Library  will  move  out,  into  a beautiful  new  build- 
ing adjacent  to  the  Mabel  Smyth  Building,  making 
available  1954  square  feet  of  office  space  on  the 
second  floor. 

Under  the  devoted  and  competent  direction  of 
Mrs.  Ilia  V.  Storme,  with  the  guidance  of  its  Board 
of  Management,  the  Mabel  Smyth  Memorial 
Building  is  providing  increasing  services  to  Ha- 
waii’s nurses  and  physicians.  Long  may  it  thrive! 


Medical  Leadership  in  Rehabilitation 


Rehabilitation  has  been  talked  about  and  written 
about  until  some  of  us  are  becoming  ill  from  hear- 
ing about  it.  We  might  ask  those  who  are  saying 
the  same  things  over  and  over  again,  'Why  are 
you  repeating  yourself?”  We  might  get  the  reply, 
"We  haven’t  gotten  the  idea  that  you  heard  us 
the  first,  the  second  or  even  the  third  time.” 

Let  us  say  once  more  that  rehabilitation  is  a 
concept  of  patient  management  that  demands 
multi-disciplined  intercommunication  if  your  pa- 
tient is  to  realize  his  highest  and  best  adjustment 
to  his  ailment,  his  family,  his  job  and  his  com- 
munity. To  help  him  achieve  a realistic  goal  in- 
stead of  relegating  him  to  a state  of  dependency 
may  require  the  services  of  a number  of  medical 
and  paramedical  disciplines.  Regardless  of  how 
knowledgeable  and  skilled  the  paramedical  people 
are  that  are  called  in  to  serve  your  patient,  the 


best  efforts  of  the  therapists  are  not  assured  of 
success;  as  a matter  of  fact,  they  are  often  doomed 
to  failure  unless  you  assert  yourself  as  the  leader 
of  the  team. 

You  can,  if  you  wish,  duck  out  of  the  whole 
affair  by  turning  the  leadership  over  to  a medical 
colleague  who  has  training  and  interest  in  chronic 
disease.  If  you  don’t  do  this,  and  don’t  take  the 
leadership  yourself,  the  paramedical  people  or 
"would-be  doctors”  are  going  to  cry  "neglect” 
and  enthrone  themselves  on  your  seat  and  stir 
politicians  to  develop  monstrous  non-doctor  or- 
ganizations in  which  programs  will  be  established, 
but  into  which  you  will  be  invited  only  when  they 
want  you. 

R.  Frederick  Shepard,  M.D. 

Medical  Director, 

Rehabilitation  Center  of  Hawaii 


Honesty,  Courtesy,  and  Ethics 


The  Board  of  Governors  of  the  Honolulu 
County  Medical  Society  adopted  on  March  21  the 
following  policies  recommended  by  the  Medical 
Practice  Committee; 

( 1 ) When  issuing  Sick  Leave  Certificates,  the  physi- 
cian will  be  accurate  and  will  be  guided  by  actual 
circumstances.  Under  no  conditions  will  he  mis- 
represent the  facts  or  assist  the  patient  to  defraud. 

(2)  The  physician  is  obliged  to  protect  the  health  of 
his  patient  to  whom  he  owes  primary  responsi- 
bility. The  principal  objective  of  the  medical  pro- 
fession is  to  render  service  to  humanity  with  full 
respect  for  the  dignity  of  man  and  the  rights  of 
patients. 

(3)  A physician  should  seek  consultation  in  doubtful 
or  difficult  cases,  upon  request,  or  whenever  it 
appears  that  the  quality  of  medical  service  may 
be  enhanced  thereby.  Referral  of  a patient  to  an- 
other physician  for  consultation  by  an  employer 
or  an  insurance  company  shall  be  done  only  after 
the  attending  physician  has  been  notified. 

(4)  Acceptance  of  such  a patient  by  the  consultant 
shall  be  dependent  upon  previous  communica- 


tion with  the  attending  physician.  When  a physi- 
cian has  acted  as  consultant  in  an  illness,  he 
should  not  become  the  physician  in  charge  in  the 
course  of  that  illness,  except  with  the  consent  of 
the  physician  who  was  in  charge  at  the  time  of 
the  consultation. 

( 3 ) When  a patient  is  sent  to  a consultant  by  an  em- 
ployer, insurance  company,  or  physician,  and  the 
physician  in  charge  of  the  case  cannot  accompany 
the  patient,  the  physician  in  charge  should  pro- 
vide the  consultant  with  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  out- 
line of  the  treatment,  or  so  much  of  this  as  may 
be  of  service  to  the  consultant.  As  soon  as  pos- 
sible after  the  consultant  has  seen  the  patient  he 
should  address  the  physician  in  charge  and  ad- 
vise him  of  the  consultant’s  investigation.  The 
opinions  of  both  the  physician  in  charge  and  the 
consultant  are  confidential  and  must  be  so  re- 
garded by  each. 

These  admonitions  to  be  honest,  courteous,  and 
ethical  should  be  unnecessary,  but  they  are  not. 
Let  us  all  read  them  and  heed  them,  to  our  mutual 
benefit  and  that  of  the  patients  we  serve. 
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Infant  Death  Case  Study  No.  12 

This  7 lb.  10  02.  Filipino  boy  was  the  product  of  a 40-week  pregnancy,  born  at  term  in  an 
urban  hospital  on  December  24,  1959. 

The  mother  was  a 30-year  old  primipara.  Her  STS  was  negative  and  she  was  Rh  positive. 
She  first  visited  her  doctor  on  June  27,  1959,  followed  by  one  visit  each  trimester.  There  was 
a 21  lb.  weight  gain.  Past  medical  history  was  negative.  It  was  noted  that  the  mother  had  a rash 
on  the  head  and  neck.  An  allergic  dermatitis  appeared  at  the  sixth  month  of  gestation.  The 
pelvic  measurements  were  felt  to  be  adequate. 

Delivery  was  performed  in  the  hospital  by  her  physician.  Labor  lasted  15  hours  and  was 
terminated  by  "mid-low”  forceps.  There  was  a slight  delay  in  initiation  of  respirations,  but 
resuscitation  was  not  necessary.  Examination  of  the  infant  disclosed  molding  of  the  head,  an 
intact  Moro,  and  two  "reddened  streaks  on  the  forehead,  one  anteriorly  and  one  to  the  right.” 
The  infant  took  formula  well  and  was  discharged  from  the  hospital  on  December  27.  The  only 
medication  given  was  Vitamin  K,  10  mg.  I.M. 

The  infant  was  readmitted  to  this  hospital  on  December  29  with  a history  of  sudden  onset 
of  respiratory  distress.  Temperature  101°,  respirations  104/min.,  and  cardiac  rate  180/min. 
Examination  disclosed  "moderate  subcostal  retractions.  Diminished  breath  sounds  and  dull- 
ness, left  lower  lung  with  scattered  moist  rales.”  Chest  x-ray:  "Increased  density  over  most  of 
left  hemithorax.”  A culture  of  the  umbilicus  was  positive  for  Staphylococcus  aureus,  coagulase 
positive.  No  blood  culture  was  obtained.  The  child  was  treated  with  penicillin,  150,000  units 
IM  per  day,  and  Chloromycetin,  125  mg.  four  times  a day  by  mouth.  The  infant’s  condition 
gradually  deteriorated  and  on  January  2,  I960  the  infant  expired  after  several  convulsions. 
Pediatric  consultation  w'as  obtained  when  the  infant  became  moribund. 

Gross  Necropsy  Eindings:  The  left  wing  of  the  tentorium  was  irregularly  torn  in  the  pos- 
terior region,  along  with  a portion  of  the  left  transverse  sinus,  from  which  about  10  cc  of 
blood  had  escaped  into  the  subdural  space  and  was  pooled  and  clotted  in  the  left  occipital  re- 
gion. More  fluid  blood  was  scattered  over  the  surface  of  the  cerebral  hemisphere. 

The  lungs  presented  smooth  pleural  surfaces.  Their  cut  surfaces  were  light  pink  in  color 
in  a few  aerated  zones,  but  for  the  most  part,  were  rubbery  and  dark  red. 

Microscopic  Findings:  The  lungs  showed  intra-alveolar  extravasations  of  blood  cells  and  a 
few  neutrophils  in  the  larger  bronchi.  The  remainder  of  the  microscopic  findings  were  not 
significant. 

Cultures  of  the  lungs  showed  only  E.  coli. 

Discussion:  The  attending  physician  gave  permission  for  Committee  study  of  records.  In- 
formation was  not  available  on  type  of  anesthesia,  pelvic  measurements,  nor  length  of  second 
stage  of  labor.  Since  mid-low  forceps  is  an  elective  procedure,  records  should  show  indications. 
Perhaps  more  time  should  have  been  allowed  for  rotation  and  descent.  Malapplication  of  for- 
ceps was  suspected  from  marks  described  on  baby’s  head.  Death  was  considered  to  be  due  to 
pulmonary  insufficiency,  secondary  to  infection  which  could  have  been  acquired  after  birth. 
The  dosage  of  Chloromycetin  was  excessive.  Pediatric  consultation  should  have  been  requested 
earlier  in  the  infant’s  course.  One  prenatal  visit  per  trimester  is  not  adequate  prenatal  care. 

Classification:  Urban,  obstetric-pediatric  death,  preventable  from  a practical  standpoint  (if 
due  to  pulmonary  insufficiency).  Factors  of  preventability:  Inadequate  prenatal  care,  error  in 
physician  judgment  and  technic.  Factors  of  responsibility:  Physician,  by  failure  to  ask  early 
enough  for  consultation,  and  by  improper  dosage  of  Chloromycetin;  hospital,  in  allowing  a 
physician  who  shows  such  errors  in  judgment  and  technic  to  care  for  obstetrical  and  newborn 
patients. 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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This  is  What’s  New! 


The  Polynesian  kingdom  of  Tonga  has  been  in- 
vaded electrophoretically  to  uncover  the  hapto- 
globins. The  haptoglobins  are  a series  of  human 
serum  proteins  that  are  capable  of  binding  hemo- 
globin. They  are  under  genetic  control.  Whatever 
the  anthropological  implications  may  be,  the  gene 
frequencies  of  Tongan  haptoglobins  are  more 
closely  related  to  those  of  the  American  Indians 
and  Negroes  than  those  of  the  Caucasians  and 
Mongoloids.  [Neiv  Zealand  Med.  J.  [Aug.} 
I960.) 

i i -f 

Advanced  breast  cancer  is  being  treated  in 
many  areas  by  hypophysectomy.  A group  in  Bel- 
fast carefully  reviewed  the  records  of  75  women 
treated  in  this  manner.  (Over  half  also  had  the 
emptied  pituitary  fossa  packed  with  yttrium  90 
oxide.)  Best  results:  premenopausal  women  with 
osseous  metastases  (76  per  cent  had  remissions). 
Age,  total  duration  of  the  disease,  and  tumor  his- 
tology  had  no  influence  on  the  response  to  hypo- 
physectomy. {Brit.  Med.  /.  [Mar.  4}  1961.) 

i i i 

Circulating  anti-thyroglobulins  are  demon- 
strable in  patients  with  Hashimoto's  disease 
( lymphadenoid  goiter),  primary  myxedema, 
and  to  a lesser  extent,  hyperthyroidism.  These 
antibodies  are  detected  by  tanned-red-cell-he- 
magglutination  (T.R.C.H.)  test.  Australian 
workers  now  find  that  hyperthyroids  with  exoph- 
thalmos are  more  apt  to  have  high  T.R.C.H.  titers 
than  hyperthyroids  without  exophthalmos.  {The 
Lancet  [Mar.  4}  1961.) 

i i i 

Also  among  the  birds,  only  two  hepatomas 
were  found  in  8,000  bird  autopsies  at  the  Phil- 
adelphia Zoo  prior  to  1946.  However,  a thirty- 
fold increase  in  frequency  of  hepatomas  (17 
in  2,300)  has  occurred  since  1946.  A slowly  pro- 
gressive hepatitis  preceded  the  hepatomas  in  all 
but  one  case.  Social  conflict  rather  than  dietary  dif- 
ference is  suggested  as  a possible  cause  to  explain 
the  development  of  the  chronic  hepatitis.  ( Cancer 
Research  [Jan.}  1961.) 


Gouty  budgies  (apparently  the  little  buggers 
do  get  the  gout)  are  best  treated  by  painting 
the  affected  parts  with  tincture  of  iodine,  feeding 
plenty  of  fresh  greens,  and  boiling  all  drinking 
water  before  adding  a pinch  of  sodium  bicar- 
bonate. {Edinburgh  Evening  News  [Mar.  10} 
1961.) 

■f  i i 

McMenemey  of  London  in  his  presidential 
address  discusses  immunity  in  neurological 
disease.  He  gives  strong  support  to  his  conten- 
tion that  the  Lange  gold  curve  can  well  be  re- 
placed by  the  more  accurate  and  more  revealing 
CSF  electrophoresis.  To  assess  production  of 
globulin  by  the  CNS,  he  advises  both  CSF  and 
serum  electrophoresis  in  all  cases  where  immunity 
might  play  a role  in  neurological  abnormalities. 
(Proc.  Royal  Soc.  Med.  [Feb.}  1961.) 

i i i 

Tetanus  is  the  commonest  cause  for  admis- 
sion to  the  medical  wards  at  the  University  Col- 
lege Hospital  in  Ibadan,  Nigeria.  Eighty-six  cases 
of  tetanus  were  admitted  in  1958,  of  which  58 
per  cent  died.  Infections,  including  tuberculosis, 
accounted  for  43  per  cent  of  all  deaths  on  the 
medical  service.  {The  VNest  African  Med.  J. 
[Feb.}  1961.) 

i i i 

A Utah  investigator  finds  no  increased  incidence 
of  cancer  of  the  stomach  in  husbands  or  wives  of 
patients  dying  with  the  disease.  This  finding  tends 
to  support  the  existence  of  a genetic  component 
in  carcinoma  of  the  stomach.  It  also  tends  to 
minimize  the  influence  of  an  environmental  fac- 
tor, such  as  diet.  (Cancer  [Jan. -Feb.}  1961.) 

i i i 

Renewed  interest  in  gene  action  has  appeared 
with  the  more  penetrating  exploration  of  the  gene 
borne  diseases.  An  Illinois  biologist  present  a hy- 
pothesis that  would  relate  acquired  characteris- 
tics to  genes.  In  its  simplest  form,  the  hypothesis 
suggests  that  cytoplasm  which  acquires  the  capacity 
to  produce  enzymes  may  become  a Mendelian 
gene.  {Nature  [Mar.  25}  1961.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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One  of  the  most  effective 
arguments  that  can  be 
offered  against  the 


concept 


Meeting  Medicai  Needs 


More  than  41.3  per  cent  of  the  permanent 
population  of  Hawaii  is  enrolled  in  the  Hawaii 
Medical  Service  Association,  a pre-paid  medical- 
surgical-hospital  plan  that  operates  as  a "private 
enterprise.” 

Perhaps  this  is  the  best  answer  Hawaii 
can  give  to  the  idea  of  "socialized  medicine.” 
H.M.S.A.  is  not  the  only  medical  insurance  pro- 
gram operating  in  Hawaii.  Various  insurance 
companies  offer  coverage  of  this  type.  The 
Kaiser  Foundation  has  its  own  plan.  Among 
them  they  provide  protection  to  well  over  half 
the  total  population  of  the  State. 

'ft*  'ft* 

H.M.S.A.,  according  to  the  annual  report  of 
its  president,  C.  T.  Oliphant,  hopes  to  increase 
its  own  membership  this  year  beyond  50  per 
cent  of  the  State’s  resident  population. 

Continued  growth  of  the  organization  is 
essential  if  benefits  are  to  be  maintained  without 
increases  in  dues  (premiums).  At  present  the 
H.M.S.A.,  according  to  Mr.  Oliphant,  is  "recog- 
nized nationally  as  second  to  no  other  medical 
plan  in  the  entire  United  States.” 


All  of  this  has  been  achieved  in  22  years. 
The  H.M.S.A.  was  established  in  a rent-free 
office,  with  furnishings  brought  from  homes  and 
financed  by  donations  from  local  business  firms 
and  individuals. 

Today  it  has  a total  enrollment  of  more  than 

217.000  members  and  last  year  paid  more  than 

300.000  claims  totaling  more  than  $8  million, 

^ "ft* 

How  well  it  has  won  the  confidence  of  the 
community  was  established  last  year  when  52 
per  cent  of  Federal  Civil  Service  employees,  with 
five  medical  plans  to  choose  from,  selected 
H.M.S.A.  and  15  per  cent  did  not  participate 
in  any  plan. 

Except  for  the  medically  indigent,  who  are 
inevitably  a public  charge,  Hawaii’s  people  seem 
to  have  spoken  clearly  for  privately  operated 
medical  insurance  in  preference  to  government 
sponsored  programs. 

H.M.S.A.  is  one  of  the  most  effective  argu- 
ments that  can  be  offered  against  the  "socialized 
medicine”  concept. 

* Reprinted  from  the  March  26,  1961  Star-Bulletin 


H.M.S.A.  is  dedicated  to  proving  that  a community  through  the 

cooperative  efforts  of  its  people,  physicians  and 

hospitals  can  best  solve  its  oivn  medical  economic  problems. 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 


HmSA  1 


Hawaii  Medical  Association 


MINUTES  OF  THE  COUNCIL  MEETING 

March  27,  1961,  at  6:30  p.m. 

Kauai  Surf,  Nawiliwili 

PRESENT 

Dr.  Edward  F.  Cushnie,  presiding;  Drs.  Allison,  Ben- 
son, Burden,  Giles,  Goodhue,  Nishigaya,  Nishijima,  and 
West  plus  Mr.  Hugh  Lytle,  Dr.  Clarence  Carter  and 
the  following  members  of  the  Kauai  County  Medical 
Society:  Drs.  Boyden,  Brennecke,  Cockett,  Fujii,  and 
Wallis. 

MINUTES 

The  minutes  of  the  December  13,  I960,  meeting  were 
approved  as  published. 

MINORITY  REPORT  FROM  THE 
BUREAU  OF  CRIPPLED  CHILDREN 

Dr.  Cushnie  noted  a letter  from  Dr.  Morton  E.  Berk 
protesting  a decision  of  the  Advisory  Committee  to  the 
Bureau  of  Crippled  Children  to  set  up  a special  fee 
schedule  for  the  Bureau  using  60%  of  the  Honolulu 
County  Relative  Value  Study  with  the  currently  ap- 
proved contract  conversion  factor.  Dr.  Nishijima  said  he 
thought  Dr.  Berk  had  a good  point.  Dr.  West  thought 
the  principle  Dr.  Berk  supported  was  right  in  that  every 
time  you  make  a fee  schedule  you  are  inviting  questions 
from  other  agencies  who  also  negotiate  schedules.  Dr. 
Giles  agreed  and  said  he  thought  it  was  time  that  we  set 
our  fees  and  make  no  deviation  except  for  charity  pa- 
tients. Dr.  Allison  said  the  purpose  of  the  relative  value 
schedule  is  to  get  all  fees  more  or  less  uniform  and  that 
the  fact  the  committee  had  approved  the  fees  did  not 
make  them  binding  on  the  Hawaii  Medical  Association. 
Dr.  West  said  that,  according  to  the  means  test,  if  the 
patient  is  a charity  case,  it  should  be  done  for  nothing. 
It  is  either  the  relative  value  schedule  or  nothing.  Dr. 
Giles  thought  the  fact  that  the  Bureau  could  not  take 
care  of  so  many  cases  was  not  of  prime  importance. 
Dr.  Allison  didn’t  think  there  would  be  any  shortage  of 
services  rendered. 

ACTION: 

It  was  moved  and  seconded  to  refer  this  back  to 
the  committee,  giving  them  the  sense  of  our  opinion 
tonight  and  asking  for  a re-evaluation.  The  motion 
passed  unanimously. 

PHYSICIANS'  OFFICES  AT  AIRPORT 

Dr.  Cushnie  referred  to  the  letter  from  Admiral  Storrs 
which  had  been  circulated.  The  question  of  whether  doc- 
tors should  bid  for  space  for  offices  at  the  airport  was 
discussed.  It  was  noted  that  the  Hawaii  Aeronautics 
Commission  stated  orally  that  the  lease  for  doctors’  of- 
fices would  not  include  the  usual  percentage  clause  and 
would  be  on  a flat  rate.  Dr.  Nishigaya  thought  we  should 
make  a survey  to  see  if  there  is  a need  and  defer  making 
a decision  until  the  results  are  computed.  Dr.  Nishijima 
thought  we  should  get  a clearer  picture  of  what  is  in- 
volved. It  was  pointed  out  that  the  different  airlines  have 
their  own  physicians.  Dr.  Brennecke  said  that  there  were 
so  many  people  out  there  that  there  might  be  a need. 
The  suggestion  was  made  that  it  could  be  handled  in 
two  ways — turn  it  over  to  the  HAC  to  take  bids  or  ask 


the  HAC  to  let  the  Association  decide  on  the  bids.  Dr. 
Moran  didn’t  think  it  was  the  HMA’s  business  unless 
the  doctor  kicks  back  a percentage  of  the  money  he  takes 
in.  If  it  is  a simple  matter  of  a doctor’s  renting  office 
space,  it  is  up  to  him. 

ACTION: 

It  was  moved  and  seconded  that  we  write  Admiral 
Storrs  and  tell  him  we  have  no  objections  to  his 
dealing  with  the  doctors  to  rent  the  space  at  the  air- 
port provided  no  percentage  kick-back  or  free  med- 
ical service  is  involved  in  the  rental  contract.  The 
motion  passed  unanimously. 

Dr.  Burden  said  the  question  was  on  ethics  and  we 
should  answer  him  on  that  only.  If  it  is  on  a rental  basis 
only,  it  is  ethical  but  if  the  bid  is  for  rendering  service, 
then  it  is  unethical.  If  he  has  an  obligation  to  provide 
free  services,  then  it  is  not  all  right.  Dr.  Allison  said  he 
wondered  if  any  of  these  airline  contracts  had  been 
solicited.  In  the  absence  of  a physician  in  the  area  where 
the  emergency  occurs,  the  HMA  should  reaffirm  its  posi- 
tion that  the  injured  employee  should  seek  care  from  his 
own  personal  physician  first. 

MEDIC-ALERT  FOUNDATION 

The  background  of  the  Medic-Alert  Foundation,  de- 
tails of  which  were  circulated  to  the  members  of  the 
Council,  was  discussed  briefly  and  it  was  determined  that 
all  that  was  asked  of  the  Council  was  approval. 

ACTION: 

It  was  moved  and  seconded  that  we  approve  the 
principle  of  the  Medic-Alert  Foundation.  The  mo- 
tion passed  unanimously. 

AMA  LEGISLATIVE  MEETING 

Dr.  Cushnie  asked  Dr.  Nishigaya  to  report  on  his  re- 
cent trip  to  Chicago  to  attend  the  AMA  conference  on 
legislation.  Dr.  Nishigaya  advised  that  the  AMA  took 
care  of  the  expenses  and  every  state  in  the  Union  was 
represented.  A total  of  277  doctors  attended  the  meeting, 
which  was  called  to  appraise  the  administration’s  bill  for 
care  of  the  aged.  Although  the  Forand  bill  did  not  get 
through  the  last  session,  there  is  a great  need  for  the 
physicians  to  combine  with  other  members  of  commu- 
nity and  defeat  the  administration  bill,  HR  4222,  intro- 
duced by  King  of  California.  This  bill  covers  inpatient 
hospital  services,  up  to  90  days,  in  excess  of  $10  for  the 
first  nine  days,  and  full  service  cost  of  the  remaining  81 
days;  180  days  nursing  care  after  hospitalization;  hos- 
pital outpatient  diagnostic  services  over  $20;  and  240 
daily  visits  for  home  health  services.  It  does  not  cover 
physicians’  services  except  those  of  the  radiologist  and 
pathologist  in  the  hospitals.  To  finance  these  services, 
the  social  security  tax  would  be  increased  to  6i/^  per  cent 
on  $5,000  annually.  Without  this,  the  law  already  pro- 
vides that  the  tax  go  up  to  9%  by  1969-  It  is  estimated 
that  with  the  additional  benefits  this  would  go  up  to 
11%,  half  of  the  payment  to  be  made  by  the  employer. 
The  message  to  be  carried  back  home  was  to  try  to  im- 
plement the  Kerr-Mills  bill,  enacted  last  year.  The  in- 
formation on  the  King  hill  will  be  distributed  to  each 
of  the  neighbor  island  societies.  The  council  member 
from  each  county  will  be  the  key  legislative  member  to 
get  the  information  to  his  society.  It  was  felt  that  the 
(Contmued  on  page  480) 
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In  Memoriam- Doctors  of  Hawaii -XXXII 


This  is  the  thirty-second  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

Donald  Herbert  Currie 

as  born  in  Kimmswick, 
e son  of  Daniel  McNeil 
iurrie.  He  was  the  grand- 
son of  Archibald  and 
Isabella  (McNeil)  Cur- 
rie, both  natives  of  Scot- 
land, who  immigrated  to 
America  in  1791  and  set- 
tled in  North  Carolina. 

He  graduated  from  the 
College  of  Medicine  of 
Washington  University, 
St.  Louis,  in  1897.  Dr. 
Currie  interned  at  St. 
Louis  Hospital  for  one 
year  and  then  went  into 
private  practice  in  that 
city. 

In  1898  he  joined  the 
U.S.  Public  Health  Serv- 
ice as  assistant  surgeon 
and  served  with  that  organization,  with  the  exception 
of  a two  years'  leave  of  absence,  until  his  death.  His 
first  assignment  was  at  Louisville,  Kentucky,  and  from 
there  he  was  sent  to  Washington,  D.  C.,  where  he  took 
special  work  in  bacteriology.  With  the  outbreak  of  bu- 
bonic plague  in  San  Francisco  in  1901,  Dr.  Currie  was 
sent  there  to  fight  the  disease  and  remained  four  years. 
His  next  assignment  was  at  New  Orleans  where  he  bat- 
tled the  yellow  fever  epidemic. 

On  May  10,  1900,  Dr.  Currie  was  married  to  Helen 
H.  Hanson  in  St.  Louis.  The  couple  had  two  children, 
John  H.  and  Helen  Currie. 

In  1907  Dr.  Currie  came  to  Honolulu  again  to  fight 
bubonic  plague.  Becoming  interested  in  leprosy,  he 
served  as  Dr.  Brinckerhoff’s  assistant  at  the  U.S.  Lepro- 
sarium. When  Dr.  Brinckerhoff  left  in  1910,  Dr.  Currie 
became  director.  In  1909  the  doctor  was  a representative 
of  the  United  States  at  the  International  Leprosy  Con- 
gress in  Bergen,  Norway. 

Leaving  the  Islands  in  1911,  Dr.  Currie  was  trans- 
ferred to  Angel  Island,  San  Francisco,  where  he  was  in 
charge  of  the  U.S.  Public  Health  Service  hospital.  In 
1915  he  returned  to  Hawaii  and  for  a second  time  was 
director  of  the  U.S.  Leprosarium. 

In  August,  1917,  he  was  appointed  Chief  Quarantine 
Officer  for  the  Port  of  Boston  and  held  that  position 
until  his  death  in  Brookline,  Massachusetts,  December 
23,  1918,  at  the  age  of  42. 

He  was  a member  of  the  Association  of  Military  Sur- 
geons of  the  United  States. 

John  Rae 

John  Rae  was  born  at  Footdee,  a suburb  of  Aberdeen, 
Scotland,  June  1,  1796.  His  father,  John  Rae,  Sr.,  was  a 
shipbuilder  and  ship  broker.  His  mother,  Margaret  Cuth- 
bert  Rae,  died  when  he  was  still  a youth. 

He  entered  the  University  of  Aberdeen  when  he  was 
only  14  years  old,  and  received  his  M.A.  in  1815.  Ac- 


cording to  the  Dictionary  of  American  Biography,  young 
Rae  studied  medicine  at  the  University  of  Edinburgh 
and,  though  he  was  afterwards  known  as  Dr.  Rae,  he 
did  not  take  his  medical  degree  because  he  was  "dis- 
couraged from  presenting  his  inaugural  dissertation 
which  embodied  a revolutionary  view  of  physiology.” 
Quoting  again  from  the  same  source,  "he  had  come  to 
the  conclusion  that  the  physiological  medical  theories  of 
the  day  were  opposed  to  all  true  philosophy  and  his 
theory  of  the  origin  of  man  was  very  different  from  the 
orthodox  one.” 

Following  his  years  at  the  University  of  Edinburgh,  it 
is  believed  that  Dr.  Rae  went  to  Paris  for  additional 
study,  and  in  1818  he  toured  Norway.  During  this 
period  he  began  to  make  a study  of  the  history  of  society 
"believing  by  gathering  together  all  that  consciousness 
makes  known  to  us  of  what  is  within  and  all  that  ob- 
servation informs  us  of  what  lies  without — might  be — 
discovered — tbe  materials  for  a true  natural  history  of 
man.”  However,  his  study  was  cut  short  when  an  ex-  1 
pected  inheritance  did  not  materialize  and  by  a "hasty 
marriage  to  the  daughter  of  a Scotch  shepherd.” 

In  1821  he  emigrated  to  Canada  where  he  established 
a private  school  for  the  children  of  fur  traders  of  the 
Hudson’s  Bay  Company  at  'Williamstown,  50  miles 
from  Montreal.  Ten  years  later  he  abandoned  this  proj- 
ect and  lived  in  Quebec,  Montreal,  and  Boston  while  he 
worked  on  a manuscript  entitled,  "Statement  of  Some 
New  Principles  on  the  Subject  of  Political  Economy, 
Exposing  the  Fallacies  of  the  System  of  Free  Trade,  and 
of  Some  Other  Doctrines  Maintained  in  the  "Wealth  of  j|| 
Nations.’  ” His  book  was  published  in  Boston  in  1834,  ' 
where  its  reception  was  lukewarm.  Soon  after  its  publi- 
cation, Rae  became  headmaster  of  the  Gore  District 
Grammar  School  at  Hamilton,  Ontario,  where  he  was 
said  to  have  gained  the  affection  and  respect  of  his  pu- 
pils more  through  his  scholarship  and  friendliness  than 
through  his  teaching  ability. 

In  December,  1837,  Dr.  Rae  joined  the  Hamilton 
"Volunteers  and  went  to  Toronto  and  to  the  Niagara 
frontier  to  fight  in  the  rebellion  against  the  British  gov- 
ernment in  Canada.  The  following  year  the  trustees  of 
the  school  ousted  him,  apparently  on  the  grounds  of 
being  a freethinker  or  at  least  being  opposed  to  the  priv- 
ileges of  the  Church  of  England. 

In  1849  Dr.  Rae’s  wife  died. 

The  doctor  went  to  Boston  and  then  to  New  York 
where  he  taught  for  a short  time.  From  New  York  he 
sailed  to  the  Isthmus  of  Panama,  and  from  there  as 
ship’s  doctor,  he  sailed  on  the  "Brutus”  for  California, 
which  was  in  the  midst  of  the  gold  rush.  Apparently 
immune  to  gold  fever,  he  taught  school  near  Sutter’s 
Creek  and  made  cradles  for  washing  gold  and  balances 
for  weighing  it. 

Taking  passage  on  the  "Waterlily”  he  arrived  in  Ho- 
nolulu March  11,  1851.  Dr.  Rae  settled  at  Hana,  Maui, 
where  he  became  a medical  agent  and  later  a district 
judge.  In  the  smallpox  epidemic  of  1853,  Dr.  Rae  in  a 
letter  written  from  Hana  and  published  in  the  "Polyne- 
sian” of  September  24,  1853,  stated  that  he  had  encoun- 
tered smallpox  three  different  times  in  his  career,  once 
when  serving  his  apprenticeship  in  Scotland  and  twice 
while  practicing  in  upper  Canada,  and  blamed  the  gov- 
ernment for  failing  to  take  proper  steps  to  stop  the  * 
(Continued  on  page  495) 


Donald  Herbert  Currie 
Missouri,  March  25,  1876, 
and  Martha  McGill  (Dent) 


DR.  CURRIE 
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Book  Reviews 


-^Obstetrics 

By  J.  P.  Greenhill,  M.D.,  F.A.C.S.,  F.I.C.S.  (Hon.) 
1098  pp.,  $17.00,  W.  B..  Saunders  Company,  I960. 
Over  the  past  five  years  (since  the  11th  edition)  there 
have  been  many  significant  advances  in  all  fields  of  med- 
icine. Many  new  concepts  that  influence  the  obstetrician 
are  most  clearly  presented  by  the  author  and  the  23 
contributors.  Bibliographies  indicate  incorporation  of 
extensive  research  materials  as  well  as  original  investiga- 
tions by  authoritative  specialists  in  the  various  fields  of 
medicine  and  surgery. 

Many  new  and  valuable  chapters  have  been  incor- 
porated. Outstanding  are  those  related  to  physiology  and 
biochemistry  of  the  placenta,  obstetric  roentgenology, 
and  diseases  of  the  various  systems  including  the  endo- 
crine. 

There  are  162  new  illustrations  which  increase  the 
total  to  1,219.  The  figures  were  also  increased  by  60. 
This  truly  is  one  of  the  most  up-to-date  texts  in  obstetrics. 

Samuel  J.  Buist,  M.D. 

Total  Surgical  Management 

By  James  D.  Hardy,  M.S.,  M.D.,  F.A.C.S.,  292  pp., 
$9.50,  Grune  & Stratton,  1959. 

This  is  an  excellent  book  not  only  for  the  surgeon  but 
for  the  internist,  and  for  the  general  practitioner  who 
operates  occasionally.  This  book  by  James  Hardy  is 
another  one  of  his  practical  books  on  the  pre  and  post- 
operative care  so  essential  in  the  welfare  of  a surgical 
patient.  It  is  recommended  that  it  be  included  i&  the 
library  of  the  private  practitioner  for  general  use. 

Wallace  W.  S.  Loui,  M.D. 

Respiration 

Edited  and  Translated  from  the  German  edition  by 
Peter  C.  Luchsinger,  M.D.,  and  Kenneth  M.  Moser, 
M.D.,  505  pp.,  $15.75,  The  C.  V.  Mosby  Co.,  I960. 
Although  this  represents  the  German  viewpoint  of 
pulmonary  diseases  and  function,  it  nonetheless  would 
be  of  interest  and  use  to  the  student  or  researcher  in 
this  field.  The  authors  have  covered  the  subject  compre- 
hensively and  bibliography  is  complete. 

Bernard  J.  B.  Yim,  M.  D. 

Diabetes,  With  a Chapter  on  Hypoglycemia 

Edited  by  Robert  H.  Williams,  M.D.,  54  authors., 
pp.  Paul  B.  Hoeber,  Inc.,  I960. 

This  volume  stands  to  be  a classic  in  its  field  for 
years.  It  is  authoritative  and  comprehensive.  Fifty-four 
experts  contribute  various  sections.  Despite  this,  the 
volume  reads  well  and  duplication  is  minimi2ed.  One 
would  highly  recommend  this  volume  to  be  included  in 
the  library  of  all  physicians  dealing  with  the  disease. 

Bernard  J.  B.  Yim,  M.  D. 

Tensions— And  How  To  Master  Them 

By  George  S.  Stevenson,  M.D.,  and  Harry  Milt,  28  pp., 
$0.25  Public  Affairs  Pamphlets,  I960. 

This  little  Public  Affairs  pamphlet  of  28  pages  may 
be  useful  reading  for  non-psychiatrists  who  frequently 


★ H giily  recommended. 


see  anxious  patients.  The  nature  of  symptoms  and  ten- 
sion and  suggestions  for  relieving  mild  cases  are  ex- 
plained in  language  easily  understood  by  the  layman, 
but  based  on  sound  psychological  principles.  Since  the 
pamphlet  is  available  for  250  some  physicians  may  wish 
to  obtain  copies  to  distribute  to  patients  who  might 
respond  to  simple  reassurance  and  direct  suggestions. 

Kenneth  H.  Rusch,  M.D. 

-At  Adventure  to  Motherhood 

The  Picture  Story  of  Pregnancy  and  Childbirth.  By  J. 
Allan  Offen,  M.D.,  $2.95,  Taplinger  Publishing  Co., 
Inc.,  i960. 

This  seems  to  be  one  of  our  best  recent  contributions 
in  prenatal  literature  which  can  be  highly  recommended 
as  a most  useful  reference.  It  is  particularly  impressive 
in  that  it  contains  64  illustrations.  These  appear  to  be 
highly  accurate  and  cover  the  subject  material  very  ade- 
quately. 

One  could  highly  recommend  this  most  useful  source 
of  information  to  prenatal  patients. 

S.  J.  Buist,  M.D. 

'k  The  Management  of  Fractures  and 
Soft  Tissue  Injuries 

By  the  Committee  on  Trauma,  American  College  of 
Surgeons,  372  pp.,  $5.00,  W.  B.  Saunders  Company, 
I960. 

This  is  a handy,  pocket-sized  combination  volume  on 
the  treatment  of  fractures  and  soft  tissue  injuries.  Prin- 
ciples of  treatment  as  well  as  management  of  specific 
injuries  are  succinctly  given.  In  addition,  there  are  laud- 
able sections  on  burns,  shock,  infection,  and  the  care  of 
the  patient  with  multiple  injuries. 

This  is  a well  composed  and  useful  manual  which 
should  be  in  every  emergency  room  and  in  the  working 
library  of  physicians  treating  injuries. 

S.  L.  Yee.  M.D. 

Also  Received 

Pediatric  Clinics  of  North  America, 

Vol.  7-No.  4 

William  L.  Bradford,  M.D.,  Consulting  Editor,  293  pp., 
$3.75,  W.  B.  Saunders  Company,  I960. 

Infectious  diseases — by  17  contributors.  Index  issue. 

Light  Coagulation 

By  Gerd  Meyer-Schwickerath,  M.D.,  and  translated  by 
Stephan  M.  Drance,  M.B.,  F.R.C.S.,  114  pp.,  $9.50, 
The  C.  V.  Mosby  Company,  I960. 

Valuable  treatise  on  a special  surgical  modality — for 
ophthalmologists. 

-A-CIBA  Foundation  Symposium  on 
Congenital  Malformations 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Cecilia  M.  O’Connor,  B.Sc.,  308  pp., 
$9.00,  Little,  Brown  & Company,  I960. 

Excellent  reference  volume,  like  all  CIBA  symposia. 
Obstetricians  would  find  it  most  valuable. 

{Continued  on  page  490) 
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Notes  and  News 


Names  in  the  News 

HMA's  "Common  Skin  Problems”  highlighted  Drs. 
Allison,  Emura,  and  Johnson,  recently,  on  KONA-TV. 
Dr.  Nothon  Shkiov  was  recently  appointed  a Fellow  of 
the  American  School  Health  Association. 

Chock-Pang  Clinic  doctors  made  headlines  protesting 
the  relocation  of  a mortuary  next  door.  Is  this  a true 
"life  and  death”  story? 

Dr.  George  Goto  learned  practical  politics  during  tes- 
timony on  HB-91-t  which  he  had  had  introduced  by  re- 
quest. Ditto  members  of  the  Legislature  Committee,  and 
doctors  who  testified  on  the  various  aspects  of  the  many 
bills  pertaining  to  medical  practice  in  the  House. 

Dr.  A.  V.  Majoska,  City  Medical  Examiner,  learned 
on  query  that  autopsy  reports  are  public  information. 

Maluhia  Hospital  Advisory  Committee  (advisory  com- 
mittee to  the  Mayor)  made  quite  a stir  at  a recent  meet- 
ing when  Mayor  Blaisdell  asked  for  flat  rates  for  all 
hospital  indigents. 

Dr.  F.  J.  Pinkerton  has  again  been  elected  President  of 
the  Blood  Bank  of  Hawaii.  Dr.  Duke  Choy  discussed 
"Hypnosis”  at  the  installation  dinner  of  the  Hawaii 
Association  of  Medical  Record  Librarians. 

The  Kaiser-PMA  hassle  is  still  making  headlines  by 
suits  and  countersuits. 

Wine  selector  Dr.  D.  C.  Marshall  looked  trim  and  pro- 
fessional at  the  annual  dinner  of  the  Honolulu  Wine 
and  Food  Society. 

Drs.  David  Pang  and  A.  Ng-Kamsat  took  active  part 
in  the  Mun  Lun  School’s  50th  Anniversary. 

Dr.  Mary  A.  Glover,  recently  returned  from  her  ex- 
periences with  the  USS  "Hope,  ” still  keeps  the  public  in- 
formed through  her  articles  and  public  appearances.  Dr. 
H.  L.  Arnold,  Jr.,  also  made  available  for  public  con- 
sumption recent  lectures  by  P.G.  lecturers  Drs.  Frazer 
and  Cope. 

Dr.  I.  A.  Kawasaki,  S.  Yee,  and  Thomas  Chang  were 
recent  golf  tournament  winners  at  Waialae. 

HMA's  get  acquainted  shindig  for  legislators  caught 
the  fancy  of  local  columnists  and  made  good  news. 

Dr.  Y.  Fukushima  and  K.  Kuramoto  got  legal  tax  de- 
ductions by  purchasing  art  works  at  auction  at  a recent 
Heart  Fund  party. 

Dr.  Clarence  Fronk  Still  makes  news  with  his  favorite 
hobby.  Two  of  his  horses  have  been  accepted  for  the 
1964  Olympics. 

Dr.  George  H.  Mills  was  elected  President  of  the  new 
Honolulu  Foundation  for  Medical  Care.  Also  named 
were  Drs.  M.  Berk,  Vice-president,  J.  M.  Felix,  Secretary, 
and  Wm.  Ito,  Treasurer.  Board  members  are  Drs,  S.  D. 
Allison,  R.  D.  Moore,  R.  A.  Nishijima,  H.  Q.  Pang,  and 
T.  Tomita. 

Dr.  N.  P.  Larsen  had  a famous  Madge  Tennent  paint- 
ing stolen.  Also,  he  gave  good  advice  on  "Husband 
Preservation”  at  a Junior  League  meeting. 

Pres.  Edward  Cushnie,  M.  Berk,  and  H.  L.  Arnold  took 
issue  with  President  Kennedy’s  medical  care  program 
for  the  aged  and  raised  the  ire  of  the  AFL-CIO  Central 
Labor  Council. 

Dr.  Jeanette  Chang  was  guest  Speaker  at  the  Chinese 
Women’s  Club.  Her  subject:  "Milady’s  Heart. ’’ 

Ex  Sec  (HCMS)  Dick  Kennedy  offered  a resolution 
in  the  House  of  Representatives  proclaiming  March  30 
"Doctors  Day.  ” Of  interest  and  of  some  concern  to  the 
profession  is  the  fact  that  there  were  some  objections!!! 
Our  PR  still  needs  bolstering. 


Dr.  Robert  S.  Simpson  has  begun  exercise  group  classes 
at  the  Foster  Village  for  the  Physical  Fitness  Program. 

Dr.  Harold  civin  was  a judge  at  the  recent  Science 
Fair. 

Dr.  Unoji  Goto  has  been  named  to  the  National  Foun- 
dation s Health  Scholarship  Committee  for  Hawaii. 

Dr.  Archie  Chun-Ming's  office  was  recently  burglarized. 
Syringes  and  sleeping  pills  were  taken — a drug  addict 
being  suspected. 

Congratulations ! 

To  Dr.  Richard  K.  C.  Lee  on  the  completion  of  25 
years  of  service  to  the  Health  Department. 

Dr.  Thomas  Y.  K.  Chang  as  the  new  member  of  the 
Hawaiian  AAU  Boxing  Committee  replacing  the  late 
Dr.  B.  N.  Iwanaga — also  as  physician  for  the  Boxing 
Commission. 

To  the  Health  Department  for  its  new  building  "Ki- 
nau  Hale”  across  the  street  from  the  Mabel  Smyth. 
Must  be  a joy  and  pleasure  after  72  years  in  the  old 
Kapuiwa  Building. 

Drs.  L.  Q.  Pang,  Richard  You  and  Pete  Okumoto — re- 
cently appointed  Regents  of  the  University  of  Hawaii. 
Dr.  You  has  been  elected  Vice  Chairman  of  the  Board 
and  also  Vice  President  of  the  Honolulu  Stadium  Board 
of  Directors. 

Straub  Clinic's  senior  members,  Drs.  Strode,  Straub, 
and  Arnold,  Sr.,  and  J.  Palma,  celebrated  the  40th  an-' 
niversary  of  the  Clinic’s  founding.  All  members  of  the 
Clinic  had  a gala  time  at  its  celebration. 

Dr.  Franklin  Wong  of  Hilo  has  been  appointed  AAU 
Commissioner  for  the  Island  of  Hawaii.  Drs.  H.  Nam 
and  T.  K.  Y.  Chang  were  named  co-chairmen  of  the  Med- 
ical Advisory  Committee  of  the  local  AAU. 

Dr.  Chisato  Hayashi  of  Kona  has  been  named  Chair- 
man of  the  Hawaii  County  Police  Commission  for  1961. 

Dr.  M.  J.  Avecilla  was  recently  elected  to  the  Board 
of  Directors  of  the  City  Bank  of  Honolulu. 

The  Ha  waii  State  Hospital  at  Kaneohe  was  notified 
in  January,  1961,  by  the  Central  Inspection  Board  of  the 
American  Psychiatric  Association  that  it  is  now  fully 
approved  as  a psychiatric  hospital. 

Obituary 

The  medical  profession  was  shocked  by  the  unex- 
pected passing  of  Dr.  Barney  N.  Iwanaga  at  his  home. 
Many  tributes  were  paid  him  for  his  longstanding  con- 
tribution in  Boy  Scout  work  and  for  his  participation 
in  the  Hawaiian  AAU. 

Also  shocking  was  the  death  of  Dr.  Charles  E.  Price 
who  was  killed  in  an  automobile  accident  on  Molokai 
where  he  had  gone  into  private  practice  after  serving 
as  assistant  administrator  and  medical  director  at  The 
Queen’s  Hospital. 

Oldsters  in  the  profession  also  noted  with  sadness  the 
passing  of  Dr.  Wm.  H.  Wynn,  a former  practicing  physi- 
cian here,  who  died  in  New  Orleans. 

New  Faces — New  Affiliations 

Dr.  James  T.  Leong,  OB-Gyn,  announces  the  opening 
of  offices  at  Room  1,  1319  Kalakaua  Avenue.  Dr. 
Clarence  S.  Sakai,  surgeon,  has  associated  with  Drs.  V. 
C.  Waite  and  R.  S.  Omura  in  colon  and  rectal  surgery. 
Dr.  Thomas  W.  Cowan  has  moved  to  Kailua — at  324  Kuu- 
lei  Road.  Dr.  Kaoru  Sasaki  has  joined  Dr.  Alan  Luning 
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at  45-939  Kam  Highway.  Dr.  Florence  J.  Chinn,  internal 
medicine,  was  recently  welcomed  into  the  HCMS  and 
is  practicing  at  the  Professional  Center  Building. 

Dr.  Homer  M.  Izomi  is  now  doing  solo  practice  at  the 
King  Center  Building.  Dr.  Stuart  N.  Calhoun  has  been 
named  chief.  Diamond  Head  Mental  Clinic. 

Dr.  Raymond  P.  Westover  is  the  new  director  of  the 
outpatient  Clinic  in  the  Honolulu  Veteran  Administra- 
tion’s Regional  Office.  He  succeeds  the  late  Erwin  Cheim 
and  comes  from  the  Portland,  Oregon,  offices. 

Drs.  M.  L.  Hanlon,  W.  E.  laconetti,  Seiya  Ohata,  W.  B. 
Patterson,  L.  S.  Rockett,  E.  T.  Shimokawa,  M.  Tofukuji, 
and  W.  G.  Pfaeltzer  moved  into  their  new  Maui  Medical 
Group  Building  which  had  an  official  opening  ceremony 
in  Wailuku,  March  12. 

Travel  News 

Dr.  and  Mrs.  John  Milnor  attended  the  spring  sessions 
of  the  American  Academy  of  Pediatrics  and  visited  rela- 
tives throughout  the  country.  They  devised  an  ingenious 
method  to  keep  their  stay-at-home  children  occupied 
and  busy  by  prearranging  a daily  treasure  hunt. 

Dr.  and  Mrs.  D.  C.  Marshall  are  taking  a delightful 
tour  of  Europe  this  spring.  After  flying  to  Copenhagen 
they  will  pick  up  a car  in  Frankfort  and  spend  several 
months  touring. 

Dr.  R.  Varian  Sloan  returned  from  the  mainland  to 
attend  a regional  meeting  of  the  AAGP  and  is  off  again 
to  the  annual  meeting  in  Miami,  Florida. 

Dr.  Leabert  Fernandez  shirked  his  legislative  duties 
to  attend  the  plastic  surgeon’s  meeting  in  California. 

Dr.  T.  Nishigaya  was  one  of  277  who  recently  attended 
a Medical  Legislative  Conference  of  the  AMA  in  Chi- 
cago, Illinois. 

Dr.  Patrick  M.  Cockett  attended  the  April  Industrial 
Medical  Association  convention  in  Los  Angeles. 

Local  Doctors  in  Print 

Drs.  Ralph  M.  Beddow  and  Irvin  L.  Tilden  are  co- 
authors of  a case  report  on  "Malabsorption  Syndrome 
Due  to  Amyloidosis  of  the  Intestine  Secondary  to  Lep- 


romatous  Leprosy,’’  w'hich  appeared  in  the  November, 
I960  issue  of  Annals  of  Internal  Medicine.  Dr.  W.  J. 
Holmes  had  an  editorial  on  "Asia-Pacific  Academy  of 
Ophthalmology’’  in  the  January,  1961  issue  of  the  Amer- 
ican journal  of  Ophthalmology.  The  following  issue  of 
this  Journal  carried  his  "Report  on  Glaucoma  in  the 
Pacific.”  The  April  15,  22,  29  issues  of  JAMA  carried  a 
three-part  narration  on  American  Medical  Aid  to  Asia 
written  by  Dr.  Holmes. 

Dr.  Harry  L.  Arnold,  Jr.  wrote  a short  article  on 
neurodermatitis  in  Howard  Conn’s  Current  Therapy — 
1961. 

Straub  Research  Institute 

Dr.  Joseph  E.  Strode  announced  in  April  the  organiza- 
tion of  the  Straub  Medical  Research  Institute  of  Hawaii, 
and  said  the  first  two  grants  for  research  and  education 
already  had  been  made. 

A grant  of  $500  was  made  to  Dr.  L.  T.  Chun,  a Hono- 
lulu pediatrician,  to  partially  defray  the  cost  of  his 
proposed  investigation  into  the  types  of  streptococci  as- 
sociated with  rheumatic  fever  in  Hawaii. 

Another  grant  of  $100  was  made  to  help  finance  the 
special  March-April  issue  of  the  Hawaii  Medical 
Journal  devoted  to  surgery  for  the  acutely  injured.  The 
Mclnerny  Foundation  agreed  to  make  up  the  balance  of 
extra  cost  for  this  special  issue. 

Dr.  Harry  L.  Arnold,  Jr.,  president  pro  tern  of  the  in- 
stitute, said  the  primary  purpose  of  the  newly  formed 
corporation  is  the  fostering  of  medical  research  in  this 
community. 

Straub  Clinic  physicians  on  the  board  of  directors 
number  only  six  in  a total  of  13.  Medical  members  of 
the  board  of  directors  are  Drs.  George  F.  Straub,  Joseph 
E.  Strode,  Harry  L.  Arnold,  Jr.,  Alfred  S.  Hartwell,  Rodney 
T.  West,  Robert  G.  Rigler,  L.  Q.  Pang,  Kazuo  Miyamoto, 
and  Grant  Stemmermann. 

Lay  members  of  the  board  are  Robert  MidkifT,  Dean 
Witt,  E.  C.  Moore,  Jr.,  and  Hugh  W.  Lytle. 

Initial  grants  to  the  institute  have  been  made  by  J.  C. 
Earle,  by  the  Straub  Clinic  and  by  Dr.  George  F.  Straub, 
the  Clinic’s  founder. 


Thoughts 

Knowledge  comes,  but  wisdom  lingers. 

Alfred  Lord  Tennyson 


CHARLES  E.  PRICE,  M.D. 
1916-1961 


Dr.  Charles  E.  Price,  former  Medical  Director 
at  The  Queen’s  Hospital  was  killed  Wednesday, 
February  1,  1961,  when  his  car  went  out  of  con- 
trol on  Molokai.  Dr.  Price  had  been  in  practice 
with  Dr.  William  R.  Totherow  since  November 
1,  I960. 

Dr.  Price,  45,  was  a native  of  Philadelphia, 
Pennsylvania,  where  he  was  Medical  Director  of 
Hahnemann  Hospital  from  1947  to  1953.  He  grad- 
uated from  Temple  University  Medical  School  in 
1939,  interned  there  and  served  his  residency  in 


surgery  at  Norristown,  Pennsylvania.  During 
World  War  II,  Dr.  Price  served  in  the  U.S.  Navy 
aboard  the  Montauck  PT  in  the  South  Pacific.  He 
served  as  consultant  for  the  National  Polio  Foun- 
dation until  1958  when  he  accepted  the  appoint- 
ment as  Medical  Director  at  Queen’s. 

He  is  survived  by  his  wife,  Marie;  three  chil- 
dren, Charles  E.,  Jr.,  Robert  Michael,  and  Jane 
Elizabeth,  and  two  sisters,  Mrs.  Helen  Johnson 
and  Mrs.  Ruth  Joline  of  Philadelphia. 

William  Totherow,  M.D. 
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County  Society  Reports 


Hawaii 

A breakfast  meeting  was  held  on  February  19,  1961, 
at  the  Hilo  Hotel.  Guest  speaker  was  Dr.  Oliver  Cope. 

Dr.  Oliver  Cope  gave  an  interesting  and  informative 
talk  on  "Hyperthyroidism;  Considerations  of  the  Choice 
of  Therapy  and  Practical  Programs  of  the  Patient  Man- 
agement." 

A breakfast  meeting  was  held  on  February  26,  1961, 
at  the  Hilo  Hotel.  Guest  present  was  Dr.  Russell  Fraser. 

The  next  order  of  business  concerned  a letter  written 
by  Dr.  Harry  L.  Arnold,  Secretary  of  the  Board  of  Med- 
ical Examiners,  requesting  the  Hawaii  County  Medical 
Society  to  send  a letter  to  the  Board  of  Medical  Exam- 
iners requesting  waiver  of  residence  requirement  for 
Dr.  George  Bracher  so  he  can  apply  for  licensure.  Dr. 
Wipperman  moved,  seconded  by  Dr.  Woo,  that  a waiver 
be  requested.  The  motion  was  unanimously  carried. 

The  next  items  brought  up  for  discussion  was  in  re- 
gard to  the  Polio  Immunization  Program.  Dr.  Woo 
moved,  seconded  by  Dr.  Loo,  that  we  accept  the  free 
polio  program  in  which  oral  polio  vaccine  be  given  to 
all  children  in  Hawaii  between  the  ages  of  one  month 
and  18  years  of  age  and  that  the  Legislature  should 
budget  sufficient  funds  for  the  project  as  recommended 
by  the  Polio  Committee  of  the  Hawaii  Medical  Associa- 
tion. 

Following  the  business  portion  of  the  meeting.  Dr. 
Russell  Fraser  gave  an  interesting  and  very  informative 
talk  on  "Current  Clinico-endocrinologic  problems.” 

The  March  13,  1961  meeting  was  held  at  the  Hilo 
Hotel.  Guests  present  were  Drs.  Stockinger,  King,  and 
William  Davis,  Sr. 

The  business  portion  of  the  meeting  was  followed  by 
interesting  and  informative  talks  on  "Hematuria”  by 
Dr.  Richard  Stockinger  and  Dr.  James  J.  King,  both 
Associate  Professors  of  Urology  at  Marquette  Medical 
School. 

Francis  F.  C.  Wong,  M.D. 

Secretary 

Honolulu 

The  Honolulu  County  Medical  Society  met  on  Tues- 
day, January  10,  1961,  in  the  Mabel  Smyth  Auditorium. 
The  meeting  was  called  to  order  by  President  Hartwell 
at  7:30  P.M. 

American  Red  Cross: 

A certificate  of  appreciation  was  presented  to  the  doc- 
tors of  the  Honolulu  County  Medical  Society  by  a repre- 
sentative of  the  American  Red  Cross  for  the  medical 
profession’s  splendid  cooperation  during  the  past  years. 

New  Members: 

The  following  new  members  were  welcomed  into  the 
Society:  Drs.  Lino  M.  Lapenna,  Herta  Renner,  Monroe 
W.  Spero,  Alvin  Szoj,het  and  Herman  P.  Kramer. 

It  was  announced  that  Dr.  Young  P.  Kang  was 
granted  a life  membership  in  the  Society  by  the  Board 
of  Governors. 

B.M.E.  Annual  Report: 

Mr.  Kennedy  presented  the  annual  report  of  the 
Bureau  of  Medical  Economics,  a copy  of  which  is  on 
file.  He  projected  on  the  screen  a picture  of  the  pro- 


posed budget  for  1961  giving  a brief  explanation  of 
each  item  and  also  answered  questions  regarding  the 
budget. 

Public  Relations  Committee  Report: 

Dr.  William  Stevens,  chairman,  proposed  the  follow- 
ing recommendations  to  the  membership:  (1)  "Vote  of 
approval  for  a more  vigorous  and  effective  public  rela- 
tions program  for  all  physicians  in  Hawaii  and  (2)  vote 
to  assess  each  member  $15.00  to  get  this  program  roll- 
ing in  1961. 

Dr.  Stevens  gave  a brief  summary  of  the  Public  Rela- 
tions Committee’s  program.  He  stated  that  the  Board  of 
Governors  has  approved  a request  from  the  Hawaii 
Medical  Association  that  each  county  society  be  asked 
to  assess  its  members  $15.00  for  1961  to  finance  an 
$8,000  first-year  cost  for  a PR  program.  This  would 
enable  the  Association  to  hire  a public  relations  coun- 
sellor (Mr.  Hugh  Lytle)  on  a part  time  basis,  as  well  as 
meet  other  expenses. 

A movie  entitled  "Eye  of  the  Beholder”  was  shown 
followed  by  the  presentation  of  three  well  known  indi- 
viduals outside  the  medical  profession  who  gave  their 
impressions  of  the  medical  profession. 

Mr.  Donald  Ching  of  the  Hawaii  State  Legislature — A Legislator’s 
view  of  the  physician. 

Mr.  Robert  Craig  of  Craig  & Craig  Associates — A public-eye  view 
of  the  physican. 

Mr.  Hugh  Lytle — A newspaper  man’s  view  of  the  physician.  Mr. 
Lytle  also  presented  the  highlights  of  his  recent  PR  survey  of  the 
medical  profession. 

ACTION: 

It  was  moved  by  Dr.  Walsh  to  approve  the  assess- 
ment of  $15.00  on  each  member  of  the  Medical  So- 
ciety to  be  used  for  the  proposed  PR  program  of 
the  Hawaii  Medical  Association  including  the  part 
time  services  of  Mr.  Hugh  Lytle.  The  motion  was 
seconded.  Voting  was  held  by  ballot.  Tellers  ap- 
pointed to  count  the  ballots  were  Drs.  H.  Q.  Pang, 

M.  E.  Stevens  and  F.  Shepard.  It  was  announced  by 
the  Chair  that  the  motion  was  carried  with  a vote 
of  89  in  favor  and  6 against. 

ACTION: 

It  was  moved  by  Dr.  Palma  that  Dr.  Stevens  and 
his  committee  be  applauded  for  an  excellent  pre- 
sentation. The  motion  was  carried  unanimously. 

Fee  Adjustment  Committee  Report: 

Dr.  Freeman  of  the  Fee  Adjustment  Committee  was 
present  to  explain  the  committee’s  recommendations 
which  had  been  referred  back  to  the  committee  by  the 
membership  at  the  last  meeting  for  further  study,  and 
were  now  being  presented  again  to  the  membership  for 
approval. 

The  recommendations  were  acted  upon  as  follows: 

Hemodialyh  with  artificial  kidney  (management  of 
the  artificial  kidney)  be  listed  as  5.0  units  in  the  med- 
ical section  of  the  Relative  Value  Schedule  and  that 
the  HMSA  fee  be  $25.00  per  hour  while  the  physician 
is  in  physical  attendance  without  any  limitation  of 
number  of  hours,  and  that  any  repeat  procedures  be 
paid  at  50%  of  the  $25.00  on  an  indemnity  basis. 
ACTION: 

It  was  moved,  seconded  and  carried  that  the 
above  recommendation  be  approved. 

Myringoplasty:  The  committee  reaffirms  its  recom- 
mendation that  this  procedure  cover  all  cases  and  that 
( Continued  on  page  490) 
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Winslow  Homer  HERRING  Art  InsUlute  of  Chicago. 


Strain  is  a necessary  component  of  man’s  efforts  to  move  his  external 
environment,  but  all  too  often  brings  on  extreme  pain  and  trauma  when  hard 
stools  are  moved  after  repair  of  rectal  disorders.  Metamucil  adds  soft,  bland 
bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis  and  also  hold 
water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus  Metamucil, 
with  an  adequate  water  intake,  is  of  great  help  in  minimizing  painful  trauma 
to  postsurgical  rectal  tissue.  Metamucil  promotes  regularity  through 
“smoothage”  in  all  types  of  constipation. 

® 

a m u c I I 

Available  as  regular  Metamucil  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 


SEARLE 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Counci 


I Prevent  Overweight 
Through  Better  Eating  Habits 


Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”  is  a guide  to  the  'prevention 
of  obesity.  Its  publication  marks  the  first  time 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  , combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this  1 

booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson’s  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly-unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  copy  of  "The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers",  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.D. 

ADDRESS 

CITY,  ZONE.  STATE 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 
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HNA  Executive  Secretary  Appointed 

Mrs.  Rose  Ann  Poyzer  was  appointed  by  the 
Hawaii  Nurses  Association  as  the  new  executive 
secretary.  Mrs.  Poyzer  comes  to  Hawaii  from 

North  Dakota. 

Mrs.  Poyzer  is  the 
wife  of  Dr.  Marvin 
Poyzer,  a faculty 
member  of  the  Uni- 
versity of  Hawaii  in 
the  College  of  Educa- 
tion, is  organizing  a 
new  program  in  In- 
dustrial Education. 
They  have  a four-year- 
old  daughter,  Barbara 
Lou. 

Mrs.  Poyzer  is  a 
graduate  of  the  Col- 
lege of  St.  Catherine, 
St.  Mary’s  Hospital  Unit,  Minneapolis,  Minne- 
sota, and  the  Catholic  University  of  America, 
Washington,  D.  C.  She  was  an  instructor  at  St. 
Mary's  Hospital,  Minneapolis,  Minnesota;  in- 
structor at  Methodist  Hospital,  Peoria,  Illinois; 
Instructor  and  assistant  director  at  Sisters  of  St. 
Joseph  School  of  Nursing,  Grand  Porks,  North 
Dakota. 

In  the  North  Dakota  State  Nurses  Association 
she  has  been  on  the  Board  of  Directors,  chairman 
of  the  Administrative  Section,  and  has  held  sev- 
eral offices  and  been  active  on  the  district  level 
through  committee  work.  She  has  been  chapter 
and  diocesan  president  of  the  Catholic  Nurses  As- 
sociation in  North  Dakota. 

ANA  Legislative  Conference 

Mrs.  Rosie  Chang,  Chairman  of  the  HNA  Leg- 
islative Committee,  was  among  the  150  nurses 
from  all  parts  of  the  country  convening  in  Wash- 
ington, D.  C.,  March  22-24,  for  a conference  on 
legislation  sponsored  by  the  American  Nurses’ 
Association. 

Senator  Jacob  K.  Javits  (R.,  N.Y. ),  Senator 
Metcalf  ( D.,  Mont. ) , and  Representative  John 


MRS.  ROSIE  CHANG  with  Senator  Oren  E.  Long  in 
his  Washington  office. 


E.  Fogarty  ( D.,  R.I.)  headed  the  list  of  prominent 
persons  from  Congress,  government  agencies,  and 
other  professional  groups  who  were  conference 
speakers. 

Nurses  attending  the  conference  were  chairmen 
of  their  state  legislative  committees  or  staff  mem- 
bers of  state  board  of  nursing  who  administer  the 
nursing  practice  acts.  Purpose  of  the  conference 
was  to  coordinate  legislative  activity  on  the  state 
and  federal  levels,  to  provide  information  on  leg- 
islation of  special  interest  to  the  nursing  profes- 
sion, and  to  discuss  current  legislative  aims. 

One  day  of  the  conference  was  spent  on  Capitol 
Hill.  Mrs.  Chang  visited  Congressmen  Long, 
Fong,  and  Inouye.  A dinner  was  held  that  evening, 
March  23,  at  the  Sheraton-Park  Hotel  to  discuss 
their  visits.  Two  Capitol  Hill  experts  directed  the 
table  talk:  James  Harrison,  administrative  assist- 


Mrs.  Poyzer 
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ant  to  Congresswoman  Edith  Green  (D.,  Ore.); 
and  John  Gunther,  general  counsel,  Conference 
of  Mayors  of  the  United  States. 

Topic  for  discussion  during  the  two  workday 
sessions  included  "The  Professions  and  Govern- 
ment”; a three-member  panel  discussion  of  the 
"Influence  of  Administrative  Agencies  on  Legis- 
lation”; "Congressional  Responsibility  for  the 
Budgetary  Process”;  a briefing  on  ANA’s  current 
progress  in  federal  legislation;  "Society  and  the 
Professions”;  "Issues  Involved  in  Public  Funds 
for  Higher  Education”;  and  four  divergent  ap- 
proaches to  the  problem  of  licensure  and  control 
of  professional  practice. 

The  nursing  profession’s  current  major  legisla- 
tive interests  are  improvement  of  state  licensing 
laws,  wherever  present  laws  do  not  adequately 
protect  the  public  and  the  nurse;  legislation  to 
provide  funds  for  aid  to  collegiate  nursing  educa- 
tion programs,  and  legislation  that  would  bring 
nonprofit  hospitals  under  labor  laws  thus  ensuring 
employees  the  right  of  collective  bargaining. 

The  American  Nurses’  Association  is  the  na- 
tional professional  organization  for  professional 
registered  nurses.  It  has  constituent  units  in  the 
50  states.  District  of  Columbia,  Canal  Zone, 
Puerto  Rico,  and  the  Virgin  Islands. 

ANF  Board  of  Directors 

Dr.  Joseph  Clarence  Hinsey,  Director,  The 
New  York  Hospital-Cornell  Medical  Center,  and 
Bruce  Y.  Brett,  President  of  the  Macmillian  Com- 
pany, have  been  named  to  the  Board  of  Directors 
, of  the  American  Nurses’  Foundation,  national  cen- 
ter for  research  in  nursing. 

Dr.  Hinsey,  trustee  and  member  of  the  Com- 
' mittee  on  Scientific  Policy  of  the  Memorial-Sloan 
Kettering  Center,  and  trustee  and  chairman,  China 
Medical  Board  of  New  York,  was  formerly  dean 
j of  Cornell  University  Medical  College. 

Mr.  Brett  is  the  fourth  generation  of  the  Brett 
family  to  head  The  Macmillan  Company,  one  of 
the  world’s  largest  book  publishing  houses.  He 
' resides  in  New  Canaan,  Conn. 

Also  elected  to  the  Foundation  Board  of  Di- 
rectors were  Mathilda  Scheuer,  R.N.,  Philadel- 
phia, Pa.,  president  of  the  American  Nurses’  As- 
sociation, national  professional  organization  of 
registered  nurses;  Julie  M.  Carnahan,  R.N.,  New 
Orleans,  La.,  surgical  supervisor  of  the  Oschner 
Clinic;  and  Mrs.  Georgia  B.  Nyland,  R.N.,  head 
' nurse  of  the  Indiana  University  Medical  Center, 

! Out-Patient  Clinic,  Indianapolis,  Ind. 

Besides  the  president,  Agnes  E.  M.  Anderson, 

! executive  secretary  of  the  Pennsylvania  Nurses’ 
Association,  Harrisburg,  Pa.,  three  present  mem- 
bers of  the  board  were  re-elected.  These  are  Roy 


W.  Bixler,  Decatur,  Ga.,  formerly  registrar  of 
Drake  University;  Dr.  Henry  T.  Clark,  Jr.,  ad- 
ministrator of  the  Division  of  Health  Affairs,  Uni- 
versity of  North  Carolina,  Chapel  Hill,  N.  C.  and 
Ruth  E.  Bagley,  R.N.,  director,  St.  Anselm’s  Col- 
lege Department  of  Nursing  Education,  Man- 
chester, N.  H. 

The  American  Nurses’  Foundation,  a member- 
ship corporation,  was  established  in  1955  by  the 
American  Nurses’  Association  to  support  and  con- 
duct effective  research  in  nursing  and  patient  care. 

Extensive  Agenda  Marks 
Atinual  ANA  Board  Meeting 

The  ANA  Board  of  Directors,  meeting  in  its 
annual  January  session,  January  24-30,  acted  on 
the  1961  budget,  considered  more  than  30  reports 
from  ANA  officers,  special,  standing  and  section 
committees  and  gave  attention  to  several  commu- 
nications from  allied  health  organizations  and 
agencies. 

Members  of  the  Board  also  convened  in  their 
capacity  as  stockholders  of  the  American  Journal 
of  Nursing  Company,  wholly-owned  subsidiary 
of  ANA,  and  as  members  of  the  American  Nurses 
Foundation  to  hear  reports  of  operations  and  activ- 
ities. 

The  Board  discussed  matters  about  which  they 
wish  to  confer  with  SNA  representatives  in  New 
York,  June  26-28. 

Following  are  highlights  of  action  taken  dur- 
ing the  Board  meeting: 

1961  Budget  Review:  ANA  membership  de- 
clined slightly  in  i960  (1.4  per  cent)  from  1959 
requiring  a careful  review  by  the  Board  of  the 
1961  budget  in  an  effort  to  bring  it  in  line  with 
anticipated  dues  income  for  the  year.  ( The  budget 
for  each  year  is  based  on  anticipated  membership 
dues  projected  from  membership  figures  for  the 
previous  year.) 

The  failure  of  ANA  income  to  increase  in  pro- 
portion to  rising  demands  for  ANA  services,  ex- 
panding program,  growing  responsibilities,  and 
rising  costs  presents  a chronic  problem,  and  the 
present  decline  in  membership  has  necessitated 
the  elimination  of  certain  planned  activities  and 
left  no  leeway  for  expansion  or  increasing  services. 

Reduction  or  elimination  of  certain  planned  ex- 
penditures was  authorized  for  the  first  six  months 
of  1961  pending  a further  appraisal  at  the  June 
meeting  of  the  Board.  Reductions  relate  chiefly  to 
the  production  and  distribution  of  newsletters  and 
other  printed  materials,  consultant  services,  work- 
shops, and  conferences,  and  the  purchase  of  equip- 
ment. 

Information  on  the  membership  picture  and  its 
implications  is  being  prepared  for  the  Spring 
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issue  of  ANA  in  Review  which  goes  to  every  mem- 
ber of  the  Association 

E.S.  Cotiferences  Planned:  A one-day  confer- 
ence on  the  economic  security  program  designed 
for  SNA  Boards  of  Directors  is  being  made  avail- 
able to  states  on  request. 

Under  the  plan,  one  or  two  ANA  staff  members 
or  members  of  the  ANA  Committee  on  Economic 
and  General  Welware  will  conduct  or  participate 
in  the  conferences,  and  it  is  suggested  that  a con- 
ference in  a state  be  scheduled  to  coincide  with  a 
regular  meeting  of  the  SNA  Board  in  order  to 
keep  expenses  to  a minimum. 

The  ANA  Board,  which  made  the  service  avail- 
able through  action  at  its  January  meeting,  wishes 
all  SNA’s  to  have  the  opportunity  to  avail  them- 
selves of  the  service. 

A memo  being  sent  to  SNA’s  this  week  gives 
specific  information  about  this  service  and  includes 
a form  for  use  in  requesting  it. 

The  memo  notes  that  not  all  SNA’s  will  wish 
to  request  the  service  in  1961  and  it  would  not  be 
possible  to  fill  requests  from  all  54  constituents 
this  year.  SNA’s  are  asked  to  return  the  form  as 
soon  as  possible  so  that  conferences  to  be  held 
this  year  can  be  planned  on  the  basis  of  all  requests 
received. 

Convention  Plans  Underway:  Preliminary  plans 
for  the  1962  ANA  Convention,  approved  by  the 
Board,  call  for  general  sessions  on  ethical  and 
legal  considerations  in  the  regulation  and  improve- 
ment of  standards  of  nursing  practice,  economic 
and  general  welfare,  functions  and  relationships 
of  the  R.N.,  and  the  practical  nurse,  and  disaster 
nursing.  The  convention  will  be  held  May  14-18, 
1962,  in  Detroit. 

A new  feature  to  be  planned  for  the  1962  con- 
vention will  be  two  half  days  of  clinical  sessions. 
Tentative  plans  call  for  20  simultaneous  sessions 
to  be  held  on  each  of  the  days  designed  to  meet  the 
clinical  needs  and  interests  of  nurses  in  all  areas 
of  practice. 

Appropriations  To  Be  Requested:  The  ANA 
will  support  1961-62  appropriations  of  $6  million 
for  long-term  and  $600,000  for  short-term  courses 
under  the  professional  nurse  traineeship  program. 


and  $2  million  for  public  health  nurse  traineeships 
under  the  program  for  professional  public  health 
personnel. 

The  traineeship  program,  passed  by  Congress 
in  1956  and  renewed  in  1959  for  an  additional 
five-year  period,  requires  Congressional  action 
each  year  as  to  the  amount  of  appropriations. 

In  its  report  to  the  Board,  the  Committee  on 
Legislation  also  outlined  plans  for  the  ANA  Con- 
ference on  Legislation  to  be  held  March  22-24  in 
Washington,  D.  C.,  for  SNA  representatives  con- 
cerned with  legislative  programs. 

A release  on  program  and  speakers  will  be  sent 
to  SNA’s  in  the  near  future. 

Delegate  Representation  Studied:  The  Board 
heard  a report  on  extensive  work  done  by  a spe- 
cial committee  appointed  last  year  to  study  dele- 
gate representation. 

The  committee  reported  that  numerous  formu- 
las had  been  considered  in  efforts  to  work  out  a 
practical  approach  to  delegate  representation  that 
would  be  equitable  and  take  into  account  varia- 
tions in  the  total  membership  size  of  constituent 
states. 

A plan  proposed  by  the  committee  is  based  on 
both  total  active  membership  and  the  active  mem- 
bership of  state  sections;  it  retains  section  repre- 
sentation of  all  groups  within  the  ANA. 

The  Board  voted  to  confer  with  SNA  represen- 
tatives about  the  plan  at  the  scheduled  June  meet- 
ing. 

A]N  Co.  Asked  to  Explore  Nursing  Index:  The 
ANA  Board  will  request  the  American  Journal  of 
Nursing  Company  to  explore  ways  and  means  of 
developing  an  index  of  nursing  literature.  This 
was  decided  following  discussion  of  a communi- 
cation from  the  Interagency  Council  of  Library 
Tools  for  Nursing  which  cited  "a  growing  and 
urgent  need  for  an  index  to  the  nursing  litera- 
ture ...”  The  Interagency  Council  was  established 
last  year  to  provide  an  opportunity  for  interested 
agencies  to  meet  and  discuss  increasing  needs  for 
research  and  reference  materials  in  nursing. 

The  ANA  Board  voted  to  ask  the  American 
Nurses’  Foundation  to  explore  ways  and  means  of 
conducting  an  abstracting  service  in  studies  in 
nursing. 


DEAN  ARTHUR  R.  KELLER 
1873-1961 


Arthur  Ripont  Keller,  dean  emeritus  of  the 
University  of  Hawaii  College  of  Applied  Science 
and  guiding  spirit  of  engineering  education  de- 
velopment in  Hawaii  died  at  Queen’s  Hospital 
after  a long  illness — at  the  age  of  78. 

Dean  Keller  was  vice  president  of  the  Univer- 
sity when  he  retired  in  1947.  He  was  an  honorary 


member  of  the  Hawaii  Nurses  Association  and 
gave  many  hours  of  time  and  effort  to  further 
the  interests  and  educational  opportunities  of 
nurses. 

Dean  Keller,  who  lived  at  2456  Oahu  Avenue, 
is  survived  by  his  wife,  Mrs.  Lora  Keller,  and  a 
sister,  Mrs.  William  Mathieson,  of  Buffalo,  N.  Y. 


Educators,  Administrators,  Consultants,  Teachers 

REVISED  RULES 

Approved  by  EACT  Executive  Committee,  November  I960 


RULE  1— Name 

The  name  of  this  section  shall  be  the  Educational 
Administrators,  Consultants,  and  Teachers  Section  of 
the  Hawaii  Nurses  Association. 

RULE  2 — Objectives 

The  object  of  this  section  shall  be: 

Section  a.  To  promote  better  nursing  care  of  the  pub- 
lic through  consideration  of  problems  related  to  the  prac- 
tice of  nurses  in  the  field  of  nursing  education. 

Section  b.  To  support  and  promote  the  aims  and  pro- 
gram of  the  Hawaii  Nurses  Association. 

RULE  3 — Functions 

The  functions  of  the  section  shall  include  the  follow- 
ing: 

Section  a.  to  define  qualifications  for  membership 
which  are  consistent  with  the  general  membership  re- 
quirements of  the  HNA. 

Section  h.  To  make  rules  for  the  government  of  the 
section  provided  these  shall  in  no  way  conflict  with  the 
by-laws  of  the  HNA,  and  shall  be  approved  by  the  board 
of  directors. 

Section  c.  To  cooperate  with  and  assist  the  ANA  sec- 
tion in  defining  and  interpreting  the  functions,  standards, 
and  qualifications  for  practice  of  the  educational  admin- 
istrators, consultants,  and  teachers,  and  others  as  recom- 
mended by  the  ANA  Section  Executive  Committee. 

Section  d.  To  initiate  studies  or  experiments  for  the 
improvement  of  practice  within  the  field  in  relation  to 
the  overall  purpose  of  the  HNA,  and  the  American 
Nurses’  Association. 

Section  e.  To  study  the  general  welfare  and  economic 
needs  of  the  members  and  develop  desirable  standards 
of  employment. 

Section  f.  To  organize  subunits  within  the  section,  on 
request,  in  order  that  groups  which  have  like  interests 
shall  have  the  opportunity  of  meeting  to  consider  the 
economic  security  program  separately  from  other  groups 
in  the  same  section  whose  economic  interests  might  be 
somewhat  different.  The  subunits  shall  have  the  privi- 
lege of  reporting  directly  to  the  board  of  directors  of  the 
HNA. 

Section  g.  To  represent  the  interests  of  its  members  in 
meetings  of  the  association. 

Section  h.  To  develop  relationships  with  allied  profes- 
sional groups  for  conferences  or  committee  work  related 
to  the  objectives  of  the  HNA. 

Section  i.  To  conduct  programs  of  special  interest  to 
the  members  of  the  section  and  to  participate  with  other 
sections  that  have  similar  interests. 

Section  j.  To  organize  upon  request,  branches  within 
the  section  for  particular  areas  of  practice,  and  confer- 
ence groups  between  sections  for  special  interests. 

Section  k.  To  develop  and  actively  promote  a program 
for  intergroup  relations  within  the  section. 

Section  1.  To  plan  a program  of  work  and  prepare  an 
appropriate  budget,  annually,  for  presentation  to  the 
Committee  on  Einance  of  the  HNA. 

Section  m.  To  make  pronouncements  in  the  name  of 
the  section,  provided  these  pronouncements  are  not  in 
opposition  to  the  policies  accepted  by  the  HNA,  and  do 
not  purport  to  represent  the  policies  of  the  association 
as  a whole. 

Section  n.  To  interpret  all  policies  accepted  by  the 
HNA  that  affect  the  section  and  to  publish  these  policies 
in  the  name  of  the  section. 

Section  o.  (1)  To  keep  open  direct  channels  of  com- 
munication with  the  Educational  Administrators,  Con- 
sultants and  Teachers  Section  of  the  American  Nurses’ 
Association,  and  to  submit  simultaneously  copies  of  such 


communication  to  the  Executive  Secretary  at  state  and 
ANA  headquarters. 

(2)  To  keep  open  direct  channels  of  communication 
with  the  Educational  Administrators,  Consultants,  and 
Teachers  Sections  of  district  associations,  and  to  submit 
simultaneously  copies  of  such  communications  to  the 
presidents  and  executive  secretaries  (or  elected  secre- 
taries of  the  district  associations. 

Section  p.  To  elect  delegates  to  biennial  conventions 
and  special  meetings  of  the  ANA  in  conformity  with 
Article  IX,  Section  2 (a)  of  the  By-Laws  of  the  ANA, 
and  Article  IX,  Section  7 of  the  HNA.* 

RULE  4 — Membership 

Members  of  the  Hawaii  State  Nurses  Association  who 
hold  positions  concerned  with  nursing  education  or  re- 
search in  nursing  education,  or  who  held  such  positions 
at  the  time  of  retirement,  are  eligible  for  membership  in 
this  section. 

RULE  5— Officers 

Section  a.  The  officers  of  this  section  shall  be  a chair- 
man, a first  vice  chairman,  a second  vice  chairman,  and 
a secretary,  each  of  whom  shall  be  actively  engaged  in 
nursing  education  at  the  time  of  election. 

Section  b.  The  regular  term  for  all  officers  shall  com- 
mence at  the  adjournment  of  the  annual  meeting  at 
which  they  are  elected. 

RULE  6 — Duties  of  Officers 

Section  a.  The  chairman  (1)  shall  serve  as  a member 
of  the  Board  of  Directors  of  the  SNA,  preside  at  all 
meetings  of  the  section,  the  executive  committee  and  the 
advisory  forum,  and  be  an  ex-officio  member  of  all  com- 
mittees except  the  committee  on  nominations. 

(2)  shall  represent  the  section  on  the  Advisory  Forum 
of  the  Educational  Administrators,  Consultants,  and 
Teachers  Section  of  the  American  Nurses’  Association. 

(3)  shall  be  authorized  to  appoint  any  special  com- 
mittee necessary  to  further  the  work  of  the  section,  sub- 
ject to  the  approval  of  the  Executive  Committee. 

Section  b.  The  first  vice  chairman  shall  perform  the 
duties  of  the  chairman  in  her  absence,  shall  become  the 
chairman  in  case  of  vacancy  in  that  office,  and  shall  as- 
sume such  duties  as  may  be  delegated  to  her  by  the 
Executive  Committee. 

Section  c.  The  second  vice  chairman  shall  become  the 
first  vice  chairman  in  case  of  a vacancy  in  that  office  and 
shall  assume  such  duties  as  may  be  delegated  to  her  by 
the  Executive  Committee. 

Section  d.  The  secretary  shall  keep  the  minutes  of  all 
meetings,  a copy  of  which  shall  be  furnished  the  secre- 
tary of  the  HNA  within  two  weeks  following  each  meet- 
ing. The  secretary  shall  write  to  the  chairman  of  the 
district  sections  for  Educational  Administrators,  Consult- 
ants, and  Teachers  prior  to  the  annual  convention  asking 
for  suggestions  for  committee  members  for  the  work  of 
the  state  section. 

Section  e.  All  officers  will  make  available  to  their  suc- 
cessors all  pertinent  section  material  within  two  weeks 
after  termination  of  office. 

RULE  7 — Executive  Committee 

Section  a.  There  shall  be  an  Executive  Committee 
which  shall  consist  of  the  chairman,  the  first  vice  chair- 
man, the  second  vice  chairman,  the  secretary,  and  two 
members-at-large  elected  as  hereinafter  provided.  (Rule 

Section  b.  Regular  meetings  of  the  Executive  Commit- 
tee shall  be  held  immediately  preceding  and  immediately 
following  the  annual  convention  of  the  HNA  at  the 
place  where  such  convention  is  held,  and  at  such  other 
time  as  shall  be  determined  by  the  Executive  Committee. 


Section  c.  Special  meetings  of  the  Executive  Committee 
may  be  called  by  the  chairman  on  five  days  notice  to  each 
member  either  personally  or  by  mail  or  by  telegraph  and 
shall  be  called  by  the  chairman  in  like  manner  upon  the 
request  of  not  less  than  three  members  of  the  Executive 
Committee.  Special  meetings  shall  be  held  at  such  time 
and  place  as  may  be  specified  in  the  notice. 

Section  d.  In  intervals  between  regular  meetings  of  the 
Executive  Committee,  the  chairman  of  the  section  may 
refer  and  submit  to  the  members  of  the  Executive  Com- 
mittee definite  questions  relating  to  the  affairs  of  the 
section  which  require  immediate  action.  The  result  of 
such  referendum  shall  control  the  action  of  the  Executive 
Committee  and  shall  be  reported  at  the  next  meeting  of 
the  committee  and  recorded  in  the  minutes. 

Section  e.  Absence  without  good  cause  from  three 
meetings  of  the  Executive  Committee  shall  constitute  a 
resignation  from  this  committee.  Such  vacancies  shall  be 
filled  as  hereinafter  provided. 

Section  j.  Absence  of  the  section  chairman  from  two 
meetings  of  the  Board  of  Directors  of  the  SNA,  without 
good  cause,  shall  constitute  a resignation  from  this 
committee.  Such  a vacancy  shall  be  filled  as  previously 
provided. 

Section  g.  Absences  wtihout  good  cause  shall  be  de- 
termined by  the  Executive  Committee. 

RULE  8 — Duties  of  the  Executive  Committee 

The  Executive  Committee  shall: 

Section  Cl.  Appoint  all  standing  committees  except  the 
committee  on  nominations  and  approve  the  appointment 
of  all  special  committees. 

Section  b.  Prepare  the  annual  budget  and  provide  for 
the  expenditure  of  funds. 

Section  c.  Review  report  of  expenditures  periodically. 

Section  d.  Implement  all  functions  of  the  section  as 
set  forth  in  these  rules. 

Section  e.  Consider  and  act  upon  requests  for  organiza- 
tion of  branches,  and  subunits  within  the  section  and 
conference  groups  between  the  sections  for  special  in- 
terests. 

Section  f.  Eill  any  vacancies  occurring  on  the  com- 
mittee on  nominations  and  on  the  Executive  Committee 
except  that  of  chairman  and  first  vice  chairman. 

Section  g.  Be  responsible  for  guidance  of  the  section 
in  the  achievement  of  its  objectives  and  the  coordination 
of  its  activities. 

Section  h.  Transact  the  general  business  of  the  section 
in  the  interim  between  regular  meetings. 

Section  i.  Act  in  an  advisory  capacity  to  districts  in  all 
section  problems  referred  to  this  section  of  the  HNA. 

Section  j.  Develop  relationships  with  other  sections  of 
the  HNA,  and  with  departments  of  the  Hawaii  League 
for  Nursing  for  conferences  or  committee  work  relating 
to  mutual  problems. 

Section  k.  Receive  and  review  reports  of  section  com- 
mittees, branches,  and  conference  groups  and  make  ap- 
propriate recommendations  to  the  Board  of  Directors 
of  the  SNA. 

Section  1.  Approve  minutes  of  previous  Annual  Meet- 
ing immediately  following  the  Annual  Meeting. 

RULE  9 — Committees 

Section  a.  Standing  committees  shall  be  composed  of 
at  least  three  members  of  the  section,  and  shall  assume 
such  duties  as  shall  be  specified  in  these  rules,  and  such 
other  duties  as  may  be  assigned  to  them  by  the  executive 
committee.  Only  active  members  shall  be  chairmen  of 
standing  committees. 

Section  h.  The  following  standing  committees  (with 
the  exception  of  three  members  of  the  Committee  on 
Nominations  who  shall  be  elected  as  hereinafter  pro- 


vided), shall  be  appointed  after  each  convention  and 
shall  serve  until  their  respective  successors  are  ap- 
pointed: (1)  Committee  on  Functions,  Standards,  and 
Qualifications  for  Practice.  (2)  Committee  on  Nomina- 
tions (elected).  (3)  Committee  on  Program.  (4)  Com- 
mittee on  Rules. 

Section  c.  The  Committee  on  Functions,  Standards, 
and  Qualifications  for  Practice  shall  cooperate  and  assist 
the  corresponding  committee  of  the  FACT  section  of  the 
ANA  to  define  and  interpret  the  functions,  standards, 
and  qualifications  of  practice  within  the  various  fields  of 
nursing  education.  It  shall  guide  and  direct  the  work  of 
the  corresponding  committee  of  the  district  sections  for 
educational  administrators,  consultants,  and  teachers. 
This  committee  shall  be  composed  of  active  members 
only. 

Section  d.  The  Committee  on  Nominations  shall  con- 
sist of  three  active  members  of  the  section  who  shall  be 
elected  as  hereinafter  provided.  This  committee  shall 
prepare  a ticket  for  the  section  for  each  (annual)  con- 
vention. This  ticket  shall  consist  of  the  names  of  two  or 
more  members  of  the  section,  who  have  consented  to 
serve  if  elected,  for  each  office  to  be  filled,  including 
Executive  Committee  members-at-large  and  members  of  , 
the  Committee  on  Nominations.  No  nominee  shall  ap- 
pear on  the  ballot  if  election  could  result  in  concurrent  ' 
membership  on  the  Board  of  Directors  or  Committee  on 
Nominations  of  the  SNA  or  any  other  state  nursing 
organization  or  on  the  steering  committee  of  the  divi- 
sions of  the  State  League  for  Nursing. 

Prior  to  the  preparation  of  such  a ticket,  and  at  least  j 
six  months  before  the  scheduled  date  for  the  (annual) 
convention,  the  chairman  of  the  Committee  on  Nomina-  ] 
tions  shall  request  from  the  district  sections  of  Educa-  ^ 
tional  Administrators,  Consultants  and  Teachers  a list  ^ 
of  names  of  persons  qualified  to  fill  vacancies  in  these 
offices. 

In  preparation  of  the  ticket,  the  Committee  on  Nomi-  ■ 
nations  shall  give  consideration  to:  (1)  Qualifications  ; 
of  candidates.  (2)  Distribution  in  special  fields  of  in- 
terest. (3)  Geographic  distribution.  (4)  Names  sug- 
gested by  the  largest  number  of  districts.  ; 

The  Committee  on  Nominations  shall  send  the  ticket 
of  the  FACT  Section  to  the  headquarters  of  the  Hawaii  ) 
SNA  in  such  time  that  the  ticket  can  be  sent  to  the  dis-  ■ 
trict  nurses’  association  at  the  same  time  that  the  ticket 
of  the  Hawaii  SNA  is  sent  to  them. 

The  ticket  shall  be  presented  to  the  members  of  the 
section  at  its  first  business  meeting  during  the  (annual) 
convention,  at  which  time  nominations  from  the  floor 
may  be  added. 

In  the  odd  years  the  committees  on  nominations  shall  j 
also  prepare  a ticket  for  the  election  of  delegates  and 
alternates  for  these  delegates,  to  the  ANA  Convention 
to  be  held  in  the  next  even  year. 

Section  e.  The  Committee  on  Program  shall  receive 
suggestions  from  districts  for  programs  and  shall  pre- 
pare programs  for  the  regular  meetings  of  the  section. 

It  shall  submit  the  section’s  program  for  the  annual 
meeting  to  the  chairman  of  the  committee  on  program 
of  the  HNA  at  a time  designated  by  the  chairman  of  the  ' 
Committee  on  Program  of  the  HNA. 

Section  j.  The  Committee  on  Rules  shall  review  the 
present  rules,  receive  and  consider  proposed  amendments 
and  make  recommendations  to  the  executive  committee. 
This  committee  shall  upon  request  of  a district  section  ' 
review  district  rules  and  make  recommendations  to  dis- 
trict sections. 

RULE  10 — Subunits 

Section  a.  Subunits  shall  be  organized  on  request 
within  the  section  in  order  that  groups  which  have  like  . 
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interests  shall  have  the  opportunity  of  meeting  to  con- 
sider the  Economic  Security  Program  separately  from 
other  groups  in  the  same  section  whose  economic  in- 
terests might  be  somewhat  different.  Such  subunits  shall 
have  the  privilege  of  reporting  directly  to  the  Board  of 
Directors  of  the  HNA.  The  functions  of  a subunit  shall 
be  to:  (1 ) Adopt  employment  standards  for  its  members. 

(2)  Cooperate  with  the  HNA  Board  of  Directors  in 
the  implementation  of  these  standards.  (3)  Serve  in  an 
advisory  capacity  in  all  matters  affecting  the  economic 
welfare  of  its  members. 

The  officers  of  a subunit  shall  be  a chairman  and  a 
secretary,  each  of  whom  shall  be  actively  engaged  in 
nursing  education  at  the  time  of  election  and  who  shall 
be  elected  annually  by  members  of  the  subunit. 

Section  b.  A subunit  Committee  on  Employment  Con- 
ditions, composed  of  the  chairman  of  the  subunit  and 
at  least  two  active  elected  members  of  the  subunit,  shall 
be  formed  as  soon  as  subunits  are  established.  This  com- 
mittee: (1)  Shall  prepare  tentative  employment  stand- 
ards, or  revise  existing  standards.  (2)  Shall  present 
standards  to  the  subunit  membership  for  consideration 
and  adoption.  (3)  May  transact  business  of  an  urgent 
nature,  pertaining  to  standards,  between  subunit  meet- 
ings. All  transactions  of  this  committee  shall  be  reported 
in  full  at  the  next  regularly  scheduled  meeting  of  the 
subunit. 

RULE  11 — Advisory  Forum 

Section  a.  The  Executive  Committee  of  this  section 
and  the  chairman  of  the  district  sections  for  Educational 
Administrators,  Consultants,  and  Teachers  shall  consti- 
tute an  advisory  forum  to  consider  and  promote  the 
interests  of  the  Educational  Administrators,  Consult- 
ants, and  Teachers  Section  of  the  HNA. 

Section  b.  In  the  absence  of  the  HNA,  chairman, 
either  the  first  vice  chairman,  second  vice  chairman,  sec- 
retary, or  some  other  active  member  of  the  section,  ap- 
pointed by  the  district  chairman,  shall  act  in  her  capac- 

ify- 

Section  c.  Meetings  of  the  advisory  forum  shall  be 
held  in  connection  with  each  annual  convention  as  pro- 
vided for  by  the  committee  on  program  of  the  Educa- 
tional Administrators,  Consultants,  and  Teachers  Sec- 
tion of  the  HNA. 

RULE  12 — Voting  Body 

The  voting  body  at  any  meeting  of  the  Educational 
Administrators,  Consultants,  and  Teachers  Section  shall 
consist  of  the  active  members  of  the  section  who  are  in 
attendance  and  have  submitted  identification  as  active 
members  of  the  section. 

RULE  13 — Elections 

Section  a.  A chairman,  a second  vice  chairman,  and 
one  member- at-large  of  the  Executive  Committee  shall 
be  elected  in  the  even  years  to  serve  for  two  years  or 
until  their  successors  have  been  elected.  A first  vice-chair- 
man, a secretary,  and  one  member-at-large  of  the  Exec- 
utive Committee  shall  be  elected  in  the  odd  years  to  serve 
for  two  years  or  until  their  successors  have  been  elected. 
Three  members  of  the  Committee  on  Nominations  shall 
be  elected  to  serve  until  their  successors  have  been 
elected.  Election  of  officers  and  voting  on  amendments 
shall  be  upon  identification  of  voters  as  members  of  the 
section. 

Section  b.  Election  shall  be  by  secret  ballot  at  the  time 
and  place  provided  for  the  election  by  the  HNA. 

Section  c.  A plurality  vote  of  the  members  of  the  sec- 
tion present,  entitled  to  vote  and  voting,  shall  constitute 
an  election. 


Section  d.  At  the  first  business  meeting  of  the  section 
at  the  annual  convention,  the  chairman  shall  appoint 
tellers. 

Section  e.  No  member  shall  serve  more  than  two  con- 
secutive terms  in  the  same  office;  the  period  of  consecu- 
tive service  on  the  Executive  Committee  shall  not  exceed 
eight  years.  A member  who  has  served  more  than  one- 
half  term  shall  be  deemed  to  have  served  a full  term. 

At  conventions  held  in  odd  years,  delegates  shall  be 
elected  to  serve  as  representatives  of  the  SNA  to  the 
ANA  Convention  to  be  held  in  the  next  even  year.  Al- 
ternates for  the  delegates  shall  also  be  elected. 

All  ballots  and  other  records  of  the  election  shall  be 
preserved  for  one  year  after  the  election. 

RULE  14 — Meeting 

Section  a.  This  section  shall  meet  at  such  time  and 
place  as  shall  be  recommended  by  the  section,  and  ap- 
proved by  the  Executive  Committee  of  the  section. 

Section  b.  Section  officers  shall  be  elected  at  an  annual 
meeting  which  shall  be  held  either  at  the  time  and  place 
of  the  annual  convention  or  preceding  the  convention. 
Such  slate  of  officers  to  be  presented  at  the  house  of 
delegates.  Officers  elected  prior  to  the  annual  convention 
will  not  take  office  until  after  the  convention. 

Section  c.  Business  meetings  shall  be  open  to  members 
of  the  section  and  guests,  unless  otherwise  voted.  Non- 
members, if  admitted,  may  have  voice  but  no  vote. 

RULE  15 — Order  of  Business 

The  order  of  business  at  annual  meetings  shall  be: 

(1)  Roll  call 

(2)  Report  of  Committee  on  Nominations 

(a)  Completion  of  Ticket 

(b ) Introduction  of  Candidates 

(3)  Appointment  of  Tellers 

(4)  Report  of  the  Chairman  of  the  EACT  Section  of 
the  HNA 

(5)  Reports  of  other  standing  committees: 

(a)  Report  of  Committee  on  Functions,  Stand- 
ards and  Qualifications  for  Practice 

(b)  Report  of  Committee  on  Program 

(c)  Report  of  Committee  on  Rules 

(6)  Reports  of  special  committees 

(7)  Reports  of  branches  and  conference  groups 

(8)  Reports  of  chairmen  of  the  Educational  Adminis- 
trators, Consultants,  and  Teachers  sections  of 
district  nurses’  association 

(9)  Unfinished  business 

(10)  New  business 

(11 ) Report  of  Tellers  and  introduction  of  new  officers 

(12)  Reading  of  minutes  for  correction 

(13)  Adjournment 

RULE  16 — Quorum 

Section  a.  A quorum  at  any  meeting  of  the  section 
shall  consist  of  one  officer,  and  members  present,  and 
entitled  to  vote  and  voting. 

Section  b.  A quorum  at  any  meeting, <of  the, Executive 
Committee  shall  consist  of  a majority  of  the  members. 

RULE  17 — Amendments 

Section  a.  There  rules  may  be  amended  at  any  (annual 
or  biennial)  meeting  by  a two-thirds  vote  of  the  mem- 
bers present,  entitled  to  vote  and  voting,  provided  the 
proposed  amendments  have  been  approved  by  the  Board 
of  Directors  of  the  HNA  and  have  been  appended  to 
the  call  of  the  meeting. 

Section  b.  These  rules  may  be  amended  without  pre- 
vious notice  at  any  (annual)  meeting  by  a 99  percent 
vote  of  the  members  present,  entitled  to  vote  and  voting, 
and  become  effective  after  approval  by  the  Board  of  Di- 
rectors of  the  HNA. 
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W hat’s  New  in  Hematology^ 

Research  in  hematology  has  made  great  strides 
in  the  last  few  years.  Many  of  our  concepts  have 
been  completely  revised  or  at  least  modified.  For 
example,  1 5 years  ago  we  were  satisfied  to  establish 
a diagnosis  of  anemia  when  decreased  numbers 
of  red  blood  cells  were  found  in  the  counting 
chamber.  Today  we  consider  a low  red-cell  count 
only  a first  finding  which  has  to  be  followed  up. 
We  now  not  only  determine  the  hematocrit  and 
hemoglobin  values,  but  also  measure  red  cell  mass, 
estimate  the  reticulocyte  level,  determine  the  serum 
iron  and  the  iron-binding  capacity,  the  kinetics  of 
radioiron,  the  survival  time  of  radioactive  red 
cells,  the  different  possible  auto-immune  gamma 
globulins,  and  dynamics  of  bone  marrow,  and  so 
on.  New  tests  appear  every  day  in  the  literature. 
In  this  race  for  better  understanding  of  diseases, 
we  have  to  decide  which  tests  are  here  to  stay  and 
which  are  presented  only  for  the  sake  of  appear- 
ing in  print. 

Despite  this  constant  state  of  confusion,  there 
are  many  fields  in  hematology  in  which  definite 
progress  has  been  made  in  the  last  year.  For  the 
sake  of  brevity  I shall  discuss  here  only  those  few 
advances  which  are  based  on  sound  and  rather 
simple  laboratory  tests.  I am  sure  that  many  of 
these  newer  concepts  are  not  new  to  most  of  you, 
and  that  you  are  also  familiar  with  the  techniques 
involved. 

Ked  Blood  Cells 

Today  the  diagnosis  of  anemia  is  made  much  more 
frequently  than  it  was  ten  years  ago.  This  is  chiefly  be- 
cause laboratory  methods  have  been  vastly  improved. 
Consequently,  it  is  now  possible  to  diagnose  mild  ane- 
mias. I am  sure  most  of  these  cases  remained  undiag- 
nosed in  the  past,  since  a 15-20  per  cent  decrease  of 
hemoglobin  or  total  red-cell  count  was  within  the  range 
of  normal  in  the  techniques  formerly  used. 

The  number  of  circulating  red  cells  depends  on  two 
processes:  (1)  bone  marrow  activity,  producing  red 
cells;  and  (2)  the  rate  of  loss  or  destruction  of  red  cells. 
In  the  diagnosis  of  anemia,  of  course,  it  is  important  to 
determine  whether  the  cause  is  slow  production,  accel- 
erated destruction  or  loss. 

One  of  the  easiest  tests  in  such  cases  is  the  determina- 
tion of  reticulocytes.  We  know  that  all  the  reticulocytes 
in  the  peripheral  blood  must  be  less  than  1 day  old. 
Knowing  then,  that  all  these  cells  were  released  from 
the  bone  marrow  during  the  past  24  hours,  good  bone 

* Excerpts  taken  from  an  article  by  Elemer  R.  Gabrieli,  M.D., 
Director,  Clinical  Laboratories,  Millard  Fillmore  Hospital,  Buffalo, 
New  York.  Reprinted  in  part,  with  permission,  from  The  Journal  of 
the  Empire  State  Association  of  Medical  Technologists. 


marrow  activity  is  assumed  in  the  presence  of  an  in- 
creased number  of  circulating  reticulocytes.  You  all 
test  for  these  young  red  cells  every  day  in  your  labora- 
tory. In  the  first  approximation,  this  statement  is  correct 
and  the  reticulocyte  count  is  a time-honored  procedure. 
However,  recent  studies  clearly  indicate  that,  under 
normal  circumstances,  the  bone  marrow  releases  only 
mature  red  cells,  without  reticulum. 

The  evidence  for  this  is  obtained  by  the  following 
procedure:  Radioactive  substances  are  injected  into  pa- 
tients, and  blood  samples  taken  a few  hours  later  clearly 
indicate  which  cells  were  produced  after  the  administra- 
tion of  the  radioactive  tracer.  Red  cells  containing  ra- 
dioactivity could  not  be  older  than  a few  hours,  yet  most 
of  them  were  not  reticulocytes.  Therefore  a new  concept 
had  to  be  developed,  since  it  was  obvious  that  the  num-  i 
ber  of  recently-produced  red  cells  might  be  much  higher 
than  the  number  of  reticulocytes.  At  present  it  is  gen- 
erally accepted  that  in  an  equilibrium  between  bone 
marrow  and  peripheral  blood,  most  of  the  red  cells  en- 
tering the  circulation  are  not  reticulocytes.  If  however, 
there  is  a loss  of  red  cells;  e.g.,  from  bleeding  or  hemol- 
ysis, the  bone  marrow  will  attempt  to  replace  the  de-  , 
stroyed  or  lost  cells,  and  will  release  mainly  reticulo- 
cytes. This  is  a very  complex  process. 

We  have  learned  a great  deal  about  the  process  of 
red  cell  production  in  the  last  few  years.  Radioactive  ^ 
isotopes  are  a very  effective  means  of  studying  the 
dynamics  of  bone-marrow  activity.  Two  of  the  radio- 
isotopes seemed  to  be  especially  useful  in  clinical  hema- 
tology: radiochromate  and  radioiron.  Chromium  ions 
have  a very  high  affinity  for  the  hemoglobin  molecule,  j 
If  red  cells  are  exposed  to  a radiochromate  solution,  the 
chromium  ions  will  become  firmly  and  permanently  at-  ' 
tached  to  the  hemoglobin  molecule  in  the  red  cells.  This 
labeled  blood  is  then  reinjected  into  the  circulating  blood 
of  the  patient,  where  the  marked  radioactive  red  cells 
will  soon  be  evenly  distributed  among  the  other  cir- 
culating cells..  Subsequently,  blood  samples  will  be  col-  ! 
lected  from  the  patient  at  intervals  and  the  survival 
time  of  the  reinjected  erythrocytes  determined.  In  hemo- 
lytic disease,  as  well  as  in  cases  of  hemorrhage,  the 
faster  disappearance  from  the  vascular  bed  of  the  in- 
jected radioactive  cells  is  a quantitative  measure  of  red- 
cell loss.  j 

Other  important  information  can  be  obtained  by  this 
technique.  For  example,  in  hemolytic  diseases,  the  role 
of  the  spleen  in  the  destruction  of  red  cells  may  be  de- 
termined by  scanning  over  the  abdominal  skin  of  the 
patient.  If  radioactivity  is  considerably  higher  over  the 
spleen  than  it  is  over  the  liver,  we  have  proved  that  the 
red  cells  are  destroyed  in  the  spleen.  Consequently,  we 
can  expect  splenectomy  to  be  effective  in  curing  the  pa- 
tient. 

Still  another  excellent  use  of  radio-chromate-labeled 
red  cells  is  in  demonstrating  bleeding.  Another  radio- 
isotope, which  is  being  used  extensively  in  hematologic 
research  but  less  in  clinical  hematology,  is  radioactive 
iron.  Recent  studies  suggest  that  the  rate  of  red-cell 
synthesis  can  be  very  accurately  measured  with  radio- 
iron, and  surprisingly  exact  calculations  can  be  made 
concerning  the  amount  of  hemoglobin  produced  in  unit 
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time  per  unit  volume  of  bone  marrow.  The  use  of  radio- 
iron is,  however,  at  present  limited  to  research  lab- 
oratories. 

A giant  step  forward  was  made  when  it  was  dis- 
covered a few  years  ago  that  hemoglobin  in  sickle-cell 
disease  moves  electrophoretically  slower  than  does  nor- 
mal hemoglobin.  This  observation  opened  up  a large 
field.  It  was  postulated  that  if  there  is  an  electropho- 
retically demonstrable  difference,  there  also  must  be  a 
chemical  difference  between  normal  and  sickle-cell  hemo- 
globin. Very  rapidly,  then,  more  and  more  abnormal 
hemoglobins  were  found,  until  today  29  different  hemo- 
globins are  described  in  the  literature. 

In  this  brief  discussion,  space  does  not  permit 
me  to  review  other  fields  of  hematology  in  which 
major  advances  have  been  made.  However,  in  con- 
clusion, I wish  to  emphasize  the  importance  of 
keeping  up  with  developments  in  laboratory  med- 
icine. There  is  a lag  of  from  three  to  five  years 
between  discoveries  made  in  research  laboratories 
and  their  practical  utilization  in  the  diagnostic 
routine.  Within  the  past  few  months  two  new  tests 
for  demonstrating  specific  antibodies  in  lupus 
erythematosus  appeared  in  the  literature.  I am 
afraid  it  will  be  four  or  five  years  before  their  use- 
fulness will  be  established. 

The  medical  technologist  carries  a great  deal  of 
responsibility  in  a clinical  laboratory.  Not  only  the 
everyday  routine  work  has  to  be  done,  but  time 
must  be  found  to  keep  up  with  newer  tests.  Suc- 
cessful scientists  are  the  glamorous  heroes  of  re- 
search, but  successful  developments  in  the  field 
of  laboratory  medicine  depend  equally  on  your 
willingness  to  try  new  tests  and  transplant  them 
to  routine  laboratories. 

Experiences  with  the  Caraway 
Method  for  Amylase^ 

In  suspected  cases  of  acute  pancreatitis,  emer- 
gency amylase  determinations  are  frequently  re- 
quested. We  had  been  using  the  five-minute  incu- 
bation Somogyi  method,  based  on  amyloclastic 
activity  and  a color  reaction  with  iodine.  How- 
ever,  individual  differences  and  difficulty  in  the 
visual  reading  of  the  endpoint  were  encountered, 
with  resulting  inaccuracies  and  time-consuming  re- 
peats. We  decided  to  try  the  Caraway  method 
which  was  also  based  on  a color  reaction  with 
iodine  but  used  a stable,  buffered  starch  substrate 
and  measured  the  final  color  in  any  spectro- 
photometer. 

Reagents  were  prepared  according  to  the  in- 
stmctions  given  in  the  publication.  To  avoid  con- 
tamination, the  starch  substrate  was  dispensed  into 
three-ounce  bottles.  Since  the  starch  solution  is 
stable  at  room  temperature,  only  one  bottle  at  a 
time  was  kept  out  for  daily  use  and  the  remainder 
stored  in  the  refrigerator.  The  procedure  was  mod- 
ified slightly  by  using  half  volumes  of  reagents 

* Technical  Bulletin  of  Reg.  •(  Med.  Tech.  Vol.  29.  No.  6,  June 
1959. 


and  specimen.  Test  tubes  graduated  at  25  ml  were 
used  for  the  incubation  stage.  This  modification 
was  made  due  to  the  tendency  of  the  50  ml  vol- 
umetric flasks  (specified  in  original  procedure)  to 
float  around  in  the  water  bath,  necessitating  im- 
practical preparations,  to  hold  them  in  place. 

Amylase  determinations  were  done  on  more 
than  50  serum  specimens.  The  normal  range  was 
found  to  be  the  same  (60  to  160  units)  as  that 
originally  reported.  High  values  were  relative  to 
Somogyi  method  results  for  the  same  specimens. 
Commercial  enzyme  standards  assayed  were  found 
to  give  results  in  the  acceptable  range.  Low  values 
were  not  reproducible,  as  reported  by  Caraway. 

No  normal  urine  amylase  range  was  given  in 
the  original  report.  The  recommended  1-hour  or 
24-hour  urine  collection  was  regarded  as  im- 
practical. Instead,  random  urine  specimens  were 
tested  and  a normal  range  of  up  to  500  units  was 
established  for  this  laboratory. 

If  the  amylase  activity  exceeded  400  units,  the 
test  was  repeated  using  a 5-fold  dilution  of  speci- 
men with  0.9  per  cent  sodium  chloride.  This  dilu- 
tion was  usually  adequate  for  serum  but  urine 
specimens  were  sometimes  diluted  10-fold. 

We  had  fairly  good  results  with  the  one  or  two 
peritoneal  fluid  specimens  submitted  for  amylase 
determinations.  This  was  due  to  the  buffer  sys- 
tem present  in  the  starch  substrate.  However,  we 
hope  to  do  more  studies  on  body  fluids. 

In  summary,  a rapid  and  simple  method  for  the 
determination  of  amylase  in  serum  and  other  body 
fluids  has  been  tried.  With  a slight  modification, 
it  has  been  found  practical  and  accurate.  The  sta- 
bility of  the  starch  solution  eliminates  frequent 
and  tedious  preparation. 

Lorene  Leong,  M.  T.  (ASCP)f 

News  Notes 

February’s  meeting  featured  Dr.  Harry  Silver 
of  the  University  of  Colorado,  the  visiting  pro- 
fessor at  Children’s  Hospital.  He  spoke  on  "Uri- 
nary Cytology’’  and  "Some  Endocrinological  Stud- 
ies Applied  to  Laboratory  Diagnostic  Procedures.’’ 
The  Finance  Committee  announced  the  start  of 
the  candy  sale  to  raise  funds  to  send  a convention 
delegate  and  to  help  defray  expenses  of  the  1961 
Post  Convention. 

There  was  no  speaker  for  the  March  meeting. 
Discussion  of  financial  expenditures,  delegates, 
and  scholarship  setup  was  carried  out. 

At  the  April  meeting,  a film  titled  "Some  Tech- 
niques of  Tissue  Preparation  in  the  Pathology  Lab- 
oratory’’ was  shown. 

The  annual  meeting  on  May  9 included  a din- 
ner, reports  by  various  committees,  and  final  dis- 
cussion on  unfinished  business. 

t Department  of  Laboratories,  The  Queen’s  Hospital. 
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you  can't  prescribe  a more 
effective  antibiotic  than 

ERHUROCIN' 

Erythromycin,  Abbott 


How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  cons 
close  to  being  a “specific”  for  coccal  infections- i 
which  means  it  is  delivering  a high  degree  of  activy 
against  the  majority  of  common  infection-producg^ 
bacteria. 


And  against  many  of  the  troublesome  “staph”  strais 
—a  group  which  shows  increasing  resistance  to  pei* 
cillin  and  certain  other  antibiotics— Erythrocin  obi 
tinues  to  provide  bactericidal  activity.  Yet,  as  potut  i 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  n 
normal  gastro-intestinal  flora.  Comes  in  easy-)- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 


a 
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Legislative  Committee  Report 

Every  year  there  is  much  legislation  pertaining 
to  business  and  to  our  profession.  This  year  we 
have  had  good  coverage  on  checking  adverse  leg- 
islation so  far.  Cooperation  among  the  physicians, 
dentists,  and  pharmacists  on  pertinent  matters  has 
been  excellent,  and  because  of  this  cooperation,  we 
have  been  able  to  work  hand  in  hand  to  get  legis- 
lation that  we  want. 

As  always  it  is  a nip  and  tuck  affair  whenever 
our  legislators  meet.  We  feel  now  more  than  ever 
that  each  one  of  us  as  a professional  man  should 
in  some  way  participate  and  take  active  interest  in 
politics;  especially  with  legislation  concerning  reg- 
ulation of  our  profession.  Support  from  a united 
front  carries  a lot  more  meaning  to  our  legislators. 

The  1961  Legislature  is  now  a thing  of  the 
past,  but  we  must  be  prepared  for  the  next  one. 
At  that  time  there  will  be  new  challenges  that 
must  be  met. 

i We,  as  professional  men,  should  think  seriously 
of  our  profession.  Whenever  there  is  an  opportu- 
nity to  improve  our  profession,  we  must  think  and 
act  constructively  to  do  so. 

Thank  you  very  much  to  all  those  that  helped 
in  our  last  legislature,  and  to  those  that  were  not 
able  to  help,  may  you  be  participating  with  us  in 
the  next  session. 

William  K.  Haina 

Convention  News 

The  Fifth  Annual  Hawaiian  Pharmaceutical  Conven- 
j tion  was  held  at  the  Reef  Hotel,  May  17  to  20.  The 
I steering  committee  which  planned  the  program  consisted 
1 of  the  following  persons: 

I William  K.  Haina,  Jr.,  President,  Hawaii  Retail  Druggists 
, Association 

' Warren  Jung,  President,  Hawaii  Pharmaceutical  Association 
Jacob  Y.  Kim,  Vice-President,  Hawaii  Retail  Druggists 
• Association 

tj  Herman  Wat,  Vice-President,  Hawaii  Pharmaceutical  Association 
'I  Emma  Look,  Secretary,  Hawaii  Pharmaceutical  Association 

Albert  Miyamoto,  Treasurer,  Hawaii  Retail  Druggists  Association 
Robert  Masui,  Treasurer,  Hawaii  Pharmaceutical  Association 
Henry  Urashima,  President,  Medical  Service  Representatives  of 
! Hawaii 

I Charles  Malang,  American  Factors,  Ltd.,  Drug  Department 
William  C.  Koch,  Theo.  H.  Davies  & Co.,  Ltd., 

Drug  Department 
Leon  Long,  McKesson  & Robbins 
j Ed  Weidknecht,  Von  Hamm-Young  Co.,  Drug  Department. 

' 

The  presidents  of  the  Hawaii  Pharmaceutical  Associa- 
tion and  the  Hawaii  Retail  Druggists  Association  served 
as  general  co-chairmen  of  the  convention;  Warren  Jung 
' as  chairman  of  the  finance  committee  and  William  Haina 
as  chairman  of  the  program  committee.  Jim  Patterson 
l|  again  served  as  executive  secretary. 


Pharmacists  in  the  News 

Kenneth  Lum,  chairman  of  the  Board  of  Pharmacy, 
left  on  April  22  to  attend  the  108th  meeting  of  the 
American  Pharmaceutical  Association.  He  also  attended 
the  meetings  held  by  the  National  Association  of  Boards 
of  Pharmacy.  Vern  Jowers  (Schering)  and  Earl  Sandison 
(Mead  Johnson)  have  also  taken  trips  to  the  Mainland 
in  April.  Mr.  and  Mrs.  Sidney  Kosasa  left  on  Saturday, 
April  22,  for  a six-week  tour  of  the  Orient  which  in- 
cluded visits  to  such  exotic  places  as  Hong  Kong,  Sing- 
apore, Cambodia,  Manila,  Bangkok,  Tokyo,  and  Kuala 
Lumpur.  Sidney  Kosasa  is  Secretary  of  the  Board  of 
Pharmacy.  Another  pharmacist  who  left  in  April  for  a 
tour  of  Europe  is  Mrs.  Matsuyo  Machida,  mother  of 
pharmacists  Richard  (Kapahulu  Drugs)  and  Gene 
(Longs  Drugs).  Richard  Machida,  incidentally,  is  serving 
as  a director  of  Pacific  Laboratories,  which  opened  re- 
cently. 

Ben  Tadano,  formerly  chief  pharmacist  at  The  Queen’s 
Hospital,  is  now  a 2d  Lieutenant  in  the  Air  Force.  An- 
drew Oshiro  is  now  in  charge  of  the  pharmacy  de- 
partment at  Queen’s.  Wilfred  Inoue  is  the  new  Lilly 
representative.  A graduate  of  the  University  of  Michi- 
gan, he  was  formerly  pharmacist  at  Longs  Drugs.  St. 
Louis  Pharmacy  is  the  name  of  the  new  drug  store  which 
will  be  opened  in  July  according  to  James  Asato,  former 
Lilly  representative.  Samuel  Ching  is  at  present  manager 
of  Sav-Mor  Moanalua.  Mrs.  Katherine  Chow  is  away  on 
a leave  of  absence.  New  manager  at  Sav-Mor  Kapiolani 
is  Richard  Meguro. 

The  following  have  successfully  passed  the  examina- 
tion given  by  the  Board  of  Pharmacy  on  April  12  and  13; 

Willis  F.  De  Vaney — A native  of  Oregon,  Dr.  De  Vaney 
is  a graduate  of  Oregon  State  College,  and  holds  the 
degrees  of  Ph.C.  and  D.O. 

Noel  Dean  Evans — Originally  from  Iowa  and  a grad- 
uate of  University  of  Iowa,  Mr.  Evans  is  staff  pharmacist 
at  St.  Francis  Hospital. 

Florence  S.  Frick — Chief  pharmacist  at  St.  Francis  Hos- 
pital, Mrs.  Frick  is  registered  also  in  the  states  of  New 
Jersey  and  New  York.  She  is  a graduate  of  Rutgers  Col- 
lege of  Pharmacy. 

Joyce  M.  Holland — A pharmacist  at  Waipahu  Profes- 
sional Drugs,  Mrs.  Holland  is  originally  from  Ohio. 

Wallace  G.  Kirkman,  Jr. — A native  of  Utah  and  a 
graduate  of  Idaho  State  College,  Mr.  Kirkman  holds 
registration  in  Utah  and  Idaho. 

Richard  Meguro — At  present  manager  erf  Sav-Mor 
Kapiolani,  Mr.  Meguro  is  a graduate  of  University  of 
Southern  California. 

Don  Westlake  Meloan — A graduate  of  Ferris  Institute, 
Mr.  Meloan  is  staff  pharmacist  at  Kaiser  Hospital.  A 
native  of  Illinois,  he  holds  registration  in  that  state  also. 

Charles  William  Thompson,  Jr. — A medical  service  rep- 
resentative for  Massengill,  Mr.  Thompson  is  from  Texas 
and  is  a graduate  of  the  University  of  Texas. 

Omel  L.  Turk — A graduate  of  University  of  Washing- 
ton, Mr.  Turk  is  currently  associated  with  the  Medical 
Group. 
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demonstratin 


1 place  the  foam  in  your  hand  (one  appli 

cator  full).  Note  the  volume  . . . plenty  for  an  effec 
tive  block. 


2 cup  your  hand.  Rub  the  foam  into  the 
which  simulate  folds  of  vagina  and  cervicw 
After  extended  rubbing  . . . note  how  it 

heavy  and  creamy  . . . how  it  covers  and  bloc 


emko> 


! VAGINAL  FOAM* 


an  entirely  different  approach  to  birth  control 


THESE  PHOTOS  SHOW  HOW  EMKO’S  BLOCK  OF  FOAM  SEALS  THE  CERVICAL  OS 
...AND  HOW  IT  VANISHES  COMPLETELY  WITHOUT  DOUCHING.  ONLY  EMKO 
FOAM,  BECAUSE  OF  ITS  VIRTUAL  WEIGHTLESSNESS,  CAN  PROVIDE  THIS 
DIAPHRAGM-LIKE  PROTECTION  ...  AND  STILL  PERMIT  NORMAL  MARITAL 
RELATIONS  WITH  FULL  PARTNER  COOPERATION. 


a proven  spermicide... 

The  total  surface  area  of  each  bubble  of  Emko 
Vaginal  Foam  contains  the  proven  spermicidal 
combination  of  Nonyl  phenoxy  polyoxyethylene 
ethanol  8.0%  and  Benzethonium  Chloride  0.2%. 
As  the  sperm  attempts  to  penetrate  the  block  of 


foam,  its  erratic  course  exposes  it  constantly  to 
the  large  contact  area  created  by  the  bubbles. 
Thus,  Emko  Vaginal  Foam  assures  maximum 
spermicidal  exposure  . . . with  a minimum  weight 
of  material. 


stocked  by  local  drug  stores |^w^  emko  company  .7912  Manchester  avenue  . st.  louis  i7,  Missouri 


ow,  rub  your  hands  together,  work  the 

lam  into  your  skin  just  as  you  would  a fine  hand 
•tion. 


4 it  vanishes  completely  ! No  trace  of  the 

greasiness  so  common  in  creams  and  jellies. 
That’s  why  Emko  Vaginal  Foam  leaves  no  “after- 
tness”  and  no  douching  is  needed! 
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King  bill  would  not  pass  this  year  or  next.  However,  at 
the  meeting  it  was  brought  out  that  now  is  the  time  for 
the  physicians  to  sit  down  and  talk  to  their  friends  in  the 
community  in  order  that  the  measure  can  be  defeated. 
Dr.  Nishigaya  said  he  plans  to  meet  with  members  of 
the  Woman's  Auxiliary  and  wdth  Mr.  Lytle  to  work  out 
a program  in  order  to  get  some  action  on  this.  In  a straw 
vote  taken  at  the  meeting  the  results  predicted  for  the 
House  of  Representatives  was  220  against  the  Social 
Security  approach,  133  for,  and  75  questionable.  In  the 
Senate  46  of  the  senators  are  thought  to  be  in  favor  of 
medicine’s  viewpoint  and  42  against  with  10  considered 
questionable. 

Dr.  Cushnie  thanked  Dr.  Nishigaya  for  making  the 
trip  and  for  his  excellent  report.  Dr.  Moran  suggested 
that  we  include  the  names  and  addresses  of  the  Con- 
gressmen when  we  circulate  the  membership  so  that  the 
doctors  will  know  how  to  address  their  letters. 

BRONZE  PLAQUE 

This  item  on  the  agenda  was  not  discussed. 

POISON  PAMPHLETS 

Dr.  Cushnie  noted  that  the  original  50,000  pamphlets 
which  were  sent  by  the  AMA,  without  cost,  except 
for  shipping  charges,  were  all  distributed  through  the 
Woman’s  Auxiliary  in  Honolulu  and  the  requests  for 
supplies  for  the  other  islands  were  not  filled.  After  a 
separate  order  was  placed  for  3,000  each  for  Kauai  and 
Maui  and  6,000  for  Hawaii,  the  AMA  advised  the  re- 


sponse had  been  so  great  they  had  been  compelled  to  ‘ 
place  a charge  of  1 cent  each  on  the  pamphlet.  A discus-  i 
sion  followed  on  how  these  charges  should  be  handled,  i 
Dr.  Brennecke  wondered  if  there  were  a need  for  these  i 
pamphlets.  Dr.  Burden  questioned  the  $5.00  allotment 
out  of  the  HMA  dues  for  the  Woman’s  Auxiliary.  He 
was  advised  that  this  is  for  the  state  auxiliary  only,  ex- 
cept that  $1.00  is  passed  on  to  National. 

ACTION: 

It  was  moved  and  seconded  that  the  Woman’s 
Auxiliary  to  the  Hawaii  Medical  Association  esti- 
mate the  total  cost  of  the  62,000  pamphlets  and  that 
the  various  county  societies  be  asked  to  assume  their 
proportionate  share  of  the  cost.  The  motion  passed 
unanimously. 

SECRETARY'S  REPORT 

Dr.  West  read  the  Secretary’s  Report  which  had  been 
circulated.  On  December  31,  1961,  there  were  a total  of  : 
539  regular,  28  life,  2 military,  38  associate,  3 retired, 
and  9 honorary  members.  In  January  Kauai  County  i 
elected  Jay  M.  Kuhns  to  life  membership;  Honolulu 
elected  Alvin  A.  C.  Paraz  to  active  membership  and 
deleted  John  R.  Brown,  Christopher  Bull,  and  Merle  S. 
Mark  from  their  roster  as  these  doctors  had  moved  out  • 
of  the  state;  Drs.  Beverly  Jeanne  Burdette  and  Frank  E.  ^ 
Glaser  were  dropped  for  nonpayment  of  dues.  In  Febru- 
ary Honolulu  elected  Arthur  J.  Okinaka,  Clarence  S. 
Sakai,  and  David  A.  Sinclair  to  regular  active  member- 
ship; transferred  Raymond  Dusendschon  from  active  to  • 
associate  membership;  and  deleted  Walter  B.  Herter 
from  its  roster  in  anticipation  of  his  move  to  Kauai. 
Maui’s  active  membership  was  reduced  to  33  during 
(Continued  on  page  482) 


Are  yon  looking  for  a new  modern  office? 


These  Offices  Are  Originally  Designed  for 
Doctors  Offices  and  Available  on  Long  or 
Short  Term  Lease 

MODERN  CONCRETE  BUILDING 
LOCATED  AT  McCULLY  & KING  STS. 

Complete  Second  Story  of  a Modern  Structural  Steel 
Reinforced  Concrete  Building  with  14  Individual 
Rooms  which  can  be  arranged  in  Suites  of  Any  Num- 
ber of  Rooms,  or  Partitioned  to  Suit  Clients’  Needs. 

O 


Call  or  Write 


JAMES  M.  CHROMES,  Owner 


1080  Spencer  St.,  Honolulu  Phone  503-007 


JAMES  M.  CHRONES  BUILDING 


• COMPLETELY  FIRE  PROOF 

• LOCATED  ON  BUS  LINES 

• 5800  SQ.  FT.  FLOOR 
SPACE 

• 40-CAR  PARKING  SPACE 

• PLUMBING  & LIGHT 
FIXTURES  INSTALLED 


• WIRED  FOR  X-RAY  ROOMS 

• ASPHALT  TILE  COVERED 
CONCRETE  FLOORS 

• EXCEPTIONALLY  LIGHT  & 
AIRY 

• OPEN  LANAI  WAITING 
ROOM 
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THIS  IS  THE 
COLOR  OF 
PROTECTIOH 


i 


Povidone-lodifie  NND 


Kills  bacteria,  viruses,  fungi,  yeasts  and 
protozoa  on  contact.  Non-injuriousto  skin, 
exposed  tissue  or  mucous  membranes. 

Products  available:  Betadine  Solution  • Betadine 
Aerosol  Spray*  Betadine  Vaginal  Douche  • Betadine 
Vaginal  Gel*BetadineShampoo*Betadine  Ointment 
• Betadine  Swab  Aids  • Betadine  Surgical  Scrub  • 


B ETADi  N E-The  Only 
germicide  whose  color  indicates 
a germ-free  environment— provides 
lasting  protection  and  is  the  most 
potent  non-irritating  topical 
antiseptic  known. 

for  the  first  trme^*, 
a universal  microbicidal  agent 
that  does  not  sensitize 


or  retard  healing 

BetadinU 


TAILBY-NASON  COMPANY,  INC. 

Established  1905  350  Fifth  Ave.,  N.Y.  2,  N.  Y. 

1960T-N.C.  Literature  on  request 


V.,. 
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February  by  the  death  of  Dr.  Charles  Price.  Therefore, 
as  of  the  last  reporting  period,  February  28,  1961,  the 
total  membership  of  the  HMA  was  6l2.  Dr.  Nishijima 
asked  at  what  age  the  members  of  the  neighbor  island 
doctors  were  made  life  members  and  whether  it  was 
based  on  the  length  of  service  or  their  age.  Dr.  West  ex- 
plained that  this  varied  with  the  county.  Dr.  Goodhue 
said  that  a doctor  on  Kauai  isn't  made  a life  member 
until  he  actually  retires. 

ACTION: 

It  was  moved  and  seconded  that  the  dues  of  Jay 
M.  Kuhns  be  waived  and  that  he  be  made  a life 
member.  The  motion  passed  unanimously. 

The  question  of  whether  life  members  receive 
the  Journal  was  raised  and  answered  negatively. 

ACTION: 

It  was  moved  and  seconded  that  Drs.  Alvin  A.  C. 
Paraz,  Arthur  J.  Okinaka,  Clarence  S.  Sakai,  and 
David  A.  Sinclair  be  accepted  as  regular  active 
members;  that  Dr.  Raymond  Dusendschon’s  status 
be  changed  from  active  to  associate;  and  that  Drs. 
Christopher  Bull,  Merle  S.  Mark,  Beverly  Jeanne 
Burdette,  and  Frank  E.  Glaser  be  removed  from  the 
roster.  The  motion  passed  unanimously. 

It  was  moved  and  seconded  that  the  Secretary’s 
Report  be  accepted.  The  motion  passed  unani- 
mously. 

AUDITOR'S  REPORT 

The  following  auditor’s  report  was  read  by  Dr.  Giles: 


I have  examined  the  accompanying  statement  of  assets  and  liabiliticH 
of  the  Hawaii  Medical  Association  as  of  December  31,  I960,  resultin  t 
from  cash  transactions,  and  the  related  statement  of  cash  receipts  an.l  < 
disbursements  on  account  of  income  and  expenses  for  the  year  the  ^ 
ended.  My  examination  was  made  in  accordance  with  generally  acl 
cepted  auditing  standards,  and  accordingly  included  such  tests  of  thi 
accounting  records,  and  such  other  auditing  procedures  as  I considere'B 
necessary  in  the  circumstances.  H 

The  books  were  maintained  on  a "cash  basis,"  i.e.:  income  wa  k 
recorded  as  such  when  received,  irrespective  of  when  it  was  earned  ■ 
and  the  expenses  were  so  recorded  when  paid,  without  regard  to  whe  • 
the  liability  was  incurred. 

"Other  assets"  in  the  amount  of  $269.00,  as  listed  on  the  statemenB 
of  assets  and  liabilities,  included  the  amount  of  $231.50  due  frorH 
the  Golf  Committee.  This  represented  $157.26  in  expenses  incurred  bH 
the  Golf  Committee  and  charged  to  Hawaii  Medical  Association  duiB 
ing  I960,  plus  $74.24  of  similar  expenses  incurred  in  1959  and  carrieiR 
forward  as  due  from  the  Golf  Committee.  The  minutes  reflect  njJ 
formal  action  authorizing  the  Golf  Committee  to  incur  such  obliga 
tions  and  to  charge  them  to  the  Hawaii  Medical  Association.  Durin, 
I960,  such  monies  as  were  received  for  the  golfing  activities  supervisei 
by  the  Committee  were  retained  and  disbursed  by  the  Committe 
thereby  removing  them  from  the  control  of  the  Treasurer.  It  is  sug 
gested  that  provisions  be  made  in  the  1961  budget  for  this  item  o 
$231.50,  and  that  steps  be  taken  to  clarify  the  Council’s  intent  witl 
respect  to  financing  the  activities  of  this  committee. 

A typewriter  which'  was  presented  to  Dr.  Arnold,  Editor  of  th 
Hawaii  Medical  Journal,  was  charged  to  "journal  expenses."  I couh 
find  no  authorization  for  this  purchase  in  the  amount  of  $134.89. 

The  propriety  of  the  figures  reflected  by  the  book  as  "dues"  incom. 
could  not  be  verified.  As  the  organization’s  official  minutes  did  no 
list  the  names  of  all  new  members  and  the  amount  of  dues  for  whicl 
they  were  liable,  there  was  no  way  to  compute  the  amount  of  due 
which  should  have  been  received  as  compared  with  the  dues  whicl 
were  recorded  as  received.  The  membership  lists  submitted  by  th' 
County  Societies  listed  521  regular  members  at  the  end  of  1959.  Th 
records  of  the  Hawaii  Medical  Association  for  I960  showed  that  51( 
members  had  paid  dues  in  the  amount  of  $35.00  each,  an  additiona 
19  members  had  paid  prorated  dues  in  varying  amounts,*  and  19  addi 
tional  "regular  members"  had  paid  no  dues  at  all.  The  situation  witl 
respect  to  verification  of  "dues"  income  has  deteriorated,  although  thi 
problem,  and  the  cure  for  it,  has  been  commented  upon  previously. 

Annual  exhibitors'  income  in  the  amount  of  3,800.00  included  i 
$100.00  fee  collected  from  the  Muscular  Dystrophy  Association  oi 
America,  although  other  organizations  of  similar  nature  were  no 
charged  for  exhibit  space. 

Annual  meeting  income  could  not  be  verified.  The  minutes  indicati 
that  289  members  registered  for  the  annual  meeting  but  the  book 

(Continued  on  page  484) 
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show  that  only  272  members  paid  registration  fees.  I could  hnd  no 
record  of  formal  action  authorizing  waiver  of  registration  fees  for 
anyone  other  than  Dr.  Harry  L.  Arnold.  Accordingly,  there  was  no 
way  to  determine  whether  or  not  the  waiver  of  fees  in  other  instances 
was  proper.  In  checking  the  receipts  issued  for  registration  fees  and 
other  fees  collected  in  connection  with  the  annual  meeting,  I found 
that  at  least  in  two  instances  the  amounts  shown  on  the  receipts  did 
not  agree  with  the  amount  of  money  deposited. 

The  Physicians’  Benevolent  Fund  was  established  by  contributions 
received  from  members  in  the  aggregate  amount  of  $3,875.00  during 
the  last  four  months  of  the  year.  Of  these  monies,  $2,305.00  was 
placed  on  deposit  with  the  American  Savings  and  Loan  Association 
where  it  earned  interest  during  the  remainder  of  the  year.  $1,570.00 
was  deposited  in  the  Bank  of  Hawaii  commercial  account,  where  it 
was  co-mingled  with  other  funds  and  disbursed  in  payment  of  current 
operating  expenses.  All  monies  earmarked  for  the  use  of  the  Physi- 
cians’ Benevolent  Fund  should  be  physically  segregated  in  a separate 
account  as  were  the  $2,305.00.  Such  monies  should  be  deposited 
directly  to  the  separate  account,  promptly  as  received,  and  should  not 
be  withdrawn  until  formal  authorization  to  do  so  has  been  granted. 

A number  of  disbursements  had  no  documentary  support,  and  in- 
cluded among  these  were  checks  issued  for  payment  of  AMA  conven- 
tion expense,  Council  meeting  expense,  annual  meeting  expense  and 
travel  expense.  Bills  and  receipts  in  support  of  petty  cash  disburse- 
ments were  grossly  inadequate.  This  was  particularly  disturbing  in 
view  of  the  indication  of  at  least  one  cash  shortage.  Check  number 
1267,  dated  December  31.  I960,  was  issued  in  the  amount  of  $70.00 
to  reimburse  the  petty  cash.  As  the  petty  cash  is  a revolving  fund  in 
the  amount  of  $50.00,  this  would  indicate  that  the  petty  cash  had  been 
implemented  through  the  advance  of  personal  funds  by  employees. 
Such  practice  opens  the  door  to  many  problems  and  should  not  be 
permitted. 

The  nature  of  the  problems  disclosed  by  my  examination  showed  a 
lack  of  internal  control  which  could  not  be  compensated  for  by  other 
audit  procedures  within  the  limits  of  reasonable  cost.  Therefore,  I 
am  unable  to  express  an  opinion  as  to  the  fairness  of  the  representa- 
tion of  the  accompanying  statements. 

Frank  R.  Hough 

Certified  Public  Accountant 

Dr.  Giles  said  that  the  report  represented  an  indictment 
of  our  method  of  maintaining  books,  the  system  of  bank- 
ing, and  the  system  of  keeping  various  types  of  funds 
which  we  have  under  our  control.  It  shows  a lack  of 
close  check  in  our  financial  dealings  and  the  administra- 
tion of  our  organization,  which  should  not  be  allowed  to 
continue. 

Golf  Committee  Deficit:  Dr.  Cushnie  asked  for  ques- 
tions and  the  several  points  of  the  report  were  taken  up 
separately.  The  golf  committee  deficit  was  explained  by 
Dr.  Nishigaya  who  apologized  to  the  Council  for  not 
bringing  up  the  matter  before  since  he  had  taken  the  re- 
sponsibility for  this.  It  was  anticipated  that  the  small 
deficit  from  1959  would  be  taken  care  of  in  I960  but  un- 
fortunately, due  to  a misunderstanding,  the  deficit  was  in- 
creased rather  than  decreased.  Dr.  Giles  said  he  felt  that 
this  money  should  come  under  the  control  of  the  Treas- 
urer. It  was  noted  that  this  year  the  tournament  fee, 
including  the  contribution,  will  become  part  of  the  reg- 
istration form  and  will  not  be  collected  by  the  committee 
at  the  caddy  house.  Also  that  in  an  effort  to  correct  the 


over-spending,  the  committee  is  not  authorizing  fund  ' 
for  pictures.  Dr.  Nishigaya  said  that  he  had  a con 
tingency  fund  of  $1,000  out  of  which  no  charges  were 
made.  He  authorized  payment  for  several  unexpected  ex  i 
penses  covering  the  entertainment  of  AMA  president; 
and  if  he  had  authority  to  do  that,  he  could  assumi 
authority  for  the  HMA  to  assume  the  deficit.  Dr.  Cush, 
nie  thought  Dr.  Nishigaya  was  correct  in  assuming  thi. 
responsibility  but  that  we  cannot  keep  on  with  a separati 
fund  not  under  the  control  of  our  Treasurer. 

ACTION: 

It  was  moved  and  seconded  that  the  golf  ma- 
chinations  be  placed  under  the  treasurer  during  the 
coming  year  and  that  action  on  the  present  deficit  \ 
be  deferred  until  the  outcome  of  the  next  golf  tour-  | 
nament  is  known.  The  motion  passed  unanimously. 
Typewriter:  Dr.  Cushnie  explained  that  he  authorizec 
the  gift  of  the  typewriter  to  Dr.  Arnold  in  view  of  hi: 
having  worn  out  his  own  portable,  and  he  thought  thaii 
was  the  least  the  Association  could  do.  It  was  noted  thail 
most  pay  their  editors.  The  expense  was  charged  to  thd 
Journal. 

ACTION: 

It  was  moved  and  seconded  that  the  Council  ap-  ] 
prove  of  the  President’s  action  in  authorizing  the 
gift  of  the  typewriter  to  the  editor.  The  motion  ^ 
passed  unanimously.  ' 

Collection  of  Dues:  The  dues  problem  was  discussec 
at  some  length.  Dr.  Cushnie  said  that  unless  we  follow, 
the  auditor’s  instructions  we  will  be  in  the  same  boat 
next  year.  Dr.  Giles  asked  if  there  were  any  way  tht 
Secretary  could  balance  the  books  so  that  at  every  meet 
ing  w'hen  an  individual  is  voted  into  or  dropped  from; 
membership  there  wmuld  be  a balance  of  "in”  and  "out’ 
that  should  equal  the  income  from  dues.  It  was  noted 
that  this  problem  is  being  taken  into  consideration  in  the 
present  revision  of  the  bylaws. 

ACTION: 

It  was  moved  and  seconded  that  the  Treasurer  re- 
quest from  the  several  counties  the  names  of  their 
members  and  that  the  Council  approve  of  the  action 
of  the  several  counties  and  the  names  they  submit 
to  us  as  of  January  1,  1961.  The  motion  passed 
unanimously. 

Dr  Cushnie  advised  that  this  subject  had  come  up  be- 
fore. At  its  July  23,  1959,  meeting,  the  Council  declined 
to  act  individually  on  membership  changes  and  moved 
to  automatically  waive  the  dues  of  members  after  similar 
action  by  a county  society.  If  we  had  corrected  the  pro- 
cedure at  that  time,  we  wouldn’t  be  in  trouble  now.  Dr. 
Giles  said  that  if  we  w'ant  to  keep  our  auditor,  we  must 
follow'  his  instructions. 
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ACTION: 

It  was  moved  and  seconded  that  Dr.  West  look 
into  the  matter  of  dues  reporting  and  report  back  to 
the  Council  at  its  next  meeting.  The  motion  passed 
unanimously. 

It  was  noted  that  the  Muscular  Dystrophy  Association, 
which  is  not  a local  voluntary  health  organization,  asked 
for  a booth  and  was  therefore  charged  the  usual  rate. 
Local  health  organizations  do  not  use  booths. 

Registration  fee:  The  discrepancy  between  the  num- 
ber of  registrants  for  the  annual  meeting  and  the  money 
received  is  due  to  the  waiver  of  this  fee  for  guest 
speakers,  interns,  residents,  nurses,  etc.,  and  this  waiver 
is  so  noted  on  the  sales  slip  made  out  for  each  registrant. 

Travel  Expense:  The  travel  and  per  diem  expenses 
were  discussed.  It  was  noted  that  in  the  past  a check 
covering  first  class  fares  and  a set  amount  for  expenses 
has  been  given  to  the  AMA  delegates.  Other  official 
travel  has  been  at  a per  diem  rate.  Up  until  this  year 
the  auditor  had  not  requested  an  accounting  of  these 
expenses.  In  the  1961  budget  all  travel  is  on  the  tourist 
rate  and  a set  sum  for  expenses  has  been  superseded  by 
per  diem  allotments.  The  Internal  Revenue  Department 
has  made  new  rulings  on  how  these  expenses  are  to  be 
reported.  It  was  thought  that  further  clarification  on  this 
subject  was  needed  and  Dr.  Giles  was  asked  to  report 
back  on  it  at  the  next  meeting. 

Benevolent  Fund:  It  was  explained  that  an  apparent 
discrepancy  in  the  accounting  of  the  Physicians'  Bene- 
volent Fund  is  explained  by  the  fact  that  the  ac- 
counting for  the  HMA  is  on  a "cash”  basis  and  that  the 
check  transferring  the  money  collected  for  this  fund  was 
drawn  on  the  last  day  of  the  fiscal  year  and  deposited 
to  the  special  account  in  the  American  Savings  & Loan 


Association  January  10,  1961.  At  the  end  of  the  fiscal 
year,  the  checking  account  was  practically  depleted  and 
rather  than  take  money  out  of  the  savings  account  and 
lose  interest,  this  transfer  was  handled  in  this  manner. 
The  Association  had  a check  from  the  BME  for  $1800 
covering  1961  Journal  subscription  for  Honolulu 
County  members  which  would  have  shown  additional  in- 
come for  the  Journal  in  I960  and  a deficit  for  1961  had 
it  been  cleared  in  I960.  The  overdraft  shown  in  the  ac- 
counting was  an  "paper”  figure  and  not  the  actual  bal- 
ance in  the  checking  account.  The  pass  book  showing 
the  Physician’s  Benevolent  Fund  balance  was  shown  to 
the  members  of  the  Council  and  was  found  to  be  in 
order. 

Petty  Cash:  It  was  noted  that  the  reason  the  $70.00 
check  for  Petty  Cash  was  drawn  was  to  cover  a $20.00 
overdraft  on  that  account  occasioned  by  the  necessity  of 
the  executive  secretary's  use  of  personal  funds  to  buy 
stamps. 

TREASURER'S  REPORT 

Dr.  Giles  submitted  the  budget  and  advised  that  the 
General  Fund  as  of  December  31,  I960,  was  $30,541.98, 
a net  increase  of  $3,503.95  over  the  amount  reported 
December  31,  1959.  A transfer  of  $5,000  made  from  the 
checking  account  early  in  1960  resulted  in  higher  income 
from  interest.  Other  items  that  appeared  on  the  budget 
were  discussed,  and  submitted  for  approval  subject  to  the 
minor  changes  which  will  have  to  be  made  on  the  I960' 
expense  figures  which  were  compiled  before  Mr.  Hough 
completed  his  audit. 

The  Treasurer  made  the  following  recommendations; 

( 1 ) That  the  services  of  Mr.  Frank  Hough  he  retained 
(Continued  on  page  486) 
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at  $200.00  for  1961  and  that  his  recommendations  be 
carried  out. 

(2)  Mr.  Hough  has  repeatedly  requested  that  more 
careful  reporting  of  membership  changes  be  made  and 
these  recommendations  have  not  been  followed.  The 
Council  with  the  assistance  of  the  Secretary  should  be 
made  solely  responsible  for  reporting  and  approving 
new  members,  changes  in  membership  status,  waiver  of 
dues,  and  anything  else  which  would  effect  the  amount 
of  money  paid  into  the  Treasury  in  the  dues  account. 

( 3 ) The  Journal  subscription  rate  for  1962  should  be 
increased  from  $4.00  to  $6.00  and  that  when  the  next 
contracts  with  the  Hawaii  Nurses  Association  and  the 
Hawaii  Society  of  Medical  Technologists  are  signed 
that  they  be  given  a 50%  discount  ($3.00). 

(4)  The  annual  dues  for  1962  should  be  increased 
from  $40.00  to  $55.00  to  include  $15.00  for  the  public 
relations  program  and  that  charges  applicable  to  this 
program  be  kept  on  a separate  schedule.  He  further 
recommended  that  the  consultant’s  fee  be  set  at  $6,000 
for  1962  in  accordance  with  the  provisions  outlined  at 
the  time  he  was  engaged. 

(5  ) Dues  should  be  collected  from  each  inactive  mem- 
ber in  order  to  cover  the  costs  of  keeping  him  on  the 
roster  and  that  these  dues  be  set  at  $2.00  for  1962. 

(6)  Support  of  the  Oahu  Health  Council  should  be 
dropped  in  view  of  the  generous  support  given  this 
organization  by  the  Honolulu  County  Medical  Society. 

(7)  The  Council  should  consider  implementing  the 
decision  made  by  the  House  of  Delegates  in  1956  as 
reported  in  the  minutes  published  in  the  July-August, 


1956,  issue  of  the  Journal  (page  579  ) whereby  it  wa;  j 
voted  that  $150.00  be  raised  for  the  Legislative  Com  I 
mittee,  % of  it  to  come  from  Honolulu  County,  during  ] 
legislative  years.  ; 

Dr.  Giles  advised  that  he  had  thought  for  a while 
that  the  HMA  wasn’t  going  to  have  the  money  it  needed  i 
to  run  on.  The  expenses  are  increasing  and  the  income 
does  not  go  up  in  proportion.  The  present  budget  has 
been  pared  down  as  much  as  it  could  be.  The  commit- 
tee made  several  suggestions  such  as  asking  the  Woman’s' 
Auxiliary  to  help  out  by  staging  benefits,  asking  different 
firms  who  customarily  give  the  doctors  presents  at  Christ- 
mas time  to  donate  to  the  Association.  He  said  he  felt 
the  pinch  this  year  and  it  is  going  to  be  more  of  a pinch 
in  the  years  to  come.  Dr.  Nishigaya  said  that  the  HMA; 
is  having  the  same  experiences  as  every  other  organiza-' 
tion  and  if  we  feel  that  we  need  the  services,  we  should 
raise  the  dues  instead  of  asking  for  money.  He  said  he 
agreed  with  the  Treasurer’s  report  except  that  he  did 
not  feel  that  the  support  of  the  Oahu  Health  Council 
should  be  dropped.  Dr.  Allison  concurred  and  said  that 
he  didn’t  think  it  would  be  good  public  relations  for  the 
Medical  Association  to  withdraw  support  from  an  agency, 
designed  to  improve  health  conditions.  The  Chamber  ! 
of  Commerce  is  the  main  supporter,  with  $5,000  an-i 
nually. 

Dr  Allison  questioned  whether  the  Association  should 
pick  up  meal  and  drink  tabs  for  the  Council.  Dr.  Burden 
noted  that  the  men  from  the  neighbor  islands  had  tc 
lose  at  least  a half  day  in  their  offices  in  order  to  attend 
the  meetings. 

Dr.  Giles  amended  his  report  to  include  continued 
support  of  the  Oahu  Health  Council. 

( Continued  on  page  488) 
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ACTION: 

It  was  moved  and  seconded  that  the  amended 
Treasurer’s  report  be  accepted  and  submitted  to  the 
House  of  Delegates  for  final  approval.  The  motion 
passed  unanimously. 

DUES 

The  matter  of  increasing  the  dues  was  discussed  fur- 
ther. Dr.  Benson  thought  we  should  be  more  realistic 
about  this.  Dr.  Giles  noted  that  our  expenses  are  not 
going  to  go  down  and  the  only  way  we  can  get  money 
is  from  dues.  Dr.  Allison  wondered  about  the  applica- 
bility of  Parkinson’s  law.  Dr.  Giles  spoke  on  the  dif- 
ficulty the  Association  had  in  keeping  help.  Dr.  Moran 
said  that  a further  increase  in  dues  wouldn’t  be  very 
popular  in  Maui.  Dr.  Nishigaya  said  the  thought  that 
what  is  being  done  by  the  individual  doctors  in  the 
amount  of  time  and  effort  they  give  in  behalf  of  the 
Association  should  be  taken  into  consideration. 

ACTION: 

It  was  moved  and  seconded  that  the  dues  for  1962 
be  increased  an  additional  $5.00  over  that  recom- 
mended by  the  treasurer.  The  motion  was  passed 
with  one  dissenting  vote. 

O.A.S.I.  FORMS 

The  letter  from  Dr.  Morton  E.  Berk,  which  had  been 
circulated,  was  discussed.  Dr.  Berk  pointed  out  that  an 
increased  number  of  O.A.S.I.  forms  relating  to  disabil- 
ity will  be  submitted  to  the  doctors  with  the  change  in 
the  law  and  that  in  some  states  the  Social  Security  peo- 
ple pay  doctors  for  filling  out  the  forms.  He  did  not 
feel  that  the  cost  for  this  should  be  borne  by  the  patient 
who  is  already  threadbare  financially  nor  did  he  think 
the  form  should  be  filled  out  gratis  by  the  doctor,  unless 
he  has  little  information  to  report.  He  asked  that  the 
Council  authorize  each  county  medical  society  to  write 
a letter  stating  that  the  doctors  feel  it  is  only  fair  that 
they  be  reimbursed  for  filling  out  these  forms. 

ACTION: 

It  was  moved  and  seconded  that  the  Council  ac- 
cept Dr.  Berk’s  recommendation.  The  motion  passed 
unanimously. 

BUREAU  OF  MEDICAL  ECONOMICS 

Dr.  Cushnie  asked  if  any  of  the  counties  wanted  in- 
formation on  the  establishment  of  a BME.  He  said  they 
could  get  it  from  Honolulu  County  and  Mr.  Kennedy 
said  he  would  go  to  the  other  islands  any  time  they 


wanted  him.  He  said  that  whether  this  should  be  gone 
into  is  entirely  up  to  the  county  societies. 

ANNUAL  MEETING  DATE 

It  was  noted  that  in  1962  when  the  annual  meeting 
will  be  held  on  Maui,  Easter  is  on  April  22  and  Mother’s 
Day  on  May  13. 

ACTION: 

It  was  moved  and  seconded  and  unanimously 
passed  that  the  106th  Annual  Meeting  be  held  on 
Maui  May  3,  4,  5,  and  6,  1962. 

RECOMMENDATION  OF  THE  VENEREAL  DISEASE  COMMITTEE 

The  Advisory  Committee  to  the  Bureau  of  Venereal 
Disease  recommended  that  the  Department  of  Health 
accept  the  Eederal  Government’s  offer  to  send  out  a 
trained  venereal  disease  investigator  who  will  try  to 
determine  why  Hawaii’s  rate  of  increase  in  infectious 
syphilis  is  so  low.  The  government  had  planned  to  keep 
the  investigator  in  Hawaii  for  a full  year  but  the  com- 
mittee’s recommendation  was  that  he  not  be  sent  out 
for  a set  period  of  time. 

ACTION: 

It  was  moved  and  seconded  to  accept  the  recom- 
mendation of  the  Advisory  Committee  to  the  Bureau 
of  Venereal  Disease.  The  motion  passed  unani- 
mously. 

WAIVER  OF  REGISTRATION  FEE 

A discussion  on  who  should  have  his  annual  meeting 
registration  dues  waived  noted  that  Dr.  Harry  L.  Ar- 
nold’s annual  meeting  expenses  have  traditionally  been 
paid  by  the  Association  as  a token  of  appreciation  for 
the  many  hours  he  devoted  to  the  Journal.  Also  that 
the  registration  fees  for  local  interns  and  residents,  but 
not  their  breakfast,  picnic,  or  other  tickets  have  been 
waived.  Dr.  Allison  thought  that  anyone  who  is  invited 
to  contribute  to  the  convention  should  have  his  registra- 
tion waived  but  that  any  doctor  who  is  established  in  the 
community,  and  who  could  become  an  associate  mem- 
ber if  so  desired,  should  not  have  his  registration  fee 
waived. 

ACTION: 

It  was  moved  and  seconded  that  Drs.  Alvarez, 
Cline,  and  Arnold  have  their  registration  waived. 
The  motion  passed  unanimously. 

AWARDS  COMMITTEE 

The  Awards  Committee  recommended  that  Dr.  Joseph 
T.  Nishimoto  be  selected  to  receive  the  Robins  Award 
for  outstanding  community  service.  A list  of  his  qual- 
ifications was  noted. 

(Continued  on  page  490) 
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U.S.  Pat,  No.  Other  Pat.  Pend. 


NEW  ROTATING  ANOSCOPE 


Fadlitates  examination  and  instrumentation 


• Speculum  can  be  rotated  without  moving  handle.  Simple 
mechanism  turns  speculum  through  full  360°. 

• Orbiculated  edges  minimize  discomfort  as  speculum  is  rotated, 
even  in  the  presence  of  rectal  pathology. 

• Entire  instrument  can  be  autoclaved  or  boiled,  including  the 
light  carrier  and  lamp. 

• Brilliant  self-illumination  with  durable  Welch  Allyn  No.  2 lamp. 

• Fits  all  standard  Welch  Allyn  battery  handles* 


No.  288  Rotating  anoscope,  with  light  carrier  ....  $27.50 


WELCH  ^ ALLYN 


m 
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ACTION: 

It  was  moved  and  seconded  that  the  recommenda- 
tion of  the  Awards  Committee  be  approved.  The 
motion  passed  unanimously. 

SCIENTIFIC  PROGRAM  COMMITTEE 

The  Scientific  Program  Committee  asked  for  a ruling 
on  inviting  Dr.  Donald  Smith,  who  is  still  unlicensed, 
to  participate  in  one  of  the  panels.  It  was  explained  that 
the  moderator.  Dr.  Richard  Ho,  wanted  a neuro-surgeon 
on  his  panel  and  had  been  turned  down  by  both  Dr. 
Cloward  and  Dr.  Bennett.  Dr.  Lowrey  will  be  out  of 
town. 

ACTION; 

It  was  moved  and  seconded  that  Dr.  Smith  be 
invited  to  participate  on  the  panel  and  that  the 
Scientific  Program  Committee  be  given  the  right  to 
select  the  panel  members  of  their  choice.  The  mo- 
tion passed  unanimously. 

LETTER  FROM  MAUI  COUNTY 

It  was  noted  that  correspondence  had  been  received 
from  Maui  County  raising  a question  of  ethics  of  a Ho- 
nolulu County  member.  It  was  pointed  out  that  the  Ha- 
waii Medical  Association  has  nothing  to  do  with  this 
problem  and  that  each  county  has  to  discipline  its  own 
members.  Dr.  Burden  said  that  Maui  County  didn’t  get 
a proper  answer.  He  was  advised  that  the  only  time 
the  state  Association  can  take  action  on  an  individual 
is  when  the  individual  feels  he  has  been  maligned  by  his 
county  and  appeals  the  case  to  the  state. 

The  meeting  adjourned  at  11:25  P.M. 

Rodney  T.  West,  M.D. 
Secretary 


BOOK  REVIEWS 

(Continued  from  page  461) 

Cellular  Aspects  of  Immunity 

By  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch., 
and  Cecilia  M.  O'Connor,  B.Sc.,  494  pp.,  $10.50, 
Little,  Brown  & Company,  I960. 

It  is  unnecessary  to  recommend  any  of  these  excellent 
symposia  to  interested  physicians.  They  all  know  about 
them  already.  This  is  up  to  the  usual  high  standard. 


Pseudomonas  Aeruginosa  infections 

By  Claude  E.  Forkner,  Jr.,  M.D.,  104  pp.,  $5.25,  Grune 
& Stratton,  Inc.,  I960. 

All  about  pyocyaneus  infections,  with  465  references. 

Diverticulitis 

By  Sara  M.  Jordan,  M.D.,  and  Russell  S.  Boles,  Jr., 
M.D.,  90  pp.,  $4.75,  Grune  & Stratton,  Inc.,  I960. 
Lahey  Clinic  views,  with  a historical  review  and  122 
references,  into  1959. 

The  Structure  and  Dynamics  of  the 
Humon  Mind 

By  Edoardo  Weiss,  M.D.,  472  pp.,  $8.75,  Grune  & Strat-  ^ 
ton,  Inc.,  I960. 

This  is  for  psychiatrists. 
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no  reference  be  made  to  the  degree  of  perforation  in  ^ 
the  tympanic  membrane  and  that  the  HMSA  fee  be 
$125.00. 

ACTION:  ' 

It  was  moved,  seconded  and  carried  that  the 
above  recommendation  be  approved. 

Tympanoplasty:  The  committee  reaffirms  its  recom- 
mendation that  this  procedure  carry  a relative  value 
unit  of  80.0  and  that  the  HMSA  fee  be  $360.00. 

ACTION: 

It  was  moved,  seconded  and  carried  that  the 
above  recommendation  be  approved. 

Dr.  Freeman  brought  out  that  a great  many  business- 
men in  the  community  think  that  the  HMSA  $3.00  office 
call  is  the  going  rate.  He  suggested  to  the  doctors  that 
in  order  to  convince  them  that  it  is  not  our  average  fee 
that  when  billing  HMSA  they  put  down  their  actual 
office  visit  charge  and  let  HMSA  put  down  what  they 
will  pay. 

The  meeting  was  adjourned  at  10:50  P.M. 

i r i 

The  February  7,  1961  meeting  was  held  in  Mabel 
Smyth  Auditorium. 

Dr.  Alvin  A.  C.  Paraz  was  welcomed  in  as  a new 
active  member. 

(Continued  on  page  492) 
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severe  pain  accompanies 


skeletal  muscle  spa 
ease  both  ‘pain  & spasm’ 


Rob  AXIS®  with  Aspirin 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  RobaxIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  RobaXISAL®-PH  (Robaxin  with  Phenaphen®)  — - when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  RobaxisaL-PH  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400mg.  Acetyl.salicylic acid 81  mg. 

Phenacetin  97  mg.  Hyo.scyamine  sulfate  0.016  mg.  Phenobarbital  ( gr- ) 8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Maling  today’s  medicines  nxith  integrity . ..seeking  tomorrow’s  with  persistence. 
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Dr.  Batten  presented  a progress  report  of  the  new 
Medical  Library.  He  called  attention  to  the  fact  that  the 
fund  raising  was  by  no  means  completed  and  mentioned 
that  although  75%  of  the  members  have  contributed  to 
the  building  fund,  this  leaves  25%  who  have  not  con- 
tributed at  all.  He  stated  that  the  Library  is  happy  to 
have  any  comments  and  recommendations  from  the 
membership  regarding  the  building  and  its  design.  He 
also  mentioned  that  the  Library  is  looking  for  a qual- 
ified medical  librarian. 

Dr.  F.  J.  Pinkerton  gave  a brief  talk  on  the  advantages 
of  becoming  a member  of  the  Association  of  American 
Physicians  and  Surgeons. 

Mr.  Hugh  Lytle  was  introduced  to  the  membership  as 
our  new  public  relations  counsellor. 

Puhlic  Law  86-737:  The  Chair  announced  that  the 
Medical  Practice  Committee  has  met  on  a matter  con- 
cerning Castle  & Cooke  Terminals  Ltd.  selection  of  a 
panel  of  doctors  to  take  care  of  seamen  and  stevedores 
injured  on  board  ship.  It  was  brought  out  that  although 
they  are  within  their  legal  rights  to  take  such  action, 
the  committee  feels  very  strongly  that  the  selection  of 
such  a panel  is  not  in  the  best  interest  of  the  patient  and 
that  its  restrictive  nature  does  not  promote  the  best  in 
good  medical  practice.  The  committee  has  made  definite 
plans  to  meet  with  representatives  of  Castle  & Cooke 
and  Home  Insurance  Company  on  this  matter. 

Fee  Adjustment  Committee  Recommendations:  Dr. 
Freeman  presented  the  committee's  recommendations 
which  were  discussed  and  acted  upon  as  follows; 

Radiation  Therapy  of  Cancer  of  Cervix  and  Endome- 
trium: That  HMSA  pay  full  fees  for  procedure  #4642 
Local  excision  of  lesion  of  cervix  (Cauterization  or  con- 
ization ) in  hospital  with  conization  and  D & C ($83.00 ) 
followed  by  two  procedures  at  full  fees  for  procedure 
#4671.  Insertion  of  radioactive  substance  in  cervix 
uterus  or  both,  with  or  without  biopsy  or  dilatation  and 
curettage  ($78.00).  The  three  procedures  referred  to  are 
each  an  integral  part  of  the  complete  management  of 
carcinoma  of  the  cervix  by  this  method  and  full  fee 
should  be  paid  for  each  instead  of  being  handled  as  in 
the  usual  manner  for  multiple  procedures. 

Action:  It  was  moved  by  Dr.  West  that  the  above 
recommendation  be  approved.  The  motion  was  seconded 
and  was  carried. 

Gastric  Resection  and  Vagectomy:  That  the  following 
procedures  with  the  relative  values  be  adopted  and  in- 
formation be  forwarded  to  HMSA  after  final  action  by 
the  membership: 

3115  Subtotal  (or  partial) 

gastrectomy  with  or  RV 

without  vagotomy  70.0  (no  change) 

3131  Pyloroplasty  50.0  (no  change) 

3135  Gastrojejunostomy  50.0  (no  change) 

3117  Pyloroplasty  with 

vagotomy  60.0  (new  listing) 

3136  Gastrojejunostomy 

with  vagotomy 60.0  (reduced  from  70) 

Action:  It  was  moved,  seconded  and  passed  that  the 
above  recommendation  be  approved. 

Constitution  and  Bylaws:  The  Chair  announced  that 
if  there  were  no  objections,  tonight’s  presentation  of  the 
Bylaws  would  be  considered  as  a first  reading,  and  that 
a thorough  discussion  by  the  membership  and  action  will 
be  taken  at  the  next  membership  meeting.  No  objections 
were  raised. 


Foundation  Plan:  Dr.  Berk  outlined  once  again  the 
objectives  of  the  Foundation  Plan  and  in  general  en- 
lightened the  membership  on  areas  which  they  did  not 
understand.  Mr.  Kennedy  reviewed  an  organizational 
chart  of  the  Foundation  Plan.  He  stated  that  the  Medical 
Care  Plans  Committee  hopes  to  get  this  plan  in  operation 
so  that  the  Society  can  be  ready  to  handle  the  federal 
as  well  as  state  employees  medical  insurance.  He  also 
stated  that  the  Board  of  Governors  has  authorized  our 
president  to  appoint  one  or  more  representatives  from 
the  Society  to  attend  a workshop  on  the  Foundation  Plan 
to  be  held  in  California,  March  18  and  19,  and  also  if 
the  membership  so  desires  it,  Mr.  Boyd  Thompson  who 
has  been  very  instrumental  in  setting  up  the  Foundation 
in  Stockton  would  be  willing  to  come  down  here  to  talk 
to  the  membership  at  our  invitation.  In  conclusion,  Mr. 
Kennedy  asked  the  membership  if  they  would  like  to 
vote  their  approval  of  this  plan  tonight. 

Following  a lengthy  discussion  by  the  membership  it 
was  the  consensus  of  opinion  that  final  action  on  the  ap- 
proval of  the  Foundation  Plan  be  deferred  pending  fur- 
ther study  by  the  Medical  Care  Plans  Committee. 

Action:  It  was  moved  by  Dr.  Batten  that  the  Medical 
Care  Plans  Committee  proceed  with  swift  study  on  the 
details  of  the  Foundation  Plan  and  present  a progress , 
report  back  to  the  membership  at  the  next  meeting.  The  ' 
motion  was  seconded  and  was  carried. 

It  was  moved  by  Dr.  Palma  that  the  Chairman  and 
one  member  of  the  Medical  Care  Plans  Committee  at- 
tend the  workshop  in  California  and  that  the  Society 
invited  Mr.  Thompson  to  come  down  here  for  a meeting 
with  the  membership.  The  motion  was  seconded  and  was 
carried. 

i i i 

A special  meeting  was  called  to  order  at  7:40  p.m., 
February  28,  1961.  Approximately  150  members  were 
present. 

President  Hartwell  announced  that  tonight’s  special 
meeting  was  for  the  purpose  of  discussing  further  the 
Honolulu  Foundation  for  Medical  Care  and  to  hear  Dr. 
Donald  Harrington,  president  of  the  Foundation  for 
Medical  Care  of  San  Joaquin  County,  speak  of  his  ex- 
perience with  the  Stockton  Plan  since  its  inception  six 
years  ago. 

A thorough  discussion  was  held  with  a question  and 
answer  period. 

i i r 

The  Honolulu  County  Medical  Society  met  on  March 
7,  1961,  in  the  Mabel  Smyth  Auditorium.  The  meeting 
was  called  to  order  at  7:30  p.m.  Approximately  130 
members  and  guests  were  present.  Drs.  Arthur  J.  Oki- 
naka,  Clarence  S.  Sakai,  and  David  A.  Sinclair  were 
welcome  into  the  Society. 

A short  talk  on  the  "Objectives  of  American  Associa- 
tion of  Physicians  & Surgeons”  was  given  by  Dr.  F.  J. 
Pinkerton. 

An  interesting  discussion  on  "The  23rd  Amendment 
(Repeal  of  the  Income  Tax)”  was  presented  by  Mr. 
Willis  Stone,  National  Chairman  for  the  Committee  for 
Economic  Freedom.  A brief  question  and  answer  period 
followed. 

A resolution  in  memory  of  Dr.  Barney  N.  Iwanaga 
was  presented  by  Dr.  C.  M.  Burgess. 

Whereas,  Barney  Noboru  Iwanaga,  born  in  Honolulu,  Ha- 
waii, received  his  degree  of  Doctor  of  Medicine  from  the  col- 
lege of  Medical  Evangelists  in  1934,  and  was  licensed  to  practice 
medicine  and  surgery  in  the  State  of  Hawaii  in  1934;  and 
Whereas,  Doctor  Iwanaga  was  a member  of  the  American 
College  fo  Chest  Physicians,  a member  of  the  American  Tru- 

( Continued  on  page  494) 
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SCHUMAN  CARRIAGE  COMPANY 

Estoblithed  IB93  • BERETANIA  AT  RICHARDS  STREET,  HONOLULU 


Cadillac's  dignity  and  bearing,  Its  every  sculptured-In-steel  contour 
and  every  touch  of  chrome,  stainless  steel  or  brushed  aluminum  has  been 
■ skillfully  designed  to  achieve  an  enduring  and  timeless  motor  car. 

Powered  by  a spectacular  hlgh-perforrpance  engine  and  smooth  respon- 
: sive  Hydra-Matic  transmission,  Cadillac  assures  you  superb  riding  com- 
1 fort.  Important  stability  and  handling  ease  . . . and  marvelous  economy 
j of  ownership.  Its  dependability,  safety,  spaciousness  and  luxurious 
^ beauty  are  unprecedented. 

i 

Let  us  arrange  a demonstration  for  you. 

I 

I 

"l 

II 


loest  deliveries  of  my  oareer. 
a,  “Baioy-BluLe” 


Wonderful  Is  the  doctor  who  has  the  gift  for  gayety  . . . and  wise 
Is  the  doctor  who  knows  that  Cadillac's  the  car  so  Ideally  suited  to  his 
professional  needs  and  private  pleasures. 
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deau  Society,  a member  of  the  Honolulu  County  Medical 
Society,  a member  of  the  Hawaii  Medical  Association;  and 
Whereas,  Doctor  Iwanaga  gave  unstintingly  of  his  time  for 
community  affairs  especially  in  the  field  of  sports,  being  State 
Boxing  Commissioner,  President  of  the  Amateur  Athletic  Union 
and  Chapter  Physician  to  that  organization,  and  furthermore 
active  in  the  Boy  Scout  Troop  14  since  1918;  and 
Whereas,  Doctor  Iwanaga  practiced  medicine  and  surgery 
with  superior  skill  and  in  the  highest  dignity  and  tradition  of 
his  profession;  now’,  therefore. 

Be  it  resolved,  By  the  Honolulu  County  Medical  Society  that 
the  Society  mourns  the  passing  of  its  member,  Barney  Noboru 
Iwanaga;  and 

Be  it  further  resolved,  By  the  Honolulu  County  Medical  So- 
ciety, that  this  resolution  be  spread  upon  the  minutes  of  the 
Society  and  that  copies  be  sent  to  his  widow’  and  to  his  son 
and  daughter. 

A motion  to  accept  the  above  resolution  was  made, 
seconded  and  passed.  A minute  of  standing  silence  was 
observed  by  the  membership  in  memory  of  Dr.  Iwanaga. 

Castle  & Cooke  Panel  of  Doctors:  Dr.  Pinkerton  re- 
ported that  the  Medical  Practice  Committee  has  met  with 
our  lawyer  and  representatives  of  Castle  & Cooke  and 
the  Federal  Commissioner  on  the  matter  of  the  selection 
of  a panel  doctors  by  Castle  & Cooke  to  care  for  seamen 
and  stevedores  who  are  injured  on  board  ship  and  have 
come  up  with  the  following  recommendation  as  a pos- 
sible course  of  action  for  the  Society  to  take:  The  iMed- 
ical  Practice  Committee  recommends  that  "the  Honolulu 
County  Medical  Society  recommend  to  the  panel  of 
physicians  that  they  request  Castle  & Cooke  to  abandon 
the  panel  and  to  remove  their  names  from  the  panel, 
and  that  the  Honolulu  County  Medical  Society  urges  that 
no  other  member  of  this  Society  accept  appointment  to 
such  panel.”  The  committee  feels  that  this  action  main- 
tains unanimity  of  opinion  and  purpose  instead  of  letting 
some  organization  divide  the  Medical  Society. 

It  was  brought  out  in  the  discussion  that  although  this 
action  of  Castle  & Cooke  is  legal  and  such  a panel  does 
not  violate  the  AMA  Code  of  Medical  Ethics,  it  was  felt 
however  that  it  does  violate  the  principle  of  free  choice 
of  physician. 

Action:  It  was  moved  by  Dr.  L.  Q.  Pang  that  the 
recommendation  of  the  Medical  Practice  Committee  be 
accepted.  The  motion  was  seconded  and  was  carried. 

A suggestion  that  the  membership  be  circulated  with 
this  information  was  approved. 

Honolulu  Foundation  for  Aledical  Care:  Dr.  Berk 
brought  out  that  the  membership  as  a whole  has  been 
well  informed  on  the  Foundation  Plan,  having  heard  Dr. 
Harrington  speak  on  the  subject  and  having  been  cir- 
cularized with  material  and  information  about  the  Foun- 
dation Plan.  He  also  brought  out  that  the  Society  has  a 
good  chance  of  tying  in  with  Stockton’s  Foundation  Plan 
to  qualify  for  Plan  4(4)  (b)  in  the  Federal  Employees 
Medical  Plan  and  that  we  are  racing  against  time,  since 
a decision  has  to  be  made  by  May  1st  if  the  Society 
wishes  to  participate  in  the  next  contract  negotiations. 

Dr.  Berk  then  moved  that  the  Foundation  Plan  as  has 
been  described  to  the  membership  be  put  into  action  by 
the  Society.  The  motion  was  seconded. 

A lengthy  discussion  followed  on  the  Foundation  Plan. 
It  was  brought  out  that  tonight’s  action  by  the  member- 
ship will  be  just  to  approve  the  Foundation  in  principle; 
that  no  action  will  be  taken  on  the  Charter  and  Bylaws; 
and  that  the  incorporation  of  the  Foundation  will  be 
done  by  the  Board  of  Governors.  It  was  also  brought 
out  that  once  the  Plan  is  approved,  work  can  go  ahead 
on  the  setting  up  of  the  minimum  standards  and  fee 
schedule  which  will  be  approved  by  the  participating 
physicians  at  a later  date. 

Following  the  discussion.  Dr.  Berk  restated  his  motion 


to  read  "that  the  Society  accept  the  idea  of  the  Honoluh  3j 
Foundation  for  Medical  Care  and  that  the  incorporatioi  f 
of  the  Foundation  be  done  by  the  Board  of  Governors.’  » 
The  motion  to  restate  was  seconded  by  Dr.  Johnsen  i 
Dr.  Ando  requested  that  Dr.  Berk’s  motion  be  dividec  I 
into  two  parts  to  be  voted  on  separately.  The  first  par  I 
of  Dr.  Berk’s  motion  to  adopt  the  Honolulu  Foundatioi  A 
for  Medical  Care  was  voted  on  and  was  carried.  Th(M 
second  part  of  Dr.  Berk’s  motion  to  permit  the  Board  o A 
Governors  to  incorporate  the  Foundation  for  MedicaX 
Care  was  voted  on  and  was  carried.  i 

R.  D.  Moore,  M.D. 

Secretary 

Kauai 

The  monthly  meeting  of  the  Kauai  County  Medica 
Society  was  called  to  order  at  7:35  p.m.  by  Dr.  Patricl 
Cockett,  incoming  President  on  January  3,  1961,  at  th« 
"Wilcox  Memorial  Hospital  Library. 

Mr.  Morris  Shinsato,  Attorney,  spoke  on  the  variou; 
aspects  of  medical  care  in  regard  to  County  Pensioner; 
and  Welfare  cases,  also  the  responsibility  of  the  in- 
dividual counties  in  this  regard.  The  question  of  a fet 
schedule  was  discussed.  Dr.  Cockett  appointed  a com-, 
mittee  to  meet  with  Mr.  Shinsato  for  further  recom- 
mendations: Dr.  V.  Boido,  Chairman,  with  committee 
members  Drs.  Boyden  and  Brennecke. 

It  was  moved  and  seconded  that  Dr.  J.  M.  Kuhns  be, 
placed  on  Honorary  Membership  effective  as  of  January 
1,  1961.  This  was  unanimously  carried.  A dinner  honor- 
ing Dr.  and  Mrs.  Kuhns  by  members  and  wives  of  the 
Kauai  County  Society  will  be  held  at  a later  date.  The 
Secretary  is  to  make  arrangements. 

The  question  of  payment  for  stenographical  and  cler- 
ical work  was  brought  up  by  the  Secretary.  Following  a 
discussion,  it  was  stated  that  no  one  was  paid  in  the  past 
out  of  Society  funds  and  no  one  should  be  paid  in  the 
future.  1 

The  following  committee  appointments  were  made  by 
the  President: 

1.  H.M.S.A.  Delegate:  Dr.  W.  Boyden;  Alternate  Delegates:  Drs. 

P.  M.  Cockett  and  K.  K.  Fuji! 

2.  H.M.A.  Delegate:  Dr.  B.  Wade 

3.  Legislative  Committee:  Dr.  K.  K.  Fujii  | 

4.  Cancer  Society:  Dr.  V.  Boido 

5.  Tuberculosis,  Public  Health  and  affiliated  fields:  Dr.  P.  Kim 

6.  Program  Committee  for  County  Society:  Dr.  M.  Brennecke 

7.  Publicity  and  Public  Relations:  Dr.  W.  Boyden 

8.  Board  of  Censors:  Chairman,  Dr.  W.  Boyden;  Members,  Drs. 

S.  Wallis  and  V.  Boido 

9.  State  Medical  Licensure:  Dr.  P.  M.  Cockett 

10.  Medical  Indigents  Program,  Pensioners  and  Welfare:  Dr.  V., 

Boido  * 

11.  Sponsor  to  Women's  Auxiliary:  Dr.  P.  M.  Cockett 

i i i j 

A special  meeting  was  held  at  the  Wilcox  Hospital 

Library  on  February  6,  1961.  It  was  called  to  order  by 
Dr.  Cockett,  President,  at  7:50  p.m.  Guests  were  Dr. 
Edward  L.  Cushnie,  President  of  the  Hawaii  Medical: 
Association,  and  Dr.  Henry  K.  Silver,  visiting  Professor 
of  Pediatrics  from  the  University  of  Denver. 

A communication  dated  January  19,  1961  from  J.  K. 
Burgess,  Jr.,  County  Clerk,  County  of  Kauai,  concerning 
medical  services  to  County  pensioners  was  read.  It  was 
moved  and  seconded  that  the  H.M.S.A.  fee  schedule  be 
presented  as  our  initial  plan.  Further  studies  in  this 
regard  will  be  carried  on  by  Drs.  Boido,  Boyden  and 
Brennecke.  ' 

Dr.  Boyden,  H.M.S.A.  Delegate,  presented  a discus- 
sion of  the  January  13,  1961,  meeting  held  in  Honolulu. 
Again  the  question  of  over  usage  of  the  H.M.S.A.  plan 
by  certain  doctors  and  plan  members  was  brought  up. 
The  majority  of  the  Society  members  were  in  favor  of 
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individual  contracts  between  component  Societies  and 
the  H.M.S.A.  Medical  Committee. 

Dr.  Henry  K.  Silver  gave  a very  interesting  disserta- 
tion on  "Newer  Developments  in  Care  and  Disorders  of 
the  Newborn  Infant.” 

i i i 

The  regular  monthly  meeting  of  the  Kauai  County 
Medical  Society  was  called  to  order  by  Dr.  Cockett  at 
7:35  P.M.  on  March  9,  1961.  The  meeting  was  held  in 
the  library  of  the  G.  N.  Wilcox  Memorial  Hospital. 

Dr.  K.  E.  Rusch,  Psychiatrist  with  the  Division  of 
Mental  Hygiene,  was  guest  speaker. 

Dr.  Boido  presented  the  final  report  on  fee  schedules 
for  Kauai  County  Pensioners. 

The  following  is  submitted: 

The  H.M.S.A.  fee  schedule  would  be  followed  for  surgical  and 
obstetrical  cases.  House  Calls  would  be  $10.00.  Initial  office 
visit  (medical)  $5.00  and  $3.00  for  subsequent  visits.  All  mem- 
bers present  were  in  agreement  with  this. 

Dr.  Rusch  gave  a very  interesting  presentation  on  the 
present  status  of  the  usage  of  newer  drugs  in  psychiatric 
care. 

W.  W.  Goodhue,  M.D. 

Secretary -Treasurer 

■t  r 1 

The  Kauai  County  Medical  Society  held  a regular 
monthly  meeting  on  April  4,  1961,  at  the  Wilcox  Hos- 
pital Library. 

A letter  of  transfer  of  membership  from  the  Honolulu 
County  Medical  Society  to  the  Kauai  County  Medical 
Society  concerning  Dr.  Walter  Herter  was  received.  The 
matter  was  referred  to  the  Board  of  Censors. 

A lettter  relating  to  possible  radio  dramatization  of 
health  problems,  sponsored  by  Lederle  Co.,  was  referred 
to  Dr.  Boido  for  further  study. 

Dr.  Boido  reported  on  the  progress  of  his  committee 
jrelating  to  Medical  Care  of  the  Kauai  County  Pensioners 
und  dependents.  At  the  moment  Mr.  Shinsato  has  trans- 
mitted the  fee  schedule  as  approved  by  the  members  to 
:he  Finance  Committee  of  the  Board  of  Supervisors. 

Peter  Kim,  M.D. 

Secretary  Pro  Tern 


In  memoriam 

(Continued  from  page  460) 

i.’pidemic.  Judging  from  this  letter,  the  doctor  seems  to 
oave  had  as  much  training  as  many  of  his  professional 
■ontemporaries,  whether  or  not  he  ever  received  his 
Vl.D.  degree. 

That  his  erudition  in  fields  other  than  medicine  was 
ecognized  is  shown  when  he  was  asked  to  deliver  a lec- 
ure  on  geology  before  the  Royal  Hawaiian  Agricultural 
liociety,  meeting  in  Honolulu  in  August,  1851,  for  which 
he  Society  treasurer  was  authorized  to  pay  him  $30.  In 
i]i86l  we  find  the  doctor  holding  a meeting  of  some  150 
iiatives  of  Hana  to  explain  the  advantages  and  benefits 

I'f  sugar  cultivation.  During  his  20  years  on  Maui  he 
ontinued  to  carry  on  philological  and  sociological 
itudies.  He  was  also  something  of  an  inventor,  design- 
iig  nautical  and  aeronautical  devices. 

I Dr.  Rae  spent  the  last  year  of  his  life  on  Staten  Is- 
ind.  New  York,  as  the  guest  of  a former  pupil.  Sir 
Roderick  Cameron.  He  died  there  on  July  14,  1872,  at 
he  age  of  76. 

To  the  world  at  large  Dr.  Rae  is  remembered  as  an 
conomist.  The  Dictionary  of  American  Biography  cred- 
||  S him  with  working  out  the  time  discount  theory  of 
iterest  a half  century  in  advance  of  more  recent  and 
etter  known  expositors. 
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Soon 


will  announce 
the  opening 
of 


Summers 

"Pill  SHOP'' 
LANAI  LEVEL 
1441  KAPIOLANI 


CLINTON  D.  SUMMERS 


PRESCRIPTION  • PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

68-8-65  HONOLULU  13,  HAWAII 


THE  "CAN  DO"  PHARMACY 


HONOLULU 
MEMORIAL  PARK 


Hawaiian  Trust  Administered 

Endowment  Care 

Upright  Monuments  Permitted 


Near  Kapena  Falls 
Nuuanu 

22  Craigside  Place 

Resident  Manager 
BERNARD  K.  YAMAMOTO 

Phone  506-340 
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MAINSTAY 


OF  RHEUMATOID  ARTHRITIS  THERAPY 


Plaquenil 

Brand  of  hydroxychloroquine  sulfate 


SULli 


New  Long  Term  Chemotherapy 

of  RHEUMATOID  ARTHRITIS 


“Whatever  else  may  be  needed  from  time 
to  time  in  the  management  of  individual 
cases,  these  drugs  [Plaquenil  and  Aralen] 
should  always  be  given  a prolonged  trial 
(at  least  six  months)  as  the  ‘mainstay’  of 
therapy.” 

Bagnall,  A.  IV.  (Univ.  British 
Columbia,  Vancouver,  B.  C.): 
A.M.A.  Clinical  Meeting  (Scien- 
tific Section,  Exhibit  No.  124), 
Minneapolis,  Minnesota,  Dec. 
2-5,  1958. 

“The  4-aminoquinoline  drugs  (Plaquenil 
and  Aralen)  together  with  supplemental 
agents  administered  in  nontoxic  doses 
effectively  maintained  suppression  of  the 
disease  in  83  per  cent  of  194  patients  fol- 
lowed for  18  months.” 

Scherbel,  A.  L.;  Harrison,  J.  W., 
and  Atdjian,  Martin:  Cleveland 
Clin.  Quart.  25:95,  April,  1958. 

“When  used  in  tolerated  dosage  and  over 
a sufficient  period  of  time,  there  appears 
to  be  a tremendous  therapeutic  potential 
in  the  antimalarial  drugs.  . . . Plaquenil  in 
this  study  did  not  have  as  many  side  effects 
as  Aralen  and  thus  appears  to  be  a more 
practical  compound.” 

Cramer,  Quentin  ( Kansas  City) : 
Missouri  Med.55 :1203,Nov.,1958. 


is  the  hydroxy  derivative 
of  Aralen®  and  is  available  as 
Plaquenil  sulfate  in  tablets 
of  200  mg.  (bottles  of  100) , 


A verage  Dosage : 

INlTlAL-x—AOO  to  600  mg.  (1  tablet 
2 or  3 times  daily) 
MAINTENANCE— 200  to  400  mg. 

(1  tablet  once  or  twice  daily) 


Write  for  Plaquenil  booklet 
discussing  clinical  experience , dosage, 
tolerance,  precautions,  etc.,  in  detail. 


LABORATORIES  • New  York  18,  N.  Y. 


Plaquenil  (brond  of  hydroxychloroquine)  and  Arolen 
(brand  of  chloroquine) , trademarks  reg.  U.S.  Pat.  Off. 


back  in  action  Furoxone 

brand  of  furazolidone 

stops  baeterial  diarrheas  without  eradicating  the  normal  intestinal  flora 

At  a large  teaching  hospital,  a double -blind  study  with  Furoxone  Liquid  in  65  chil- 
dren “demonstrated  both  s5miptomatic  and  bacteriological  effectiveness  of  this  drug  in 
the  outpatient  management  of  bacterial  diarrhea”  without  eradication  of  the  normal 
intestinal  flora.  This  “highly  desirable  quality”-  the  preservation  of  normal  intestinal 
flora  in  children~is  held  “in  contrast  to  experience  with  other  . . . agents  used  for  this 
purpose.”  Overgrowth  of  nonsusceptible  organisms  “resulting  in  colitis,  proctitis  and 
anal  pruritus  usually  associated  with  bowel  sterilization  have  not  been  observed”  with 
Furoxone.  “Side  effects  were  negligible  and  acceptability  of  the  preparation  was  ex- 
cellent.” [Mintz,  A.  A.:  Antibiotic  Med.  7:481,  I960.]  Furoxone  Liquid  is  a pleasant 
orange-mint  flavored  suspension  containing  Furoxone  50  mg.  per  15  cc.,  with  kaolin 
and  pectin.  Dosage  for  both  children  and  adults  may  be  found  in  your  P.D.R. 

EATON  LABORATORIES,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  N.  Y. 
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WHAT  HAPPENS  TO  YOUR  INCOME 
WHEN  SOMETHING  HAPPENS  TO  YOU? 

Ask  to-day  about  our  New  Income 
Protection  Plans  that  provide  monthly 
income  when  injury  or  illness  strikes! 


HOME  INSURANCE  COMPANY  OF  HAWAII 

^ rx  17  , . 

1100  WARD  AVE.  AT  THOMAS  □ SQ.  / TELEPHONE  501-811 


498 


HAWAII  AAEDICAL  JOURNAL 


I 


AN  AMES  CLINiQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

^^benign^^ 
glycosuria  mm. 
danger  sign 

“Benign”  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  informed  of  “benign”  glycosuria  prior 
to  development  of  diabetes.*  ' ^ . 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria-thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

‘Pomeranze,.  J.:  J.  New  York 
M.  Coll.  J:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

for  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 

color-calibrated 

CLINITEST^ 

sBAND  Reagent  Tablets 

Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-to-orange  spectrum  — easily  interpreted 
results  • “plus”  system  covers  entire  critical  range— includ- 
ing %%  (-b-b)  and  1%  (-b  + -b)  • patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
—supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY,  INC 
Elkhort  • Indiono 
Toronto  • Conodo 
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the  nutritional 
approach  to 
weight  control 


METRECA 


III 


DIETARY  FOR  WEIGHT  CONTFllJ 


. . . clinical  evidence  contlnm 
to  provide  reassuring  ansivci 


to  pertinent  questions 


is  Metrecal  safe?  ' 

Metrecal  has  been  used  in  a wide  variet  oj 
medical  disorders,  including  advanced  sUei 
of  coronary  and  hypertensive  heart  disese 
peptic  ulcer,  cirrhosis  of  the  liver,  diabetes 
litus  and  patients  with  extensive  rheuma 
arthritis  on  steroid  therapy.  “No  serious 
plications  were  observed. 


3 


Metrecal  contains  no  drugs.  It  “frees  the  i|j 

sir|.M| 


sician  and  the  patient  from  the  undesirjil 
crutch  of  the  anorexigenic  drugs,  the  metallf 
stimulants,  and  the  hydrophilic  colloids.”  : 


is  Sletrecal  effective? 

In  long-term  Metrecal  studies  of  101  patitts 
“. . . the  average  weight  loss  was  6.2  pound! 
the  first  week,  4.5  pounds  in  the  second  wk 
3.7  pounds  in  the  third  week  and  then  2.1 
3.5  pounds  per  week  from  the  fourth  throi 
the  sixteenth  week.”^  i 

In  a 12-day  study  of  Metrecal  used  as  the ' 
source  of  calories,  “the  average  weight  losjo 
the  100  subjects  was  6.5  pounds,  or  3.9 
cent  of  the  initial  body  weight. 


Available  in  powder  and  liquid  forms 
in  a variety  of  flavors 


references;  (1)  Roberts,  H.  J. : Effective  Long-'  B 
Weight  Reduction  — Experiences  with  Metrecal,  Ark 
Clin.  Nutrition  8:817-832  (Nov. -Dec.)  1960.  (2)  A 
R.  J.:  The  Use  of  a New  Dietary  Product  ( Metrecal lOf, 
Weight  Reduction,  Southwestern  Med.  40:695-697 
1959.  (3)  Tullis,  I.  F. ; Allen,  C.  E.,  and  Overman,  R •! 
Simple  Effective  Weight  Reduction:  A Clinical  Sty, 
Scientific  Exhibit,  6th  Internat.  Cong.  Int.  Med., 
Switzerland,  Aug.  24-27,  1960.  ’■* 


Edward  Dalton  Co. 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE  12.  INDIANA 


Quality  products  from  nutritional  research 


^New  Product  Announcement 


a significant 
achievement  in 
corticosteroid  research 

HAE)RONE‘ 

(paramethasone  acetate.  Lilly) 


• predictable  anti-inflammatory  effect 

• low  incidence  of  untoward  reactions 


Available  in 
bottles  of  30, 
100,  and  500 


t ablets  Haldrone,  1 mg., 
Yellow  (scored) 

Tablets  Haldrone,  2 mg.. 
Orange  (scored) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  G,  INDIANA,  U.S.A. 
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inside  as  well  as  outside  the  hospital... 
staphylococci  usually  remain  sensitive  to 


CHLOROMYCETI 


(chloramphenicol,  Patke-L 

That  the  sensitivity  patterns  of  “street"  staphylococci  differ  widely  from  the 


“hospital”  staphylococci  is  a well-established  clinical  fact.^-^  Although  strai; 
staphylococci  encountered  in  general  practice  have  remained  relatively  sensiti 
a number  of  antibiotics,®  the  problem  of  antibiotic-resistant  staphylococci  api 
to  be  a threat  to  all  patients  in  hospitals  today.  It  is  encouraging  to  note,  how 
“...that  a relatively  small  pei'centage  of  strains  develop  resi.stance  to  chlo 
phenicol,  despite  the  consumption  of  large  amounts  of  this  antibiotic.”'^ 

In  one  hospital,  for  example,  CHLOROMYCETIN  “...was  the  only  widely 
antibiotic  to  which  few  of  the  strains  were  resistant.”®  In  another  hospital,  dej 
steadily  increasing  use  of  CHLOROMYCETIN  since  1956,  “...the  percenta 
chloramphenicol-resistant  strains  has  actually  been  lower  in  subsequent  ycal 
Elsewhere,  insofar  as  hospital  staphylococci  are  concerned,  it  appears  that  j 
problem  of  antibiotic  resistance  can  be  regai'ded  as  minimal  for  chlorampheni 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  incll 
Kapseals-‘  of  250  mg.,  in  bottles  of  16  and  100. 


See  package  insert  for  details  of  administration  and  dosage. 


WarniTiff : Serious  and  even  fatal  blood  dyscra.sias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytejj 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasia  j 
occurred  after  short-term  and  with  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibili^ 
such  reactions  may  occur,  chiorainphenicol  should  be  used  only  for  serious  infections  caused  by  org^ 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  oth(i 
potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds, ^ 
enza,  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 


Precaiitiovs : It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug, 
blood  studies  may  detect  early  peripheral  blood  changes  such  as  leukopenia  or  granulocytopenia,  i 
they  become  irreversible,  such  studies  cannot  be  relied  upon  to  detect  bone  marrow  depression  pij 
development  of  aplastic  anemia. 


gTRO  SENSITIVITY  OF  250  STRAINS  OF  STAPHYLOCOCCI 
EhL^ROMYCETIN  and  to  four  other  ANTIBIOTICS* 


Antibiotic  B 550- 


CHLOROMYCETIN  78% 


Antibiotic  A 68% 


Antibiotic  D 21% 


^trains  of  coag-ulase-positive  staphylococci  were  isolated  from  hospitalized  patients  at  a 
jounty  hospital  during  the  year  1959.  Sensitivity  tests  were  done  by  the  disc  method. 

from  liauev,  Perry,  & Kirby' 

ces:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.;  J.A.M.A.  173:475, 1900.  (2)  Fisher,  M.  W.: 
m-if.  Med.  105:413,  1900.  (3)  Cohen,  S.:  Circulation  20:90,  1959.  (4)  Edwards,  T.  S.:  A.m.  J.  Ophth. 
h , 11:19,  1959.  (5)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  The  Year  Book  Publishers,  Inc., 
. 148.  (6)  Petersdorf,  R.  G.;  Rose,  M.  C.;  Minchew,  H.  B.;  Keene,  W.  R.,  & Bennett,  I.  L.,  Jr.: 
h|!«.  il/ed.  105:398,  1960.  (7)  Editorial : J.A.M.A.  173:544,  1960.  (8)  Finland,  M.;  Jones,  W.  E,  Jr.,  & 
n,;,  I.  L.,  Jr.:  Arch.  Int.  Med.  104:365,  1959.  51451 
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hr  more  satisfactory  rMef  of  anxiety -^gravated 

I . ^ 


More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 
More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain." 


'ach  Phenaphen  capsule  contains: 

Lcetylsalicy lie  acid  (21^  gr.) 162  mg. 

'henacetin  (3  gr.)  194  mg. 

'henobarbital  (1/4  gr.) 16.2  mg. 

[yoscy amine  sulfate  0.031  mg. 


Meyers,  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1/4  GR.  (16.2  mg.)  Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE 

'/2  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


L.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
laking  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence. 


Hawaii  Medical  Journal 


VOLUME  2(  1 
NUMBER  . ) 
JULY-AUGUST,  196  ' 


Contents 


Scientific  Articles 


Public  Relations  and  Our  Problems  of  Seeing 

Ourselves  as  Others  See  Us!- Edward  F.  Cushnie,  M.D. 

The  Vanishing  Art  of  Diagnosis  with  the  Eyes  and  Ears— Walter  C.  Alvarez,  M.D. 

Resuscitation  of  the  Newborn. — John  R.  Stephenson,  M.D., 

AND  John  F.  Hanley,  M.D. 

Granular  Cell  Tumor  (Granular  Cell  Myoblastoma) 

of  the  Stomach G.  N.  Stemmermann, 

V.  Mori,  and  C.  Wakai 

HMSA  Disease  Mirabile  Dictu,  M.D. 

Zoster  Facialis John  R.  Clark,  M.D. 


52' 

521 

53^' 


54( 

543 


Editorials 


"A  Gentleman  with  Clean  Hands” 54( 

Foreign  Medical  School  Graduates 54! 


Features 


Annual  Index 59(  ' 

Book  Reviews 54S 

County  Society  Reports 55^ 

Hawaii  Medical  Association  Annual  Meeting  Transactions ....55! 

In  Memoriam — Doctors  of  Hawaii — XXXIII 553 

Notes  and  News 55( 

Our  New  President 554 

President’s  Page 54^ 

This  Is  What’s  New! 547 


Inter-Island  Nurses’  Bulletin 


General  Interest .—.583 

Book  Reviews  589 


Hatvaii  Technologists’  Bulletin 


506 


HAWAII  MEDICAL  JOURNAL 


NOW. . . A COSMETICALLY  SUPERIOR  CREAM  CONTAINING  THE 
MOST  WIDELY  PRESCRIBED  SINGLE  TOPICAL  ANTIBACTERIAL 

FURACIN  TOPICAL  CREAM 

brand  of  nitrofurazone 

IN  A CONVENIENT  10Z.RX  SIZE  ■ For  treatment  of  topical  infections  such 

as;  impetigo,  pustular  acne,  furunculosis,  ecthyma,  infected  cutaneous  ulcers,  abra- 
sions, lacerations  ■ For  prevention  and  treatment  of  infections  associated  with  ir- 
radiation or  surgical  removal  of  external  malignant  growths  ■ Particularly  suitable 
for  postoperative  anal,  rectal  or  pilonidal  cyst  wounds 

broad  bactericidal  range  includes  certain  stubborn  staphylococcal  strains  ■ has  not 
induced  significant  bacterial  resistance  ■ nontoxic  and  nonirritating  ■ does  not  re- 
tard epithelization  ■ low  sensitization  rate  ■ stable  and  long-acting,  even  in  exudates 
Furacin  ■ Topical  Cream,  1 oz.  (28  Gm.)  tube  ■ Soluble  Dressing,  1 oz.  (28  Gm.) 
tube  ■ Furacin-HC  Cream  (with  hydrocortisone),  5 and  20  Gm.  tubes 
■ and  other  special  formulations  for  every  topical  need 

EATON  LABORATORIES,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  N.Y. 
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■ works  as  fast  as  a liquid ...  adjusts 
pH  to  the  safe  3. 5-5. 5 therapeutic 
range  within  seconds 

■ sustains  buffering  action  like  a liquid 
. . . maintains  a physiologic  pH  for  pro- 
longed periods 


"riopan”  Suspension  offers  a welcome 
taste  change  — refreshingly  cool,  clean 
mint  flavor  with  no  aftertaste  — and 
predictable  buffering  action,  almost 
immediately  providing  a uniform! 
physiologic  pH  range  in  both  large  and 
small  amounts  of  HCI,  even  with  vary! 
ing  dosage.  J 

Dosage:  1 or  2 tablets  swallowed  with  watel 
as  required,  or  1 or  2 teaspoonfuls  of  suspeiffl 
sion  with  water  as  required;  preferably  be 
tween  meals  and  at  bedtime. 

NOTE:  In  peptic  ulcer,  and  whenever  continuj 
ous  control  of  acidity  is  desired,  many  clinij 
cians  prefer  to  give  antacid  medication  aj 
hourly  intervals  throughout  the  day. 
Supplied:  "RIOPAN”  Tablets,  No.  790  — EaeH 
tablet  contains  400  mg.  Monalium  hydrate  (hyl 
drated  magnesium  aluminate).  Packages  of  BQ 
and  500  in  individual  film  strips  of  10  tablets 
"RIOPAN"  Suspension,  No.  906  — Each  teal 
spoonful  contains  400  mg.  Monalium  hydrate 
(hydrated  magnesium  aluminate).  Bottles  o1 
12  fluidounces. 


Brand  of  Monalium  hydrate 


LIQUID  ACTION  WITH  TABLET  CONVENIENCE 
Now  for  the  first  time,  your  patients 
can  enjoy  liquid  effectiveness  with 
tablet  convenience  — and  because 
“riopan”  is  a swallow  tablet,  there  is 
no  taste  fatigue... nor  have  side  effects 
been  a problem:  no  alkalinization  — no 
acid  rebound  — no  constipation  — no 
diarrhea. 


^ A TRUE  BUFFER-ANTACID 

SWALLOW  TABLETS  & SUSPENSION 


" THE  PHARMACOLOGIC  BASIS  FOR  “RIOPAN' 
EFFECTIVENESS 

“riopan”  is  an  entirely  new  chemical 
entity  in  which  two  agents  with  well 
established  antacid  properties  — mag- 
nesium and  aluminum  hydroxides— are 
united  in  a single  molecule  by  a pat- 
ented process  (U.  S.  Pat.  2,923,660). 
This  chemical  union  makes  possible  a 
small,  wafer-thin  tablet  that  acts  within 
seconds,  providing  therapeutic  pH 
adjustment  almost  immediately. 


AYERST  LABORATORIES 
New  York  16,  N.  Y.  • Montreal,  Canada 
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ercodan 


3lts  of  Dihydrohydroxycodeinone  and 
imatropine,  plus  APC) 


ABLETS 


)etween 
ild  oral  and 
ijotent  parenteral 
inalgesics' 


for  fast  and 
thorough 
pain  relief 


n the  wide 


acts  in  5>15  minutes 

relief  usuaUy  lasts 
hours  or  longer 

toleration  excellent . . 
onstipation  rare 

sleep  uninterrupted 
y pain 

ich  Percodan*  Tablet  contains 
50  mg.  dihydrohydroxycodeinone 
0),  0.38  mg.  dihydrohydroxy- 
odeinone  terephthalate  (warning: 
ay  be  habit-forming),  0.38  mg, 
tmatropine  terephthalate, 
j4  mg.  acetylsalicylic  acid, 
jo  mg.  acetophenetidin,  and 
I mg.  caffeine, 
i 


endo  laboratories 

Richmond  Hill  18,  New  York 
S.  Pats,  2,626,185  and  2.907,768 


AVERAGE  ADULT  DOSE 

1 tablet  every  6 hours. 
May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 


Also  Available 

For  greater 
flexibility  in  dosage  — 
rcodan®-Demi:  The  complete 
Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
and  homatropine. 


1.  Blank,  P.,  and  Boas,  H.:  Improved 
analgesia  for  moderate  pain,  Ann.  West. 
Med.  &.  Surg.  6:376,  1952.  2.  Bonica,  J.  J., 
et  al.:  The  management  of  postpartum 
pain  with  dihydrohydroxycodeinone 
(Percodan):  Evaluation  with  codeine  and 
placebo,  West.  J.  Surg.  65:84,  1957. 
3.  Cass,  L.  J.,  and  Frederick,  W.  S.: 
A controlled  study  in  pain  relief,  M.  Times 
84:1318,  1956.  4.  Chasko,  W.  J.:  Pain-free 
dental  surgery:  Postoperative  extension 
of  the  pain-free  state,  J.  District  of 
Columbia  Dent.  Soc.  31:3,  No.  5,  1956. 
5.  Cozen,  L.:  Office  Orthopedics,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1953,  pp.  120, 
138,  145,  156,  234.  6.  Nicolson,  W.  P.,  Jr., 
and  Skandalakis,  J.  E.:  Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957. 
7.  Piper,  C.  E.,  and  Nicklas,  F.  W.:  Percodan 
for  pain  in  industrial  practice.  Indust.  Med. 
23:510,  1954;  abstracted,  Clin.  Med.  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955. 


Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


The  difference  is  this:  Tareyton’s  Dual  Filter  gives  you  a 
unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 
make  the  taste  of  a cigarette  mild  and  smooth.  It  works  together  with 
a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 

Tareyton  delivers— and  you  enjoy— the  best  taste  of  the  best  tobaccos. 


DUAL  FILTER 

Product  of  .^^ne/u0an  <Ja^cejeo-^nyia7^  — is  our  middle 


Tareyton 


name  ©A.rco. 


^ure  white 
outer  filter 


ACTIVATED 
CHARCOAL 
in  nar  filter 
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He’s  not  the  first  doc  who’s  bought  a “Caddy”  that  way! 


By  any  criterion,  the  1961  Cadillac  is  the  finest  automobile  ever  created  — the 
accepted  Standard  of  the  World,  and  notably,  too — the  “doctor's  automobile." 

The  smooth,  silent,  effortless  performance  of  Cadillac's  highly  refined  engine 
speaks  for  itself,  as  does  its  miraculous  front-suspension  system,  lubrication- 
free  chassis,  sculptured  styling  and  masterful  maneuverability. 


Visit  Schuman  Carriage's 
spanking  - new  complex, 
acclaimed  Hawaii's  most 
modern  automotive 
center.  It'll  afford  you 
the  opportunity  to  take 
a demonstration  drive. 


OHUMAN 
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to  prevent. ..to  relieve... 
post-op  distention  and  ileus 

Surgical  stress  appears  to  increase  the  body’s  pantothenic  acid  require- 
ments. ILOPAN  (d-pantothenyl  alcohol,  W-T)  provides  additional  pantothenic 
acid  to  aid  restoration  of  normal  peristalsis.  Clinical  studies  and  hundreds  of 
case  histories! ■ 2 attest  the  effectiveness  of  ILOPAN  against  postoperative 
retention  of  flatus  and  feces  — even  paralytic  ileus  — and  in  reducing  the 
need  for  intestinal  intubation,  or  the  period  of  intubation. 

ILOPAN  may  be  used  with  a high  degree  of  safety  — is 
not  contraindicated  even  under  conditions  of  mechanical  bowel 
obstructions,  produces  no  hyper-peristalsis  or  cramping,  no 
side  effects  — and  can  be  routinely  administered  by  the  nurse. 

1.  Kareha,  L.  G.,  de  Quevedo,  N.  G.,  Tighe,  P.,  Kehrli,  H.  J.,  “Evaluation 
of  Ilopan  in  Postoperative  Abdominal  Distention,”  Western  J.  Surg.  Obs. 

& Gyn.,  66:220,  1958. 

2.  Stone,  M.  L.,  Schlussel,  S.,  Silberman,  E.,  Mersheimer,  W.  L.,  “The 
Prophylaxis  and  Treatment  of  Postpartum  and  Postoperative  Ileus  with 
Pantothenyl  Alcohol,”  Amer.  J,  Surgery,  97:191,  1959, 

THE  WARREN-TEED  PRODUCTS  COMPANY 

COLUMBUS  8,  OHIO 

Dallas  Chattanooga  Los  Angeles  Portland 
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2 cc.  AMPULS 
(500  mg,) 

10  cc.  VIALS 
(2500  mg.) 
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“•Wine 

and 

stress’ 

Wine  provides  a mild 
but  long-lasting  relief 
from  emotional  tension. 

99 


The  use  of  wine,  especially  in  moderation,  is  as  old  as  written 
history.  Social  scientists  claim  that  no  usage  of  any  kind 
persists  unless  it  serves  an  important  function. 

Stress  belief  Studies  — Recent  research  by  Greenberg, 
Carpenter  and  Associates  at  Yale  University’s  Laboratory 
of  Applied  Physiology,  helps  explain  one  reason  for  the 
popularity  of  wine  in  nearly  all  cultures  and  all  nations  for 
thousands  and  thousands  of  years. 

It  was  found  that  as  little  as  3 ounces  of  a California  Bur- 
gundy could  lower  the  emotional  tension  index  in  normal 
humans  exposed  to  controlled  conditions  of  extreme  stress. 

The  tranquilizing  effect  of  wine  appears  to  be  greater  and 
yet  smoother  than  that  produced  by  most  other  beverages, 
and  perhaps  safer  than  that  of  the  usual  synthetic  pill. 

Other  Physiological  Actions  and  Clinical  Koies — The  above 
is  just  one  of  the  many  interesting  research  studies  now  being 
conducted  on  the  physiological  effects  of  wine. 

Based  on  recentfindings,  the  modern  Rx  uses  for  wine— in  convalescence,  cardi- 
ology,  urology,  geriatrics— are  discussed  in  ‘“Uses  of  Wine  in  Medical  Practice,” 
Wine  Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 

♦Silverman,  M. :48th  Quarterly  Meeting,  Soe.  Medical  Friends  of  Wine,  Jan.  13, 1960 


20,  No.  6 - JULY-AUGUST,  1961 


ISOLYTE®  SOLUTIONS 


Composition  per  Liter 


Solution 

Dextrose 

Miliiequivolents 

mOs. 

Gm. 

Na+ 

K+ 

Ca++ 

+ 

^ ■ 

I 

z 

Cl- 

Lact- 

Acet- 

Cits 

HP04= 

CciloflM 

Uolyte®  M Maintenance  with 

5%  Dextrose 

For  routine  maintenance  in 
adults  and  older  children 

50 

40 

35 

- 

~ 

- 

40 

20 

- 

_ 

15 

180 

400 

Isolyte  P Pediatric  Maintenance 

For  routine  maintenance  in 
infants  and  younger  children 

50 

25 

20 

- 

3 

- 

22 

23 

- 

- 

3 

180 

350 

Isolyte  E Extracellular 

Replacement  in  Water 

For  replacement  of  intravascular, 
interstitial,  transcellular 
losses  other  than  gastric 

- 

140 

10 

5 

3 

- 

103 

~ 

47 

8 

- 

10 

320 

Isolyte  E Extracellular 

Replacement  with  5%  Dextrose 

For  use  as  above 

50 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

180 

570 

Isolyte  G Gastric  Replacement 
with  10%  Dextrose 

For  replacement  of  gastric  loss 
due  to  suction  or  vomiting 

100 

63 

17 

- 

- 

70 

150 

- 

- 

- 

340 

800 

Alto  2 New  Potassium  Solutions; 
Kodolex®  L (20  mEq.  K+  and 
Cl~/L.)  0.15%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

20 

- 

- 

- 

20 

- 

- 

- 

- 

170 

290 

Kodolex  M (40  mEq.  K+  and 
CI"/L.)  0.3%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

40 

- 

- 

- 

40 

- 

- 

- 

170 

330 

the  new 
Isolyte*  Family 


SIMPLIFIES  COMPLETE  ELECTROLYTE  THERAPY 


THE  DOCTOR  PRESCRIBES  the  dilution  and  carbohydrate  adjustment 
for  each  baby’s  needs,  with  Carnation-the  flexible  formula  miik. 

THE  DOCTOR  DECIDES  the  proper  time  and  amounts  of 

iron,  Vitamin  C and  other  supplementation  for  each  individual. 

THE  BABY  THRiVES-as  babies  have  for  generations  on  natural 
cow's  miik  in  its  soft-curd  form,  with  protein  and  other  nutrients 
at  levels  proven  adequate  by  30  years  of  successful  feeding 
with  the  Carnation  Evaporated  Miik  formula. 

(arnaJac 


Ready-prepared,  for  convenience.  Carnalac  is  Carnation  Evaporated  Milk  with  its  added  Vitamin  D, 
plus  carbohydrate.  The  mother  just  adds  water.  Diluted  1:1,  Carnalac  provides  2.8%  protein,  7.1% 
carbohydrate,  3.2%  fat,  400  I.U.  Vitamin  D per  reconstituted  quart,  20  calories  per  fluid  ounce. 
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Rautrax~N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  ef/icacj/ — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply;  Rat<fraa;-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  information, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


SqyiBB 


Squibb  Quality 
- the  Priceless  Ingredient 


'SAODIXIN'il!  , 'BAUTfiAX-®  *N0  'NATORtrm'^'  ABC  SQUIOS  TBAOi 


VOL.  20,  No.  6 - JULY-AUGUST,  1961 


517 


IN  FUNCTIONAL  G.I.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 

ACCORDING  TO  THE  NEED 


DECHOLIN-BB 


••  •• 

• • 

V 

•••• 


Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TENSION  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 
biliary/intestinal  stasis 


butabarbital  sodium 15  mg.  (‘/4  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  ('/e  gr.) 


DECHOLir 
with  BeUadonna 

Hydrocholeretic  — Antispasmodic ...  to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi... and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  (lA  gr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose;  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects;  Decholin  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  DECHOt  in-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications;  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions;  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available;  Decholin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  nui 


AMES 

COMPANY,  INC 

Elkhort  • Indiana 
Toronto  • Canada 
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The  cigarette  that  made  the  fitter  famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity — with  all  the  attendant  magazine 
and  newspaper  stories — really  put  momentum  to  the  trend  toward  filter  cigarettes! 

An  important  step  in  making  the  “Micro- 
nite”  Filter  is  Kent’s  “Jet-Blooming” 
Process.  Specially  designed  machines 
separate  the  soft,  pure,  all-vegetable 
material— then  compress  the  fibers  into 
the  filter  shape,  in  an  intricate  network  of 
tiny  channels  which  refine  smoking  flavor. 

So,  Kent  with  the  “Micronite”  Filter  re- 
fines away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

A PRODUCT  OF  THE  P.  LORILLARD  COMPANY— FIRST  WITH  THE  FINEST  CIGARETTES— THROUGH  LORILLARD  RESEARCH 

© 196  1 P LORILLARD  CO. 


ALL  THESE  FIBERS  ARE  COMPRESSED  INTO  THE  FILTER! 
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DURATION,  CONTINUITY,  METHOD 

Nitrogen  retentions  of  infants  fed  breast  milk 
or  Similac  were  compared  in  the  Metabolism  Ward 
of  the  University  Hospital  at  Iowa  City  — 
a homelike  yet  controlled  environment.  No  solid  foods 
were  fed.  Three-day  balance  studies  were  carried  out 
on  each  infant  approximately  every  2 weeks  for  6 months. 

STANDARDS  IN  INFANT  FEEDING 

basis:  breast  milk 

The  initial  phase  of  investigation,''^  based  on  the 
primacy  of  breast  milk  as  a reference  standard 
in  infant  feeding,^  was  conducted  to  provide  more 
detailed  and  sustained  metabolic  data  than  had 
previously  been  attempted.  The  authors  derive  from 
these  data  standard  reference  curves  for  nitrogen 
retention,  as  found  in  normal  breast-fed  infants. 

comparison:  similac® 

The  results  with  Similac  showed  progress  in  growth 
along  normal  curves.  Nitrogen  retentions  occurred 
as  with  breast  milk,  in  irroportions  relative  to  protein 
intake.'*  By  the  detailed  metabolic  criteria  of  the  study, 
as  by  the  clinical  criteria  of  pediatric  practice,  Similac 
stands  as  a feeding  closely  comparable  to  breast  milk. 

QIIUIII  AP  SUPPLIES  INFANT’S 
ullVIILAU  PROTEIN  REQUIREMENT 

“It  is  therefore  concluded,  as  judged  by  these  criteria, 
that  the  infant’s  requirement  of  protein  from 
cow’s  milk  is  no  greater  than  that  supplied  by  ad  libitum 
feeding  of  Formula  S.’’^ 

References:  1.  Fomon,  S.  J.,  and  May,  C.  D. : Pediatrics  22  :101  (July)  1958. 

2.  Fomon,  S.  J. ; Thomas,  L.  N.,  and  May,  C.  D. : Pediatrics  22:935  (Nov.)  1958. 

3.  May,  C.  D. : Pediatrics  23  :384  (Feb.)  1959.  4.  Fomon,  S.  J., 
and  May,  C.  D. : Pediatrics  22  :1134  (Dec.)  1958. 


M&R  DIETETIC  LABORATORIES  INC.  Columbus  16,  Ohio 
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THIS  IS  THE 
COLOR  OF 
PROTECTIOH 


fi 


I 


Povidone-iodine  NND 


B ETADi  N E-The  Only 
germicide  whose  color  indicates 
a germ-free  environment— provides 
lasting  protection  and  is  the  most 
potent  non-irritating  topical 
antiseptic  known. 

for  the  first  time... 
a universal  microbicidal  agent 
that  does  not  sensitize 


Kills  bacteria,  viruses,  fungi,  yeasts  and 
protozoa  on  contact.  Non-injuriousto  skin, 
exposed  tissue  or  mucous  membranes. 

Products  available;  Betadine  Solution  • Betadine 
Aerosol  Spray*  Betadine  Vaginal  Douche  • Betadine 
Vaginal  Gel*BetadineShampoo*Betadine  Ointment 
• Betadine  Swab  Aids  • Betadine  Surgical  Scrub  • 


or  retard  healing 

Betadine 


TAILBY-NASON  COMPANY,  INC. 

Establi$hed  1905  350  Fifth  Ave.,  N.Y.  1,  N.Y. 

©1960T-N.C.  Literature  on  request 


For  your  treatment 
whatever  the  season  . 

Teldrin® 

brand  of  chlorprophenpyridamine  maleate 

. . work  horse  oj  the 

Coughing,  wheezing,  sneezing  from  allergic 
rhinitis  is  rapidly  relieved  with  ‘Teldrin’ 
Spanside  capsules. 

Minutes  after  ingestion,  one  third  of  the 
medication  is  released  for  absorption. 
The  remaining  medication  controls  symp- 
toms for  10  to  12  hours — all  day  or  all 
night — providing  a most  convenient  and 
effective  regimen. 

Even,  sustained  release  of  medication  re- 
duces the  incidence  of  side  effects  from 


of  allergic  rhinitis — 

. . whatever  the  reason 

Spansule^ 

brand  of  sustained  release  capsules 

[antihistamine]  group"^ 

‘Teldrin’  Spansule  capsules.  At  the  same 
time,  the  frequent  return  of  symptoms,  seen 
with  t.i.d.  and  q.i.d.  antihistamine  regimens, 
is  virtually  eliminated. 

Rogers!  called  ‘Teldrin’  a “work  horse’’ 
of  the  antihistamine  group  because,  “be- 
sides being  effective  and  well  tolerated,  it  is 
especially  convenient  for  the  busy  patient.’’ 

1.  Rogers,  H.L. : Antihistamines:  A Second 
Look,  Postgrad.  Med.  26:85  (July)  1959. 


Smith  Kline  & French  Laboratories,  Philadelphia 
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New/ 
from 


Mayo  Clinic  Diet  Manual 

New  (3rd)  Edition! — Latest  Information  on  Standard  Diets  Proven  in  Practice 


The  Mayo  Clinic  Dietetic  Committee  has  spared 
no  effort  to  make  this  revision  as  complete  and  as 
accurate  as  possible.  It  clearly  reflects  the  ad- 
vances in  food,  vitamin  and  current  dietary  prac- 
tice that  have  been  incorporated  into  Mayo  Clinic 
procedure.  Once  you  have  established  that  your 
patient  needs  a special  diet,  you  can  turn  to  this 
manual  for  all  the  information  you’ll  need  to  pre- 
scribe it.  Each  diet  can  be  adjusted  easily  to  the 
requirements  of  individual  patients.  There  is  a 
general  description  and  a short  discussion  of  the 
adequacy  of  each  diet,  with  a chart  showing  types 

White— Clinical  Disturbances 
of  Renal  Function 


of  food  to  be  included  and  excluded  in  each  pro- 
gram. Another  chart  shows  the  approximate 
composition. 

Among  the  important  changes  for  this  New  (3rd) 
Edition  you’ll  find:  New  information  on  the  low 
cholesterol  diet  for  atherosclerotic  disease  — Re- 
visions in  the  sections  on  vitamins  and  other  food 
supplements  — Inclusion  of  the  new  height-weight 
tables  — The  diets  for  children  now  accompany 
those  for  adults,  for  each  condition. 

By  the  Committee  on  Dietetics  of  the  Mayo  Clinic.  About 
276  pages,  6"x9)4*^>  wire  binding.  About  $5.50. — Just  Ready! 

New  {3rd)  Edition 

Rubin- 

Thoracic  Diseases 


Newt — Clarifies  management  problems 
In  this  clear  and  logically  organized  new  book.  Dr. 
White  offers  a thorough  description  of  the  major 
problems  in  understanding  and  managing  kidney 
disease.  He  illuminates  every  possible  avenue  that 
will  help  you  answer  three  pressing  questions: 

1)  Is  the  patient  suffering  from  renal  dysfunction? 

2)  What  is  the  exact  nature  of  the  malfunction- 
ing? 3)  What  can  be  done  to  alleviate  or  correct 
the  condition? 

The  author  shows  how  renal  malfunction  affects 
other  body  systems  and  what  physicians  in  various 
disciplines  should  know  about  kidney  disease.  The 
bulk  of  the  book  deals  with  specific  disorders  — 
their  signs,  symptoms  and  management.  You’ll 
find  sound  advice  on:  Renal  function  in  gout  — 
Inborn  errors  of  renal  (tubular)  metabolism  — 
Renal  cortical  necrosis  — Hypertension  and  renal 
dysfunction  — Acute  renal  failure  — Neuropsychi- 
atric aspects  of  renal  dysfunction  — Effect  of  age 
on  renal  function  — Therapeutic  use  of  water  and 
electrolytes. 

By  Abraham  G,  White,  M.D.,  F.A.C.P.,  Associate  Visiting 
Physician  and  Chief  of  the  Renal  Disease  Clinic,  Queens  Hospital 
Center,  Jamaica,  N.Y.  468  pages,  6V2"x9^",  illus.  $10.50. 


New! — Emphasizes  Cardiopulmonary  Relations 

This  volmne  gives  you  an  immediately  useful  guide 
to  diagnosis  and  therapy  of  thoracic  disorders, 
both  medical  and  surgical.  Coverage  embraces  a 
host  of  management  problems  relating  to  diseases 
of  the  lungs,  pleura,  mediastinum  and  chest  wall. 
The  entire  presentation  emphasizes  and  integrates 
important  cardiopulmonary  relationships. 

You’ll  find:  Hundreds  of  brilliantly  clear  x-ray 
films  to  aid  you  in  radiologic  diagnosis  — Explana- 
tions of  specialized  procedures  such  as  cardiac 
catheterization  — Practical  discussions  of  hyaline 
membrane  disease,  aspiration  pneumonia,  throm- 
boembolism, pulmonary  embolism,  pulmonary  in- 
farction. Mycotic  diseases  of  lung  and  carcinoma 
of  the  lung  are  discussed  with  extreme  clarity. 
Helpful  material  on  thoracic  diseases  in  the  young 
and  on  perinatal  respiratory  diseases  delineate 
valuable  pediatric  aspects. 

By  Eli  H.  Rubin,  M.D.,  Professor  of  Clinical  Medicine;  and 
Morris  Rubin,  M.D.,  Assistant  Clinical  Professor,  Thoracic 
Surgery,  Albert  Einstein  College  of  Medicine,  Yeshiva  Univer- 
sity, N.Y.;  in  Association  with  George  C.  Leiner,  M.D.  and 
Doris  J.  W.  Escher,  M.D.  About  864  pages,  7"xl0",  with  400 
illustrations,  some  in  color.  About  $20.00  New — Just  Ready! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY  i 

West  Washington  Square  Philadelphia  5 | 

Please  send  me  the  following  books  and  charge  my  account:  j 

□ Mayo  Clinic  Diet  Manual,  about  $5.50  I 

□ White’s  Clinical  Disturbances  of  Renal  Function,  $10.50  j 

□ Rubin’s  Thoracic  Diseases,  about  $20.00  j 

Name^ i 

Address I 

1 
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dosage  form 
for  every  type 
PAIN 


D E M E R O L ....  for  prompt  and  prolongea  control  of  severe  pain 
HYDROCHLORIDE 

AMPULS  1 cc.  (50  mg.)  1.5  cc.  (75  mg.)  and  2 cc.  (100  mg.) 
VIALS  30  cc.  (50  mg./cc.) 

TABLETS  50  mg.  and  100  mg. 

ELIXIR  (50  mg.  per  teaspoonful) 

A.  P.  C.  WITH  DEMEROL.  . . . for  less  severe  pain 

TABLETS  containing  aspirin  200  mg. 

phenacetin  150  mg. 
caffeine  30  mg. 

Demerol  HCI  30  mg. 


DEMEROL  WITH  SCOPOLAMINE....  for  preoperative  medication,  obstetric  analgesia  and  amnesia 

Each  1 cc.  contains  50  mg.  Demerol  HCI  and 
0.2  mg.  (1/300  grain)  scopolamine  HBr. 


DEMEROL  WITH  ATROPINE....  for  preoperative  use,  gastro-intestinal,  biliary  and 

renal  colic,  acute  cardiospasm  and  pylorospasm 

Each  1 cc.  contains  50  mg.  Demerol  HC!  and 
0.2  mg.  (1/300  grain)  atropine  sulfate. 

LABORATORIES  • NEW  YORK  18,  N.  Y. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics. 


Demerol  (brand  of  meperidine),  trademork  reg.  U.S.  Pat.  Off. 


‘‘The  experience  to  date  with 
griseofulvin  has  heen  so  promising 
for  the  management  of  Microsporwn 
audouini^  Trichophyton  tonsurans 
and  Trichophyton  violaceum  that  it 
has  become  the  treatment, 
of  choice  for  these  in- 


!)!>! 


fections  of  the  scalp. 

Supplied:  Fulvicin  Tablets  (scored),  500  mg.,  in  bottles  of  20  and  100;  250  mg., 
in  bottles  of  30,  100  and  500.  Reference:  Sulzberger,  M.  B.,  et  al.:  Dermatology: 
Diagnosis  and  Treatment,  ed.  2,  Chicago,  Year  Book  Publishers,  1961,  p.  350.  For 
complete  details,  consult  latest  Schering  literature  available  from  your  Schering 
Representative  or  Medical  Services  Department,  Schering  Corporation,  Bloomfield,  N.  J. 

SCHERING  CORPORATION  . BLOOMFIELD,  NEW  JERSEY 


oral  ^ 

uilviciir 


griseofulvin 


Tinea  capitis  due  to  T,  tonsurans  cleared  after  7 weeks  of  therapy  with  FulviciN- 

i FROM  WEINER,  M.  A.;  GOULD,  A.  H.,  AND  GANT,  J.  Q.,  JR.:  GRISEOFULVIN  IN  RINGWORM  JH FECTIONS . SCI EHTl FIC  ESH SBIT 

1 PRESENTED  AT  A.M.A.  CLINICAL  MEETING,  DECEMBER,  IBS©,  WASHINGTON,  D,  C, 


^New  Product  Announcement 


a significant 
achievement  in 
corticosteroid  research 


(paramethasone  acetate,  Lilly) 


/^sculapius 

Haldrone  is  a potent  synthetic  corticosteroid  with  marked  anti- 
inflammatory activity.  In  steroid-responsive  conditions,  it  pro- 
vides predictable  anti-inflammatory  effects  with  a minimum  of 
untoward  reactions.  Gratifying  response  has  been  observed  in 
patients  transferred  from  other  corticosteroids  to  Haldrone.  There 
is  relatively  little  adverse  effect  on  electrolyte  metabolism.  With 
Haldrone,  sodium  retention  is  unlikely,  psychic  effects  are  mini- 
mal, and  there  appears  to  be  freedom  from  muscle  weakness  and 
cramping. 

mg. 
mg. 
mg. 

mg. 

Dexamethasone 0.75  mg. 

Although  the  incidence  of  significant  side-effects  is  low,  the  usual 
contraindications  to  corticosteroid  therapy  apply  to  Haldrone. 

Supplied  in  bottles  Tablets  Haldrone,  1 mg..  Yellow  (scored) 
oj  30,  100,  and  500  Tablets  Haldrone,  2 mg..  Orange  (scored) 

ELI  LILLY  AND  COMPANY.  INDIANAPOLIS  6,  INDIANA,  U.S.A. 

140049 


Haldrone,  2 mg., 
is  approximately 
equivalent  to 


Cortisone 25 

Hydrocortisone 20 

Prednisone  or  prednisolone  ...  5 

Triamcinolone  or 

methylprednisolone 4 
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Presidential  Address 


Public  Relations  and  Our  Problems  of  Seeing 
Ourselves  as  Others  See  Us! 


EDWARD  F.  CUSHNIE,  M.D.,  Honolulu 


Many,  many  years  ago  the  Scotch  poet,  Robert 
Burns,  wrote: 

Wad  some  pow’r  the  giftie  gie  us 
To  see  oursel’s  as  ithers  see  us! 

This  was  actually  said  two  hundred  years  ago,  and 

it  is  as  true  today 
as  it  was  then.  I will 
admit  we  have  pro- 
gressed from  John 
Hunter’s  day,  1749, 
when  surgery  was  del- 
egated to  the  unedu- 
cated and  to  certain 
tradesmen,  because  of 
public  opinion.  We 
apparently  still  have 
the  image  of  ourselves 
created  in  the  era  fifty 
years  ago  when  we 
DR.  CUSHNIE  could  do  no  wrong — 

in  an  era  when  medi- 
cine had  men  like  Li.ster,  Osier,  Cushing,  and  a 
host  of  others.  So  while  we  kept  the  high  esteemed 
image  of  ourselves,  the  public  was  creating  its  own 
image  of  the  doctors  and  the  profession,  but  I can 
assure  you  it  is  not  the  one  we  have  of  ourselves. 

Dr.  Ravdin,  speaking  before  the  Pan  Pacific 
Surgical  Congress  in  1954,  said,  "The  spiritual 
side  of  medicine  has  not  kept  pace  with  the  scien- 
tific aspects!”  He  added  "The  science  of  medicine 
has  moved  forward  with  tremendous  rapidity.  The 
art  of  medicine  and  the  intangible  something  we 
call  patient-physician  relationship  has  come  to  a 
practical  standstill!” 

This  brings  us  to  the  problem  of  public  relations 
between  the  profession  and  the  public.  We  have 
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to  give  and  take.  For  instance,  the  old  picture  of 
the  family  doctor  is  vanishing,  if  it  hasn’t  vanished 
already. 

People  with  an  awareness  recognize  that  scien- 
tific progress  is  the  chief  reason  for  the  change. 
Likewise,  they  also  recognize  the  relationship  that 
once  meant  so  much.  The  group  that  has  this 
awareness  comprises  only  one  segment  of  the  pub- 
lic served  by  the  medical  profession. 

The  other  part  of  the  public  includes  many  on 
welfare  because  they  are  mentally  and  physically 
unfit  for  life  and  its  environment.  There  are  large 
and  active  elements  in  society  who  work  devotedly 
to  make  America  a Welfare  State.  Also,  this  does 
not  mean  that  all  the  intelligent  groups  are  neces- 
sarily in  sympathy  with  the  medical  status  quo. 
Some  of  the  most  active  minds  in  the  nation  are 
arrayed  in  the  fight  for  .security  from  birth  to 
death.  They  have  met  with  good  success  in  many 
issues.  One  before  us  now  is  the  care  of  the  aged, 
65  plus,  within  the  Social  Security  system.  These 
groups  and  their  representatives  in  Washington 
can  only  see  it  one  way  and  that  is  LET  THE 
GOVERNMENT  PAY. 

Now,  to  me,  comes  a very  important  phase,  and 
that  is  how  to  get  us  to  see  ourselves  as  others  see 
us.  Even  with  the  gamut  of  public  relations  proce- 
dures we  still  apparently  are  seen  by  many  as  a 
large  union  which  negotiates  with  itself. 

A profession  which  gives  the  idea — true  or  not 
— that  it  condones  the  loss  of  dignity  in  the  in- 
dividual by  creating  large  charity  wards,  which 
advertise  free  clinics  for  those  who  have  nothing, 
should  see  that  idea  is  changed.  And  we  advertise 
our  benevolence  because  we  do  the  work  free. 

Is  the  pregnant  woman  happy  to  leave  her  doc- 
tor and  go  to  the  hospital  to  get  a free  delivery? 
I wonder  what  the  effect  of  this  may  be  upon  the 
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dignity  of  the  husband.  Does  he  think  that  this  is 
what  our  medical  society  condones? 

Dignity  is  defined  in  Webster’s  Dictionary  as 
the  elevation  of  character,  intrinsic  worth  and  the 
quality  of  being  esteemed.  Can  anyone  become 
esteemed  by  his  fellow  men  by  bragging  about  his 
staying  in  Charity  Ward  #20,  or  the  wife  to  her 
neighbor  that  just  had  a baby  in  Ward  #12? 

On  the  one  hand,  we  are  brought  up  to  pay  for 
everything;  a loaf  of  bread,  a few  dishes,  and  a 
fork.  Everything  we  buy,  for  cash  or  credit,  we 
at  least  try  to  pay  for;  but  when  it  comes  to  med- 
icine put  a big  sign  up  'Charity  and  Free  Clinics.’ 
Nothing  else  has  this  type  of  advertising.  You 
don’t  see  the  grocer  with  a sign  'Charity — Bread 
Given  Away  Here.’ 

Now,  I don’t  believe  anyone  of  us  feels  that  it 
is  all  our  fault.  Remember  the  doctors  are  the  only 
profession  with  this  gigantic  setup.  Regardless  of 
whether  this  is  our  doing  or  not,  it’s  here  now. 
That  is  how  others  see  us,  and  I think  its  about 
time  we  started  seeing  ourselves  as  others  do.  We 
must  change  a few  things  to  keep  up  with  the 
present  day.  And  I am  sure  that  the  dignity  of  the 
individual  will  reward  the  doctors  a hundredfold. 
Public  relations  is  a large  phase  but  remember  un- 
til we  do  give  the  individual  some  way  to  keep  his 
dignity,  we  will  never  have  his  help — remember, 
everyone  loves  his  doctor  but  does  he  love  the  pro- 
fession? 

To  sum  up  this  feeble  thought,  there  is  nothing 
against  public  relations  we  now  use.  However, 
there  is  an  intangible  factor  which  I feel  is  very 
important  and  that  is  that  our  thinking  will  have 
to  change  to  present  day  thinking  as  people  do 
not  want  paternalism,  advertised  charity  wards,  or 
free  clinics,  nor  do  they  want  a form  of  colonialism 
as  we  now  have  between  some  nations. 

Look  around  you  and  you  will  see  that  the  very 
people  of  nations  we  help  are  against  us.  They 
want  another  type  of  freedom,  with  what  they 
call  'dignity  of  man.’  Well,  this  I feel  is  the  same 
as  what  the  individual  wants  from  the  medical 


profession  and  all  its  ancillaries,  the  right  to  be 
able  to  pay. 

During  recessions,  do  the  unemployed  have  to 
be  paupers  to  get  needed  attention?  Why  should 
they?  They  are  hard  working  families,  laid  off  by 
no  fault  of  their  own. 

If  we  do  not  want  socialization  of  medicine 
then  we  better  work  with  the  insurance,  the  pub- 
lic, industry  and  the  hospitals  in  a different  way 
than  we  have. 

I am  afraid  our  benevolence  is  not  the  answer. 
The  whole  medical  thinking  of  paternalism  will 
have  to  change  on  this  one  point  and  help  the  in- 
dividual get  the  right  to  somehow  get  medical  at- 
tention not  our  way  but  theirs. 

Each  time  one  criticises,  one  should  give  exam- 
ples of  correction. 

1 ) Much  already  has  been  done  in  Service  Plans 
like  the  HMSA,  Blue  Shield,  and  the  Hono- 
lulu Foundation  for  Medical  Care.  These 
resulted  from  co-operative  thinking. 

2 ) Whether  we  like  it  or  not,  we  must  work 
with  labor,  industry,  and  insurance  in  a 
more  positive  way. 

5 ) We  should  be  the  prime  mover  in  attempt- 
ing to  get  comprehensive  medical  care  for 
the  people.  Sit  down  with  them  and  ne- 
gotiate plans,  not  just  fees. 

4)  Remember  the  fear  of  illness  and  how  we 
can  get  taken  care  of  is  a real  and  profound 
one — a basic  one. 

I know  we  all  realize  the  situation  but  thought 
I would  emphasize  it  a bit.  After  all  we  have  a 
great  and  esteemed  profession. 

Whether  we  agree  on  methods  isn’t  important. 
What  is  important  is  that  we  recognize  the  exist- 
ence of  the  problem. 

I would  at  this  time  like  to  thank  all  of  you  for 
having  given  me  the  honor  of  being  your  President 
for  the  past  year,  and  also  thank  all  of  you  for 
giving  your  time  and  effort  to  the  Society. 

1441  Kapiolani  Blvd. 
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If  you  would  avoid  needless  diagnostic  errors, 
don’t  stop — but  do  look,  and  listen! 


The  Vanishing  Art  of  Diagnosis 
with  the  Eyes  and  Ears 


WALTER  C.  ALVAREZ,  M.D.,  Chicago 


WHY  AM  I talking  on  this  subject  of  diag- 
nosing with  the  eyes  and  ears?  Because,  as 
a medical  consultant,  I am  constantly  seeing  pa- 
tients whose  experi- 
ence shows  me  how 
important  it  is  today 
for  us  to  go  back,  to 
some  extent,  to  rely  on 
a good  history  with 
some  good  observing 
and  some  good  think- 
ing. 

Some  of  you  may 
not  feel  that  the  prob- 
lem is  so  important, 
but  I can  perhaps  em- 
phasize my  point  by 
telling  you  what  hap- 
pened a while  ago 
to  a distinguished  physician,  a friend  of  mine  who, 
while  in  the  East,  decided  he  would  have  a "com- 
plete checkup”  in  a great  institution  of  learning. 
In  order  that  he  be  treated  as  a layman,  he  went  in 
I under  an  assumed  name.  He  told  me  that  he  had 
I $425  worth  of  laboratory  tests  and  x-ray  studies, 
; but  no  history  was  taken  and  no  physical  examina- 
i tion  was  made!  The  eminent  physician  who  finally 
j saw  him  hardly  looked  at  him  and  spent  only  ten 
! minutes  with  him  for  a summing  up.  During  this 
j time,  all  he  did  was  to  thumb  through  the  reports. 
; Then  he  said,  "There  is  nothing  the  matter  with 
you,”  and  told  the  man  where  he  could  pay  his 
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bill  on  the  way  out.  I am  sorry  to  say  that  hundreds 
of  patients  tell  me  that  that  is  the  sort  of  experi- 
ence they  now  get  in  many  clinics  and  university 
hospitals. 

Take  a History! 

Naturally,  this  type  of  practice  leads  to  the 
making  of  terrible  diagnostic  mistakes.  As  you 
well  know,  there  is  no  laboratory  test  that  will 
tell  you  that  the  woman  sitting  on  the  other  side 
of  your  desk  is  dying  of  a broken  heart  or  is  going 
insane. 

Also,  today,  one  of  the  commonest  mistakes  is 
made  even  by  teachers  of  medicine  who  immedi- 
ately assume  that  if  a gallstone  has  turned  up  dur- 
ing the  x-ray  examination  of  the  patient,  this  find- 
ing explains  all  her  troubles.  In  two  of  the  last 
cases  I saw  in  which  this  mistake  had  been  made, 
the  elderly  patient’s  syndrome  was  due  to  a serious 
stroke  which  had  taken  away  much  of  the  woman’s 
memory,  and  most  of  her  feelings  of  physical  and 
mental  comfort.  Naturally,  the  cholecystectomy 
which  was  quickly  performed  did  not  do  her  any 
good,  because  her  gallstone  had  been  entirely  si- 
lent. In  my  25  years  of  dealing  with  keen,  well- 
trained  graduate  students,  I was  much  impressed 
by  the  fact  that,  day  after  day,  when  the  x-ray 
department  reported  the  scar  of  a duodenal  ulcer, 
or  a gallstone,  or  a diaphragmatic  hernia,  my  as- 
sistant felt  that  the  diagnosis  had  been  made,  and 
hence  there  was  nothing  more  that  he  needed  to 
do,  except  perhaps  to  order  an  operation. 

When,  in  these  cases,  I sat  down  to  take  a care- 
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ful  history,  I could  see  from  my  assistant’s  attitude 
that  he  thought  I was  weak  in  the  head,  and  was 
only  wasting  my  time  and  his.  'Why  should  I be 
talking  to  a patient  "whose  diagnosis  had  been 
finished?’’  Actually,  in  hundreds  of  cases,  I was 
able  to  show  my  assistant  that  the  patient’s  symp- 
toms were  not  those  of  the  abnormality  he  had 
found,  but  perhaps  were  those  produced  by  great 
unhappiness  over  an  alcoholic  husband  or  a men- 
tally defective  child,  or  were  produced  by  a severe 
migraine  or  a beginning  psychosis.  What  was  sad 
was  that,  with  my  assistant’s  training  such  as  it 
was,  in  the  end  I could  not  convince  him  that  the 
gallstone  he  had  found  was  silent,  and  that  there 
was  some  significance  to  the  fact  that,  all  of  a sud- 
den, one  day,  with  a terrible  dizzy  spell,  the  pa- 
tient had  lost  part  of  her  memory  and  all  of  her 
interest  in  her  home,  her  children  and  her  hus- 
band. 

"There  is  Nothing  the  Matter  with  You’’ 

One  of  my  greatest  objections  to  the  practice  of 
my  young  assistants  was  their  tendency  to  say  to 
a patient,  after  he  had  been  put  through  the  diag- 
nostic mill  and  had  come  out  with  negative  find- 
ings, "There  is  nothing  the  matter  with  you.  You 
are  dismissed.’’  For  25  years  I tried,  without  much 
success,  to  get  my  young  colleagues  to  see  that 
when  they  said,  "There  is  nothing  the  matter  with 
you,"  their  work  was  not  ended;  it  should  be  just 
beginning.  I would  say,  "Look,  here  is  a woman 
who  has  travelled  one  thousand  miles  because  of 
a terrible  headache  or  a distressing  stomachache 
or  miserable  spells  of  nausea  and  dizziness.  Why 
don’t  you  sit  down  at  least  for  ten  minutes  to  try 
to  find  out  why  she  has  these  symptoms?” 

I will  never  forget  the  woman  who  had  been 
dismissed  with  the  statement,  "There  is  nothing 
the  matter  with  you."  I saw  her  because,  tearfully, 
she  maintained  that  she  just  could  not  go  home 
without  any  hope  for  the  relief  of  her  terrible  at- 
tacks of  nausea  and  headache.  On  sitting  down 
with  her  for  a chat,  I found  that  what  she  had  was 
a very  severe  form  of  migraine  which  had  come 
back  to  her  in  her  early  forties.  Obviously,  there 
had  to  be  some  cause  for  the  return  of  her  mi- 
graine, and  I soon  found  that  her  trouble  was  that 
she  had  fallen  in  love  with  an  alcoholic  man  seven 
years  her  junior.  She  very  much  wanted  to  marry 
him,  but  she  knew  that  she  would  end  up  support- 
ing him,  and  she  was  already  supporting  her  aged 
mother.  It  was  her  inability  to  make  the  all-impor- 
tant decision  which  had  thrown  her  into  one  spell 
of  migraine  after  another.  As  she  said  to  me,  she 
could  not  face  going  home  without  help  because 
if  she  went  on  having  two  terrible  attacks  of  mi- 
graine a week  she  would  soon  lose  her  job  as  a 
buyer  in  a store.  'When  I succeeded  in  convincing 


her  that  she  must  not  marry  the  man,  and  when 
she  slept  well  again,  she  was  well.  I could  go  on 
for  a few  hours  telling  stories  of  this  type,  all 
showing  that  with  the  sort  of  training  that  many 
of  our  young  physicians  now  get,  they  see  no  need 
for  using  their  eyes  and  ears,  and  hence  they  fail 
to  help  hundreds  of  their  patients. 

Also,  in  many  cases,  they  make  serious  mistakes 
in  diagnosis.  Often,  the  diagnosis  is  so  easy  that 
any  good  intern  could  make  it  if  he  just  used  his 
eyes  and  ears  and  did  a bit  of  thinking.  I am 
particularly  distressed  when  I see  mistakes  in  diag- 
nosis which  were  made  by  men  of  considerable 
eminence  and  ability.  Often  such  a man  is  deceived 
by  a brief  history  taken  by  his  nurse  or  assistant. 

Is  it  Really  Pain? 

For  instance,  a hundred  times  I found  on  the 
history  written  for  me  by  an  assistant,  "The  patient 
has  abdominal  paiti.’’  When  I asked  the  patient, 
"Is  it  real  pain,”  she  said,  "Oh,  no,  it  is  butter- 
flies,” or  "a  burning,  perhaps,  in  my  skin,”  or  "it 
is  a constant  misery,”  or  "something  in  there  that 
I would  like  to  turn  over,”  or  "it  feels  like  a little 
gas,”  or  "it  feels  like  a little  cramp  in  my  muscle.” 
This  answer  changed  the  whole  aspect  of  the  prob- 
lem because  pain  commonly  goes  with  organic 
disease  whereas  butterflies  and  burnings  and  wide- 
spread miseries  are  usually  arising  in  the  brain. 

Where  is  the  Pain? 

Also,  a hundred  times  I have  seen  a physician 
make  a serious  diagnostic  mistake  because  he  ac- 
cepted the  statement  recorded  by  his  nurse  that 
the  patient  had  pain  "in  his  stomach.”  Actually, 
when  I asked  the  invalid  to  show  me  with  his 
hand  just  where  it  was,  I found  it  was  in  his  supra- 
pubic region  or  perhaps  even  in  his  rectum.  I re- 
member a man  who  lost  his  life  because  a good 
doctor  accepted  the  diagnosis  of  "stomach”  pain, 
and  then  accepted  the  diagnosis  of  duodenal  ulcer 
made  by  a roentgenologist.  I asked  the  man  of  55, 
"When  did  you  have  hunger  pain,”  and  he  said, 
"Oh,  that  was  about  25  years  ago.”  Obviously,  he 
had  only  a scar  of  an  old  ulcer.  Then  I asked  him, 
"Show  me  exactly  where  your  pain  is,”  and  he 
pointed  to  his  rectum.  What  he  had  was  a cancer 
of  his  rectum  that  did  not  look  operable.  Six 
months  before,  when  his  doctor  started  to  treat 
him  with  a Sippy  diet,  the  tumor  could  probably 
have  been  removed. 

Many  a time  my  assistant  has  been  satisfied  that 
a "pain  in  the  stomach”  was  due  to  a gallstone. 
If  he  had  asked  the  woman  to  point  to  where  her 
pain  was,  he  would  have  found  it  was  in  her  pelvis 
or  over  her  left  hip.  Such  pain  could  not  possibly 
be  due  to  gallstones.  Hundreds  of  times  I have 
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had  to  point  out  to  my  assistant  what  I have  al- 
ready said,  which  is  that  the  laboratory  report  was 
correct  enough,  but  it  could  not  explain  the  pa- 
tient’s syndrome. 

Is  the  Laboratory  Report  Wrong? 

In  other  cases,  the  laboratory  report  was  not 
quite  correct;  and  here  is  a very  peculiar  quirk  of 
our  medical  thinking.  I practically  never  find  a 
new  assistant  who  will  question  a laboratory  re- 
port. To  him,  it  is  like  Holy  Writ.  It  never  occurs 
to  him  that  a girl  could  make  a mistake  just  as  he 
and  I could.  Also,  it  never  occurs  to  him  that,  in 
the  process  of  copying  a laboratory  report,  it  might 
get  altered. 

To  show  what  I mean:  one  day,  a slightly  over- 
weight, healthy-looking,  ruddy,  active  and  wide- 
awake man  of  40  came  in  and  told  me  that  he  had 
an  inoperable  carcinoma  scattered  all  over  him,  but 
he  wondered  if  perhaps  still  something  could  be 
done.  I asked,  "How  do  you  know  you  have  cancer 
all  over  you?”  "Because  my  doctor  found  a red 
blood  sedimentation  rate  of  115  in  an  hour.”  I re- 
peated the  test  and  found  it  was  3 mm.  And  this 
is  so  strange.  As  I said,  I rarely  find  an  assistant 
who  will  ask  for  the  repeating  of  a laboratory 
test,  even  when  the  report  is  much  out  of  line  with 
other  findings.  One  marvels  at  the  fact  that  the 
able  internist  who  saw  my  patient  did  not  think 
to  have  that  report  of  the  sedimentation  rate  re- 
peated when  there  was  every  reason  for  believing 
it  was  wrong. 

I then  called  the  doctor  long  distance  and  asked 
him  to  look  up  the  original  report  in  his  labora- 
tory. Soon  he  phoned  to  say  his  secretary  had 
copied  the  blood  sugar  report  of  115  mg.  in  the 
space  on  the  history  sheet  reserved  for  the  red 
blood  sedimentation  rate!  I would  not  mention 
this  happening  if  I had  not  seen  this  sort  of  thing 
many  a time.  I remember  the  young  woman  from 
a diabetic  family  who  was  scared  into  a miserable 
nervous  state  when  a girl  in  a doctor’s  office,  in 
copying  her  blood  sugar  reading,  reversed  figures 
and  turned  117  into  171  mg.  Again,  it  was  curious 
that  the  doctor  did  not  note  that  there  was  no  sugar 
in  her  urine,  and  hence  he  had  better  check  the 
blood  sugar  reading.  He  simply  said,  "You  will  be 
a diabetic  some  day.”  At  the  time,  this  doctor,  an 
able  and  friendly  man,  was  President  of  the 
A.M.A.  I mention  this  just  to  show  that  the  best 
of  us  can  slip  at  times. 

Finding  the  Expected  May  Fool  You 

One  must  be  particularly  careful  when  one  finds 
what  one  expects.  Years  ago,  the  great  Dr.  Ludwig 
Hektoen  always  used  to  say  so  wisely,  "Look  out 
when  you  find  what  you  expected  to  find — then 


you  are  in  danger.”  To  show  what  I mean,  one 
day  there  came  into  my  office  a man  who,  as  my 
desk  girl  said,  was  obviously  a "screwball.”  He 
had  waxed  moustaches,  an  artist’s  big  bow  tie,  a 
colored  vest,  a cane,  and  spats.  He  complained  that 
he  had  a pulse  of  130  per  minute,  and  actually, 
he  did  have  it. 

My  assistant,  who  saw  him  first  and  worked  up 
his  case,  diagnosed  hyperthyroidism,  and  when  the 
report  came  back  from  the  lab  that  his  basal  meta- 
bolic rate  was  plus  35,  the  young  doctor  was  ab- 
solutely certain  that  the  diagnosis  had  been  made. 
Later,  he  could  barely  conceal  his  annoyance  with 
me  when  I said,  "But  wait  a minute.  The  man 
has  no  goiter,  no  exophthalmos,  no  unusual  wink- 
ing, and  no  tremor.  His  hand  is  decidedly  cool, 
which  practically  rules  out  hyperthyroidism.  He 
has  no  extra  perspiration,  as  you  can  see  by  look- 
ing at  his  armpits,  and  he  tells  us  he  has  no  in- 
somnia and  no  diarrhea.  Also,  notice  that  he  sits 
quietly  in  his  chair.”  Because  my  assistant  had  been 
so  certain  that  the  laboratory  girl  had  made  the 
diagnosis,  he  had  not  bothered  to  notice  that  the 
man  was  decidedly  an  eccentric,  and  he  did  not 
know  that  in  rare  cases  such  men  can  have  a rapid 
pulse  which  can  run  sometimes  for  months. 

I insisted  that  the  measurement  of  the  basal 
metabolic  rate  be  repeated,  and  this  very  much 
annoyed  my  assistant.  He  could  see  no  sense  to  it. 
As  I told  you,  no  assistant  is  very  likely  to  repeat 
a test  because  he  is  always  sure  it  must  be  correct. 
I turned  to  the  patient  and  said,  "When  you  had 
that  mask  over  your  face,  did  you  get  an  attack 
of  the  'let-me-outs’?”  He  said,  "Did  I!  I was  sure 
I was  strangling  to  death.”  Incidentally,  the  lab- 
oratory technician  had  reported  that  the  test  had 
been  very  unsatisfactory,  but  my  assistant  had  not 
bothered  to  notice  that.  On  the  second  test,  the 
man  was  quieter  and  less  fearful,  and  the  report 
was  plus  12  per  cent.  To  my  assistant’s  disgust, 
I said,  "Send  him  back  for  two  more  tests.”  The 
next  was  a minus  3,  and  the  next  was  minus  12. 
In  the  meantime,  I had  asked  the  wife  to  take  the 
man’s  pulse  when  he  woke  in  the  morning,  and 
she  found  it  to  be  62  per  minute.  Also,  as  the  man 
became  accustomed  to  me,  and  as  I reassured  him, 
his  pulse  dropped  down  below  100.  We  could  not 
find  anything  wrong  with  him  except  his  tremen- 
dously over-active  autonomic  nerves. 

Be  Observant!  Don’t  Ignore  Details! 

The  easy  acceptance  of  laboratory  diagnoses  dis- 
courages observation.  I used  to  marvel  at  what  an 
able  assistant  would  not  see  or  notice  when  he  was 
sure  that  the  diagnosis  had  already  been  made  for 
him.  To  illustrate:  one  day  I came  into  the  office 
to  check  up  on  the  case  of  a man  whose  problem 
had  been  studied  for  days  by  my  assistant.  A man 


VOL.  20,  No.  6- JULY-AUGUST,  1961 


531 


of  60,  he  had  sparse  hair  which  should  have  been 
gray,  but  it  was  grass  green!  My  assistant  had  not 
noticed  this  and  was  surprised  when  I pointed  it 
out  to  him!  Why  did  he  have  green  hair?  Because 
his  work  was  sand-papering  bronze  tubing.  Actu- 
ally, this  had  nothing  to  do  with  his  illness,  but  I 
thought  it  should  have  been  noted. 

One  day,  several  assistants  had  failed  to  make 
a diagnosis  in  the  case  of  a kindly,  stout  old  man 
whose  only  complaint  was  that  he  was  so  horribly 
tired  he  could  not  even  go  fishing.  The  diagnosis 
was  obvious  at  a glance.  It  was  a very  hot  July  day 
and  the  man  had  on  heavy  winter  galoshes.  I asked 
him  what  he  was  doing  with  those  and  he  said, 
"Oh,  Doctor,  I am  so  cold.”  He,  of  course,  had 
myxedema. 

One  of  my  most  interesting  cases  was  referred 
to  me  by  the  president  of  one  of  our  great  national 
corporations.  This  president  wrote  me  that  the 
man,  his  export  manager,  for  a few  months  had 
been  unable  to  do  his  work.  The  president  had 
referred  him  to  four  able  internists  in  succession, 
and  all  had  reported  that,  by  every  test,  he  was 
normal.  When  he  arrived,  one  glance  showed 
what  the  diagnosis  probably  was.  He  was  so 
slowed-up  and  dull  that  no  one  would  have  hired 
him  to  trim  a lawn.  Obviously,  something  had  hit 
his  brain  hard.  I asked  his  wife  and  she  said  that 
the  great  change  had  come  in  a moment,  one  day 
when  he  fell  out  of  his  chair.  After  that,  he  could 
not  even  answer  his  mail.  It  was  not  hard  to  diag- 
nose a little  stroke.  When  I telegraphed  the  presi- 
dent that  the  man  could  be  retired  for  medical 
reasons  and  that  a letter  would  follow,  he  soon 
phoned  asking,  "What  did  you  find,  what  did 
you  find?”  I said,  "Gravy  on  his  vest,”  and  the 
president  said,  "Thank  God  you  saw  it!” 

The  only  sad  thing  about  this  case  is  that  four 
able  internists  had  not  seen  the  gravy.  They  prob- 
ably had  not  seen  the  man  dressed,  but  only  when 
draped  for  an  examination.  But  still,  they  cer- 
tainly should  have  seen  his  expressionless  face  and 
noted  his  slow  uncertain  answers  to  questions. 
They  should  have  seen  that  he  did  not  look  at  all 
like  a high-powered  executive. 

Remember  Psychoses! 

A similar  case  was  that  of  the  head  of  a big 
branch  of  an  insurance  company  who  was  referred 
to  me  by  his  chief  in  New  York.  The  chief  said 
that  something  had  gone  wrong  with  him  so  that 
he  was  letting  his  office  run  down.  His  men  were 
leaving  him.  As  in  the  previously-mentioned  case, 
the  chief  said  that  he  had  had  the  man  examined 
by  several  internists  who  reported  that,  by  all  tests, 
the  man  was  perfectly  normal.  There  was  "nothing 
the  matter  with  him.” 


When  I saw  him,  he  was  so  very  "pally”  and 
talkative  that  I got  a hunch,  and  going  out  into 
the  waiting-room,  I got  his  wife  and  asked  her 
if  he  was  always  that  excitable  and  "lit-up.”  She 
said,  "Oh,  no,  he  is  now  in  one  of  his  excited 
periods.  Soon,  he  will  be  terribly  depressed  and 
will  sit  in  a darkened  room  wringing  his  hands 
and  crying.”  He  was  as  typical  a manic-depressive 
as  one  could  find  in  a mental  hospital.  Very  strange 
is  the  fact  that  when  I told  his  family  doctor  and 
my  assistants  what  was  wrong,  they  looked  at  me 
as  if  it  was  I who  had  lost  my  mind.  But  why 
shouldn’t  they  fail  to  recognize  a manic  man  when 
even  today,  in  many  of  our  medical  schools,  the 
students  are  not  shown  insane  persons,  and  are 
not  warned  that  the  commonest  disease  in  this 
country  is  a mild  psychosis.  As  a psychiatrist  said 
recently,  today  in  America,  the  commonest  disease 
to  be  missed  in  doctors’  offices  is  a depression.  A 
number  of  times  a doctor  has  brought  into  my  of- 
fice his  wife  with  a bad  depression  written  all  over 
her  face.  He  had  never  suspected  what  was  wrong. 
Some  of  these  men  had  had  the  wife’s  appendix 
removed! 

I recently  saw  a woman  of  65  who  kept  walking 
up  and  down  my  office  in  the  agony  of  an  "agi- 
tated depression.”  She  could  not  sit  down.  Her 
two  sons  who  came  with  her  said  that  she  walked 
about  the  house  all  night  "in  a terrible  state  of 
restlessness.”  I would  not  blame  you  at  all  if  you 
would  not  believe  this,  but  the  woman’s  sons  told 
me  that,  six  months  before,  when  they  took  their 
mother  to  a great  institution  of  medical  learning, 
she  got  a cholecystectomy;  and  four  months  later, 
when  they  took  her  back,  she  got  a perineal  re- 
pair! If  ever  a woman  needed  sedation  in  a mental 
hospital,  she  did. 

Emotions  May  Cause  Disease 

Recently,  I saw  an  interesting  "asthmatic”  who 
had  been  from  one  allergist  to  another  without 
getting  help.  Why?  Because  she  did  not  have 
asthma.  If  the  allergists  had  looked  at  her  and  not 
at  the  reports  of  skin  tests,  they  might  have  seen 
that  what  she  had  was  only  a hysterical  imitation 
of  asthma.  Then,  if  they  had  asked  her  what  was 
wrong  in  her  life,  they  would  have  learned  that 
her  attacks  of  hysteria  came  when  her  "devil”  of 
a mother  insisted  that,  on  her  way  home  from 
her  day’s  work  as  a secretary,  she  stop  and  get  her 
mother’s  dinner  before  she  went  on  home  to  get 
her  husband’s  dinner.  The  poor  girl  could  not 
make  up  her  mind  what  to  do.  When  I helped  her 
to  stand  up  against  her  mother,  and  to  go  home 
to  her  husband,  she  got  much  better. 

One  of  my  most  interesting  cases  was  that  of  a 
lad  who  was  brought  down  from  Canada  by  his 
mother.  He  had  a pain  "in  his  stomach.”  When 
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my  assistant  found  no  cause,  he  dismissed  the  boy, 
but  the  mother  refused  to  go  home,  and  so  I was 
called  in.  I am  sure  that  if  I had  the  boy  here  and 
asked  him  to  walk  up  and  down  before  you,  you 
would  all  say  immediately,  "A  gawky  Simple  Si- 
mon who  is  slightly  spastic,  with  his  fingers  stick- 
ing out  at  all  angles.”  Curiously,  my  assistant  had 
not  made  any  note  of  this,  and  it  had  not  caused 
him  to  do  any  thinking.  As  one  of  England’s 
greatest  diagnosticians  once  said,  "None  of  us  will 
ever  be  worth  a hoot  as  a diagnostician  unless, 
often,  he  will  think  of  what  his  patient  might 
have.” 

I immediately  thought,  as  I am  sure  most  of  you 
would  think,  'This  boy  could  not  possibly  succeed 
as  a barber.”  He  was  too  clumsy  and  awkward. 
But,  on  his  history,  it  said  that  he  was  a barber. 
When  I asked  him  how  he  liked  barbering,  the 
tears  came  to  his  eyes,  and  he  became  excited  and 
said  he  just  could  not  stand  it.  He  said  his  father, 
who  was  a laborer  in  the  pulp  mill,  had  wanted 
his  son  to  be  "a  gentleman,”  and  so  he  had  insisted 
that  he  go  to  barber  school.  When  he  graduated, 
the  father’s  barber  gave  him  a chair  in  his  shop. 
But,  as  the  boy  said,  when  he  tried  to  shave  a man, 
he  always  cut  him,  and  when  he  tried  to  cut  his 
hair,  the  man  said  it  was  awful,  and  "became  sore 
as  a goat.”  Hence,  in  a few  days,  the  boy  told  his 
father  he  was  not  going  back  to  the  barber  shop. 
The  father  said  he  had  spent  the  money,  and  the 
boy  had  to  be  a barber — or  else.  Then  the  boy  got 
a terrible  stomachache,  so  bad  that  he  could  not 
work.  Obviously,  the  only  thing  that  stood  be- 
tween him  and  a very  angry  father  was  the  pain. 
When  I telephoned  the  father  and  talked  him  into 
letting  the  boy  work  in  the  pulp  mill,  that  was  the 
end  of  the  stomachache.  Often,  it  is  just  as  simple 
as  that;  all  one  has  to  do  is  to  observe  a bit,  and 
then  to  think  a bit  and  perhaps  ask  a question  or 
two. 

One  thing  that  I would  urge  on  you,  and  that  is 
to  spend  at  least  one-half  an  hour  taking  a history. 
Many  a time,  through  the  years,  I have  had  to 
talk  to  a patient  for  half  an  hour  each  day  for  a 
week  or  ten  days  before  the  cat  came  out  of  the 
bag  and  the  diagnosis  became  obvious.  One  of  the 
worst  cases  of  this  type  that  I now  remember  was 
that  of  a painfully  thin,  but  keen  little  business 
woman  who  complained  of  severe  abdominal  pain. 
For  days,  she  told  her  story  so  poorly  that  all  I 
could  guess  was  that  she  had  some  type  of  a neu- 
rosis. But  one  cannot  treat  a neurosis  unless  one 
knows  what  the  cause  is.  In  this  case,  on  the  tenth 
day,  the  woman  happened  to  mention  the  fact  that 


her  spells  of  abdominal  pain  were  associated  with 
severe  headache  and  nausea,  and  that  they  began 
with  a pain  in  her  left  eye.  With  that,  at  last  it  was 
obvious  that  what  she  had  was  migraine.  During 
the  next  few  weeks,  I stopped  each  attack  of  mi- 
graine with  an  injection  of  Gynergen  and,  as  a 
result,  the  woman  rapidly  gained  back  her  weight 
and  soon  was  back  at  work. 

The  point  I would  now  make  is  that  no  amount 
of  laboratory  work  could  ever  have  made  a diag- 
nosis like  that;  and  yet,  today,  I find  a greater  and 
greater  tendency  on  the  part  of  both  physicians 
and  laymen  to  trust  to  a "complete  examination” 
for  their  diagnosis.  Today,  thousands  of  people 
are  convinced  that  if  they  can  only  get  a thorough 
enough  examination,  they  can  be  cured.  Actually, 
as  you  know,  this  is  not  true. 

I hate,  in  all  this,  to  be  critical  of  some  of  the 
things  we  doctors  do  or  fail  to  do,  but  those  of  us 
— you  and  I who  teach — would  be  derelict  in  our 
duty  if  we  did  not  keep  calling  attention  to  ways 
in  which  our  medical  teaching  could  be  improved. 
One  thing  that  now  eases  my  conscience  is  that 
every  one  of  the  mistakes  of  others  which  I now 
decry,  I committed  myself  in  my  untutored  and 
ignorant  youth.  Also,  it  comforts  me  that  around 
1925  I heard  Dr.  Herbert  Mofifitt,  the  famed  Pro- 
fessor of  Medicine  at  the  University  of  California, 
protesting  against  "the  tendency  of  doctors  to  try 
to  get  their  diagnosis  ready-made  by  a laboratory 
girl.” 

My  revered  Chief,  Dr.  W.  J.  Mayo,  used  to  say, 
"We  do  not  fully  appreciate  the  value  of  our  five 
senses  in  estimating  the  condition  of  the  patient.” 
Two  or  three  days  after  an  operation.  Dr.  Will 
could  walk  into  a room,  and  often  tell  at  a glance 
whether  the  patient  was  "going  West.”  He  did  not 
have  to  ask  a question  or  look  at  the  chart.  Also, 
he  said,  "I  have  been  surprised  to  note  the  readi- 
ness with  which  high-grade  young  men,  graduates 
from  medical  institutions  which  are  models  for 
our  time,  yield  to  the  temptation  to  get  a machine- 
made  diagnosis.” 

Summary 

With  laboratory  and  x-ray  reports  one  cannot 
diagnose  many  a functional  disease.  Even  when  a 
gallstone  is  found,  it  may  not  be  the  cause  of  the 
symptoms.  In  thousands  of  cases,  the  diagnosis  can 
be  made  only  by  an  observant  and  thoughtful  phy- 
sician who  will  take  a long  and  careful  and  illumi- 
nating history.  The  man  who  tries  to  diagnose 
without  the  help  of  a history  and  shrewd  observa- 
tion is  bound  to  make  hundreds  of  mistakes. 
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Anyone  who  practices  obstetrics  should 
read  and  re-read  this  instructive  article. 


Resuscitation  of  the  Newborn 


JOHN  R.  STEPHENSON,  M.D.,*  and  JOHN  F.  HANLEY,  M.D.,+  Honolulu 


The  problems  confronting  a physician  who 
is  faced  with  an  apneic  newborn  infant  are 
extremely  complex,  and  upon  his  wise  manage- 
ment of  them  depends 
the  future  and  well 
being  of  the  infant. 
That  these  problems 
are  also  extremely  per- 
plexing is  likewise 
understandable,  for 
there  are  great  gaps  in 
our  knowledge  and 
understanding  of  new- 
born respiratory  func- 
tions and  their  de- 
rangements. Neverthe- 
less, certain  principles 
of  resuscitation  seem 
well  enough  grounded 
in  fact  that  we  may  outline  a program  which  will 
be  sufficient  for  most  cases.  This  program  is  two- 
fold; the  provision  of  assistance  to  the  infant  in 
establishing  normal  respirations,  and  the  strict 
avoidance  of  anything  which  might  hinder  this 
normal  physiologic  function. 

If  our  current  concepts  of  the  mechanism  ini- 
tiating spontaneous  respirations  are  correct,  the 
normal  infant  with  an  unimpaired  nervous  system 
will  be  sufficiently  stimulated  at  birth  by  exposure 
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of  its  body  to  air  to  institute  normal,  rhythmical, 
efficient  respirations  almost  immediately.  If  on  the 
other  hand,  the  central  nervous  system  is  impaired 
in  any  way;  is  injured  prenatally,  or  during  the 
process  of  labor  or  birth;  or  is  unduly  depressed 
by  anesthetic  or  other  therapeutic  agents,  this  stim- 
ulation by  contact  with  air  may  be  insufficient  to 
trigger  effective  respirations.  Under  these  circum- 
stances the  chemoreceptors  sensitive  to  anoxic 
states  may  be  stimulated  to  function  as  they  do  in 
a more  mature  person  and  thus  in  turn  stimulate 
increased  cardiac  output  and  respiratory  effort. 
However,  the  injury  or  depression  may  be  so  pro- 
found that  this  too  is  ineffective  and  further  stimu- 
lation from  exogenous  sources  may  be  required. 
Einally,  the  injury  or  depression  may  be  so  severe 
that  the  infant  cannot  adjust  to  extrauterine  life, 
and  dies. 

The  purpose  of  this  communication  is  to  review 
some  of  these  physical  and  particularly  medicinal 
aids  which  have  been  used  in  this  latter  situation. 

General  Principles 

The  preventability  of  asphyxia  neonatorum 
seems  appropriately  to  come  first.  Application  of 
good  obstetrical  and  anesthetic  principles  would 
greatly  reduce  the  incidence  of  newborn  asphyxia. 
The  importance  of  proper  utilization  of  analgesic 
and  anesthetic  agents,  and  of  prompt  obstetrical 
assistance  when  indicated,  cannot  be  overempha- 
sized. The  severely  narcotized  child  is  a great  prob- 
lem and  all  the  ministrations  of  man  cannot  re- 
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verse  the  damage  done  to  an  improperly  delivered 
after-coming  head.  Nevertheless,  even  in  the  best 
conducted  labor  and  delivery,  asphyxia  of  the  in- 
fant will  occasionally  confront  the  physician. 

In  the  past  many  measures  have  been  employed 
to  stimulate  the  apneic  child,  most  of  which  can- 
not be  recommended  today.  Many  drugs  have  had 
their  vogue,  but  few  have  withstood  the  critical 
test  of  time,  some  actually  being  more  potentially 
harmful  than  useful.  Many  forms  of  physical  stim- 
ulation ( e.g.  spanking,  or  immersing  the  unre- 
sponsive infant  in  baths,  alternately  warm  and 
cold)  are  not  recommended.  Artificial  respiration 
of  various  forms,  including  positive  pressure  ma- 
neuvers, are  still  recommended  under  certain  cir- 
cumstances. 

Clear  the  Airway 

The  single  most  important  principle  in  resuscita- 
tion of  newborn,  clearing  the  airway,  was  a ritual 
with  the  early  Hawaiians.  The  grandparent  had 
the  duty  of  sucking  the  nahi,  or  fluid  from  the 
baby’s  nose,  with  his  own  mouth.  Next  the  oral 
pharynx  was  wiped  out  with  the  finger,  sometimes 
wrapped  in  a clean  piece  of  tapa.  Most  of  their 
other  practices  could  not  be  recommended  today. 
(They  squirted  a little  of  the  mother’s  milk  in 
each  eye,  in  a fashion  similar  to  our  present  day 
use  of  silver  nitrate. ) 

A clear  airway  is  absolutely  necessary  and  can 
usually  be  established.  Care  must  be  taken  that 
the  suction  does  not  injure  the  larynx  and  cause 
subsequent  edema  and  obstruction.  If  the  usual 
gentle  oral-pharynx  suction  with  bulb  syringe  is 
not  adequate  to  clear  the  mucus,  gentle  suction 
with  a soft  rubber  catheter  attached  to  a De  Lee 
trap  under  direct  observation,  using  an  infant 
laryngoscope,  will  generally  be  effective. 

Assist  Respiration 

A flaccid,  depressed  infant  may  require  endo- 
tracheal intubation,  suction,  and  possibly  artificial 
breathing.  Of  the  various  methods  of  artificial 
breathing,  mouth-to-mouth  breathing  is  the  most 
readily  available.  There  are  positive  pressure  ma- 
chines in  general  use,  but  if  mishandled,  these 
can  be  dangerous.  Familiarity  with  the  apparatus 
and  with  the  dynamics  of  infant  pulmonary  func- 
tion are  essential  for  the  successful  use  of  these 
methods.  Benefit  from  the  standard  methods  of 
artificial  respiration  by  intermittent  compression 
of  the  thorax  lies  chiefly  in  the  resulting  cutaneous 
stimulation.  Generally  in  the  apneic,  flaccid  infant, 
as  the  thorax  is  compressed,  the  abdomen  is  dis- 
tended, with  little  or  no  net  air  exchange. 

Oxygen  is  useful  in  resuscitation  of  the  new- 
born but  it  will  not  initiate  respiration  by  itself. 
A gentle  flow  through  a mask  or  tube  placed  near 


the  mouth  will  be  adequate.  In  mouth-to-mouth 
breathing,  a gentle  flow  of  oxygen  into  the  opera- 
tor’s mouth  may  be  helpful.  Gastric  instillation 
of  oxygen  cannot  be  recommended,  despite  its 
widespread  use  in  Europe.  Carbon  dioxide  is  not 
useful  in  resuscitation  of  the  newborn  in  the  de- 
livery room.  Gentle  cutaneous  stimulation  will 
start  most  normal  infants  breathing  spontaneously; 
and  while  slapping  the  buttocks  or  soles  is  tradi- 
tional, firm  rubbing  of  the  back,  from  the  buttocks 
up,  eliciting  the  Perez  reflex,  is  probably  most 
efficient. 

Drugs  Recommended 

Of  the  drugs  which  are  sometimes  used  today, 
the  following  may  be  helpful: 

1.  Caffein  usually  is  used  as  an  equal  mixture  of 
caffein  and  sodium  benzoate.  Caffein  actually  has 
no  direct  action  on  the  respiratory  center  except  in 
very  large  doses.  It  is  a general  cortical  stimulant, 
however,  and  is  said  to  cause  an  increase  in  cardiac 
output  and  coronary  blood  flow.  In  sufficiently 
large  doses  it  causes  convulsions  at  the  cord  level 
similar  to  tetanus.  Its  margin  of  safety  and  com- 
parative innocuousness  make  it  the  safest  stimulant 
in  use. 

2.  The  morphine  antagonists  (Nalline  and  Lor- 
fan)  are  substituted  morphine  molecules  and  are 
specific  antagonists  to  the  respiratory  depressive 
effects  of  the  opium  derivatives  (morphine,  De- 
merol, Nisentil,  Dilaudid,  codeine,  etc.)  but  not 
to  those  of  the  barbiturates  or  volatile  anesthetic 
drugs.  In  the  presence  of  the  opium  drugs,  the 
respiratory  depression  is  specifically  and  selectively 
antagonized  without  diminishing  the  analgesic  ef- 
fect of  the  narcotic.  In  the  absence  of  the  opiates, 
or  in  incorrect  dosage,  these  drugs  are  primary 
C.N.S.  depressants.  They  can  be  useful  in  the  pre- 
vention of  severe  narcosis  in  the  infant  when  used 
in  the  mother  before  delivery,  as  when  mixed  in 
the  proper  ratio  with  the  narcotic  before  injection, 
or  when  given  separately  in  time  to  cross  the  pla- 
cental barrier  (about  1-5  minutes  after  IV  injec- 
tion). It  is  also  useful  in  the  infant  depressed  by 
opiates,  by  injection  into  the  umbilical  vein.  If 
the  depression  is  not  due  to  opiates,  they  will  only 
further  depress  the  respiratory  center.  The  sug- 
gested dose  of  Nalline  in  an  infant  is  0. 1-0.2 
mgm  by  vein,  and  after  injection  the  response 
should  occur  in  about  one  minute;  the  dose  may 
be  repeated  if  necessary. 

Nalline  is  available  as  a 5.0  mgm/ml  prepara- 
tion (for  adults)  and  0.2  mgm/ml  preparation 
(for  infants).  The  higher  concentration  should 
not  be  used  in  infants  because  of  the  great  dif- 
ficulty in  measuring  the  small  dosage  during  the 
emergency.  Nalline  is  a regulated  drug  under  the 
Harrison  Narcotic  Act.  Lorfan  is  a salt  of  the 
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morphine  derivative  and  is  not  regulated  by  the 
Narcotic  Act.  Its  pharmacology  is  essentially  the 
same  as  Nalline's  except  for  the  smaller  dose  re- 
quired. It  is  available  as  0.05  mgm/ml  (for  the 
infant)  and  1.0  mgm/ml  (for  the  adult). 

Drugs  Not  Recommended 

The  following  preparations,  though  sometimes 
used,  are  not  recommended: 

1.  Alpba-lobeline  w'as  probably  one  of  the  most 
widely  used  drugs  in  the  past.  It  cannot  be  recom- 
mended today  because  further  study  has  failed  to 
substantiate  its  usefulness  in  the  newborn  infant. 
Goodman  and  Gilman,  and  Lim  and  Snyder,  con- 
sider it  not  only  ineffective,  but  actually  dangerous. 
It  acts  primarily  on  the  medulla,  stimulating  prob- 
ably the  respiratory  and  vagal  centers.  The  vagal 
center  in  turn  causes  vomiting,  cardiac  slowing, 
and  fall  of  blood  pressure.  The  margin  of  safety 
is  very  narrow,  in  overdosage  it  acts  as  a primary 
central  nervous  system  depressant  and  is  reported 
to  have  a curare-like  effect  on  motor  nerves.  The 
dosage  recommended  in  the  older  textbooks  is  3 
mgm  repeated  as  necessary.  Alpha-lobeline  is  cur- 
rently available  in  10  mgm  ampules,  a total  dose 
quite  excessive  for  an  infant. 

■2.  Nikethamide  (Coramine)  or  nicotinic  acid 
amide  has  most  of  the  properties  of  nicotinic  acid. 
It  stimulates  the  medulla  directly  and  via  the  sino- 
aortic  chemoreceptors.  This  stimulation  is  then 
followed  by  a relative-  depression,  especially  of 
the  central  nervous  system  and  respiratory  mechan- 
isms. It  may  transiently  elevate  the  blood  pressure 
in  some  instances.  The  margin  of  safety  between 
effective  stimulation  and  convulsive  levels  is  nar- 
row. 

3.  Picrotoxin  is  a mixture  of  picrotin  and  picro- 
toxinin,  the  latter  a primary  convulsant.  In  normal 
subjects,  subconvulsive  doses  have  no  discernible 
effect.  In  depressed  subjects,  however,  especially 


in  depression  due  to  barbiturates,  a subconvulsive 
dose  does  appear  to  stimulate  respiratory  function. 
There  is  a delayed  period  between  injection  (i.v. ) 
and  onset  of  activity  of  10  to  15  minutes.  This 
delay  makes  this  drug  useless  in  stimulating  onset 
of  respiration  in  the  newborn,  where  10  to  15 
minutes  are  decisive.  The  delayed  onset  of  action 
has  also  been  responsible  for  overdosage  in  many 
cases. 

4.  Ethyl-methyl- glutarimide  (Megimide  et  al.) 
was  originally  claimed  to  be  a specific  antagonist  to 
barbiturates.  It  is  not.  It  is  a primary  central  nerv- 
ous system  stimulant  with  a fair  margin  of  safety, 
overdosage  causing  convulsions.  The  site  of  action 
is  not  well  known  as  yet. 

Summary 

In  summary,  the  following  recommendations 
for  the  care  of  the  newborn  infant  can  be  made. 

Use  good  obstetrical  and  anesthetic  principles  to 
prevent  depression  and  damage  to  the  child. 

Use  the  proper  mixtures  of  Nalline  or  Lorfan 
with  the  narcotic  chosen  for  analgesia;  the  anal- 
gesic property  of  the  drug  will  remain  the  same 
but  the  respiratory  depression  will  be  lessened. 
If  a mixture  has  not  been  used  and  the  mother  is 
unintentionally  narcotized  too  close  to  time  of  de- 
livery, use  the  antagonist  drug  before  delivery,  if 
possible.  Use  the  narcotic  antagonists  in  the  infant 
only  when  definitely  indicated  by  depression  due 
to  opiates. 

As  soon  as  the  infant  is  born,  clear  the  airway. 
Use  gentle  stimulation  and  oxygen  as  necessary. 
Reserve  endotracheal  intubation  and  positive  pres- 
sure breathing  for  those  who  demonstrate  a real 
need  for  such  measures. 

The  various  other  medicinal  stimulants  cannot 
be  recommended.  If  the  physician  feels  he  must 
use  something,  calfein  and  sodium  benzoate  would 
be  the  safest  choice. 
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Pain  and  bleeding  revealed  the  presence 
of  this  rare  and  puzzling  gastric  neoplasm. 


Granular  Cell  Tumor 

(Granular  Cell  Myoblastoma)  of  the  Stomach 

G.  N.  STEMMERMANN,  M.D.,  V.  MORI,  M.D.,  and  C.  WAKAI,  M.D.,*  Honolulu 


IT  IS  OUR  purpose  to  report  a granular  cell 
tumor  of  the  stomach  which  caused  epigastric 
pain  and  massive  gastrointestinal  hemorrhage.  It 
is,  to  the  best  of  our  knowledge,  the  second  such 
tumor  to  be  reported  and  the  first  of  its  kind  that 
caused  symptoms. 

Case  History 

This  40-year-old  Hawaiian  man  had  indulged  heavily 
in  alcohol  over  the  past  four  years.  During  this  period 
he  experienced  attacks  of  sharp  epigastric  pain  which 
radiated  to  the  back.  He  stated  that  he  had  passed  dark 
stools  on  three  occasions.  He  had  taken  antacids  only 
on  rare  occasions  and  with  little  relief.  Three  days  prior 
to  admission  he  lost  his  appetite  and  had  some  pain  in 
the  abdomen.  On  the  day  before  admission,  he  passed 
dark  stools.  Several  hours  before  coming  to  the  hospital, 
he  vomited  a large  amount  of  fresh  blood  and  noted 
bright  blood  in  a bowel  movement.  The  pain  was  very 
sharp  and  was  well  localized  to  the  right  of  the  epi- 
gastrium. 

The  physical  examination  was  not  remarkable  except 
for  the  initial  shock  state.  There  was  no  jaundice  and 
the  skin  showed  neither  spider  nevi  nor  any  of  the 
stigmata  of  von  Recklinghausen’s  disease.  There  was 
slight  tenderness  to  deep  palpation  of  the  epigastrium 
and  no  masses  were  felt.  Bowel  sounds  were  active. 

Red  cell  count  was  3.3  million;  hematocrit  31.5%; 
white  cell  count  9,500.  Urinalysis  was  normal.  BSP  re- 
tention was  16%.  Prothrombin  time  after  transfusion 
was  81%  of  normal. 

The  patient’s  blood  pressure  was  90/60.  He  was  pale, 
had  tachycardia,  and  suffered  from  extreme  thirst.  An 
intravenous  infusion  of  6%  Dextran  was  started,  and 
the  patient  was  given  1000  cc  of  whole  blood.  His  blood 
pressure  rose  and  stabilized  at  130/90.  Nasogastric  suc- 
tion produced  a small  amount  of  bloody  drainage  at 
first,  turning  clear  of  blood  after  several  hours.  On  the 
second  day  the  patient  had  a massive  bowel  movement 
containing  a large  amount  of  blood.  Because  of  this,  he 
was  taken  to  surgery  without  any  further  diagnostic  in- 
vestigation. 

At  the  time  of  surgery  there  were  no  peritoneal  ad- 
hesions and  there  was  no  evidence  of  increased  portal 
pressure.  The  liver  was  grossly  normal.  There  was  no 
evidence  of  duodenal  or  gastric  ulceration.  The  small 
bowel  contained  blood  beginning  three  to  four  feet  distal 
to  the  ligament  of  Treitz.  There  were  no  gastric  varices. 

* From  the  Departments  of  Pathology,  Surgery  and  Medicine,  Kua- 
kini  Hospital.  Honolulu,  Hawaii. 

Received  for  publication  October  21,  I960. 


There  was  a discrete  submucosal  mass  on  the  posterior 
wall  of  the  gastric  fundus.  The  lesion  was  oval  with 
smooth  borders  and  covered  by  intact,  but  vascular. 


DR.  STEMMERMANN 


mucosa.  In  the  absence 
of  any  other  source  of 
bleeding  it  was  decided 
to  perform  a distal  sub- 
total gastrectomy,  so  as 
to  include  the  mass  just 
described.  Approximately 
70  per  cent  of  the  stom- 
ach was  resected.  The 
postoperative  course  was 
entirely  satisfactory  with 
the  patient  tolerating 
feedings  on  the  third 
postoperative  day.  The 
patient  remained  com- 
^pletely  asymptomatic  and 
returned  to  work  in  the 
sixth  postoperative  week. 


Pathologic  Findings 

On  opening  the  stomach  no  mucosal  ulcers  were 
found.  There  was  a firm,  oval  yellowish  tan  mass  in 
the  fundic  submucosa,  4 mm  from  the  proximal  cut  edge 
of  the  specimen  and  1.1  cm  in  diameter.  The  mass  was 
fixed  to  the  mucosa,  but  freely  movable  over  the  muscu- 
laris  externa.  The  covering  mucosa  had  a hemorrhagic, 
granular  appearance. 

Microscopic  examination  of  the  mass  revealed  it  to  be 
composed  of  groups  of  plump  cells.  These  had  an  abun- 
dant, well-defined,  eosinophilic,  granular  cytoplasm. 
Their  nuclei  were  fusiform  and  plump.  They  showed 
moderate  variation  in  size.  They  extended  into  the  lamina 
propria  (Fig.  1,  2,  3).  The  muscularis  mucosa  could 
be  identified  as  a well  defined  layer  extending  through- 
out the  entire  superficial  portion  of  the  mass.  Its  cells 
merged  imperceptibly  with  the  mass.  Where  the  tumor 
bordered  the  submucosa,  tongue-like  projections  of 
similar  tissue  extended  into  the  surrounding  stroma. 
These  elements  bordered  but  did  not  blend  with  the 
blood  vessels  of  the  area.  Small  groups  of  tumor  cells 
were  also  found  to  be  associated  with  submucosal  nerves 
located  at  a distance  from  the  main  tumor  mass  (Fig. 
4).  The  mass  extended  to  within  a short  distance  of  the 
mucosal  surface.  The  lamina  propria  in  this  area  con- 
tained a large  number  of  greatly  dilated  blood  vessels. 
Sections  taken  from  the  remainder  of  the  stomach  re- 
vealed the  mucosa  to  be  well  preserved.  There  was  no 
evidence  of  inflammatory  change  within  the  mucosa  of 
the  pylorus. 


VOL.  20,  No.  6- JULY-AUGUST,  1961 


537 


Granular  Cell  Myoblastomas  of  Intestinal  Tract,  Rectum  and  Anus 
Laboratory  of  Surgical  Pathology — Columbia  University — 1940-1960 


PATH  NO. 

SEX 

AGE 

SITE 

SIZE 

CELLS  IN  NERVES 

REMARKS 

P&S  347  24 

M 

45 

Submucosa  muscularis 
and  mesentery  of 
appendix 

1.5  cm. 

None  seen 

Cells  often  follow  or 
surround  capillaries 

P&S  34725 

F 

15 

In  muscularis  of  appen- 
dix 

Microscopic 

None  seen 

Chance  finding — op.  for 
ruptured  ovarian  cyst 

A-37068 

F 

50 

Appendix,  submucosa 

Microscopic 

None  seen 

Chance  finding 

P&S  60922 

5 

? 

Appendix,  submucosa 
and  muscularis 

P 

Slide  not  available 
for  review 

P&S  22199 

M 

30 

Perianal  skin 

2XL7  cm. 

None  seen 

P&S  4838^ 

M 

28 

Anal  canal  1 cm.  inside 
sphincter,  submucosa 
and  muscularis  mucosae 

5 mm. 

None  seen 

P&S  50098 

F 

Adult 

Probably  rectal;  muscu- 
laris present  and  rectal 
gland 

p 

None  seen 

Tissue  passed  per  rectum 

P&S  6092 1 

p 

P 

Cecum-pedunculated 
tumor  involving  muscu- 
laris mucosae  and  sub- 
mucosa 

P 

Slide  not  available 
for  review 

P&S  -10464 

M 

37 

Ascending  colon,  sub- 
mucosa. Looked  like 
projecting  sessile  polyp 

1.5X1  cm. 

None  seen 

Chance  finding  at 
autopsy 

Discussion 

The  tumor  noted  in  this  patient  resembles  that 
which  Abrikossofif’  first  called  "Myoblastenmy- 
ome”  in  1926.  He  had  five  tumors  of  this  type: 
three  from  the  tongue,  one  from  the  upper  lip,  and 
one  from  the  gastrocnemius  muscle.  He  felt  that 
they  arose  from  striated  muscle  following  degen- 
eration, trauma,  and  inflammation. 

In  a subsequent  paper  he  noted  that  dysonto- 
genic  inclusions  of  primitive  myoblasts  might  serve 
as  sources  of  tumors  in  areas  devoid  of  skeletal 
muscle.  This  is  an  important  addition  to  the  con- 
cept that  these  tumors  arise  from  striated  muscle, 
since  they  have  been  reported  from  a large  num- 
ber of  sites  that  contain  no  such  tissue.  Among 
these  there  may  be  mentioned  skin,  breast,  uterus, 
broad  ligament,  urinary  bladder,  gastrointestinal 
tract,  gingiva,  and  stalk  of  the  hypophysis. 
Tumors  arising  from  the  gastrointestinal  tract 
between  the  esophagus  and  the  anus  are  distinctly 
unusual.  Murphy  et  air  noted  none  in  their  review 
which  included  229  such  tumors  reported  up  to 
1948.  The  files  of  the  Department  of  Surgical 
Pathology,  Columbia  University  College  of  Physi- 
cians and  Surgeons,  contain  ten  such  cases  as  of 
August,  I960  (stomach  1,  colon  1,  cecum  1,  ap- 
pendix 4,  rectum  3 ) . The  details  of  the  non-gastric 
cases  are  included  in  a table  which  was  supplied 
to  us  by  Dr.  A.  P.  Stout.-’  The  gastric  tumor  has 
been  separately  described  and  illustrated  by  Stout."* 

As  more  non-muscular  sites  were  reported  it  was 
inevitable  that  a variety  of  cell  types  would  be 
suggested  as  the  source  of  these  tumors.  Abrikos- 

^ Abrikossoff.  A.:  Quoted  by  Fust,  J.  H..  and  Custer,  R.  P.;  Am. 
J.  Clin.  Path.  19:‘>22-^3‘>  (June)  1949. 

- Murphy,  G.  H.,  Dockerty,  M.  B.,  and  Broders,  A.  C.:  Myoblas- 
toma, Am.  J.  Path.  25:1157-1181  (Nov.)  1949. 

Stout,  A.  P. : Personal  communication. 

^ Stout.  A.  P.;  Tumors  of  th'e  stomach.  Atlas  Tumor  Pathology, 
Fasc.  21,  Armed  Forces  Inst,  of  Path.,  1953,  Washington.  D.  C. 


soff’s  concepts,  however,  were  strengthened  by 
Murray.-’^  She  noted  a closer  resemblance  between 
tissue  cultures  derived  from  these  tumors  to  those 
from  normal  or  neoplastic  skeletal  muscle,  than  to 
cultures  of  other  tissue  types  to  which  their  origin 
had  been  attributed.  Among  the  latter  she  included 
xanthogranulomatous  tissue,  salivary  gland  myo- 
epithelium, and  nerve  tissue. 

The  tumor  in  this  patient  was  closely  associated 
with  nerve  fibers.  Some  nerves  outside  the  main 
mass  contained  clusters  of  granular  cells  and  a 
neurogenic  origin  is  at  least  suggested  by  this  find- 
ing. Fust  and  Custer®  proposed  that  these  tumors 
arose  from  nerves  because:  (1)  They  could  dem- 
onstrate concentric  masses  of  granular  cells  with 
cores  consisting  of  bundles  of  axis  cylinders.  (2) 
Clumps  of  tumor  cells  occurred  singly  or  in  small 
clumps  within  the  sheaths  of  nerve  twigs  at  some 
distance  from  the  tumor  proper.  (3)  Certain  tu- 
mors display  a general  pattern  reminiscent  of  peri- 
pheral nerves,  with  the  cells  arranged  in  fasciculi 
and  separated  by  delicate  wavy  fibrillae.  (4)  Some 
tumors  show  many  features  of  the  conventional 
neurofibroma,  but  in  which  the  granular  cell  com- 
ponent was  progressively  greater.  Subsequently 
Pearse,’^  Ashburn  and  Rodger,’  and  Bangle®  have 
presented  evidence  in  support  of  a neurogenic  or- 
igin. Pearse’  felt  that  fibroblasts,  including  those 
of  the  perineurium  and  endoneurium,  undergo  a 
granular  degenerative  process  and  are  thereby 
transformed  into  myoblastoma  cells.  Bangle®  felt 

^Murray,  M.  R.:  Cultural  characteristics  of  three  granular-cell 
myoblastomas.  Cancer  4:857-865  (July)  1951. 

” Fust,  J.  A.,  and  Custer,  R.  P.:  On  the  neurogenesis  of  so-called 
granular  cell  myoblastoma.  Am.  J.  Clin.  Path.  19:522-535  (June) 
1949. 

^ Pearse,  A.  G.  E.:  The  histogenesis  of  granular  cell  myoblastoma 
(?  granular  cell  perineural  fibroplastoma ) , J.  Path.  Bact.  62:351-362 
(July)  1950. 

® Ashburn,  L.  L.,  and  Rodger,  R.  C.:  Myoblastomas,  neural  origin; 
report  of  six  cases,  one  with  multiple  tumors,  Am.  J.  Clin.  Path. 
22:440-488  (May)  1952. 

Bangle,  R.:  A morphological  and  histochemical  study  of  granular 
cell  myoblastoma.  Cancer  5:950-965  (Sept.)  1952. 
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Fig.  1. — Granular  cell  tumor,  stomach,  shoiving  rela- 
tionship to  mucosa.  X 4 


Fig.  2. — Granular  cell  tumor,  stomach,  showing  rela- 
tionship to  gastric  glands.  X 265 
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Fig.  3- — Granular  cell  tumor,  stomach,  shoiving  rela- 
tionship to  muscularis  mucosa.  X 265 


Fig.  4. — Granular  cell  tumor,  stomach,  showing  tumor 
cells  associated  with  submucosal  nerves  in  an  area  re- 
mote from  the  main  tumor  mass.  X 265 


that  the  structure  of  these  tumors  was  reminiscent 
of  plexiform  neuromas.  The  stroma  of  the  tumors 
' contains  discrete  interstitial  cells  which  contain 
intracytoplasmic  angular  bodies  and  coarse  gran- 
ules. He  felt  that  these  were  possibly  histiocytes. 
Histochemically  the  coarse  granules  of  the  tumor 
cells  and  interstitial  cells  contain  lipids  probably 
‘ bound  as  lipoprotein  and  sphingolipid.  Histo- 
I chemically  recognizable  myelin  is  absent  in  myo- 
i blastoma  cells.  Subsequently  Bangle^*’  reported  a 
I tumor  of  this  type  which  was  confined  within  a 
i small  peripheral  nerve.  He  felt  that  this  substan- 
tiated the  neural  origin  of  these  tumors. 

We  have  recently  received  a summary^^  of  A. 
P.  Stout’s  current  concept  of  these  tumors  that  is  so 
; succinct  as  to  merit  being  quoted  verbatim:  'T 
think  one  trouble  with  determining  the  etiology 
of  the  granular  cells  of  these  tumors  has  been  that 
all  the  authors  have  felt  that  all  these  granular 
cell  tumors  come  from  one  cellular  origin.  This  is 
certainly  not  the  case.  The  pedunculated  granular 
I cell  tumors  attached  to  the  gums  of  newborn  in- 
' fants  are  of  tooth  germ  origin;  the  granular  cell 
tumors  that  are  found  in  the  stalk  of  the  hypophy- 
sis may  be  of  neural  origin  but  what  the  cell  is  I 
don’t  know.  Perhaps  some  of  the  granular  cell 
tumors  found  partly  inside  peripheral  nerves  may 
be  neurogenous  but  I cannot  imagine  what  the 
cell  is  for  it  is  not  a Schwann  cell  as  Murray  has 

Bangle,  R.:  An  early  granular-cell  myoblastoma  confined  within 
a small  peripheral  myelinated  nerve,  Cancer  6:790-793  (July)  1953. 

Stout,  A.  P.:  Personal  communication*. 


shown  by  tissue  culture.  There  are  also  the  malig- 
nant organoid  granular  cell  myoblastomas  which 
are  certainly  not  derived  from  paraganglionic  cells. 
Some  of  the  granular  cell  proliferations  found  in 
the  smooth  muscle  wall  of  the  appendix  may  even 
be  granular  degeneration  of  smooth  muscle  cells.” 

In  view  of  the  lack  of  unanimity  among  those 
who  have  made  intensive  studies  of  large  numbers 
of  these  tumors,  we  should  be  presumptuous  if 
we  were  to  give  the  neoplasm  in  this  patient  a more 
specific  designation  than  "granular  cell  tumor.” 
We  do  feel,  however,  that  we  should  be  permitted 
the  personal  opinion  that  its  configuration  bears 
a close  resemblance  of  neurofibroma,  and  that  the 
association  of  tumor  cells  with  nerves  widely  sep- 
arated from  the  main  tumor  mass  strengthens  the 
possibility  of  neural  origin  in  this  instance.  The 
absence  of  nerve  involvement  in  Stout’s  fairly 
large  group  of  gastrointestinal  granular  cell  tumors 
strengthens  the  possibility  that  these  tumors  are  of 
diverse  origin,  and  that  the  tumor  in  the  present 
case  is  not  a typical  representative  of  the  group. 

Summary 

1 . A case  of  granular  cell  tumor  of  the  stomach 
is  reported  which  was  associated  with  epigastric 
pain  and  massive  gastrointestinal  hemorrhage. 

2.  This  is  the  second  such  tumor  to  be  reported 
from  this  site  and  first  to  be  symptomatic. 

The  authors  wish  to  acknowledge  a deep  sense  of  gratitude  to  Dr. 
A.  P.  Stout,  Department  of  Surgical  Pathology,  Columbia-Presbyterian 
Medical  Center,  for  his  advice  and  assistance  in  the  preparation  of 
this  paper. 
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This  satirical  sociological  disquisition  on  a disease 
of  our  town  in  our  time  is  worth  reading  twice 
if  you  didn’t  get  its  message  the  first  time  around 


HMSA  Disease 

MIRABILE  DICTU,  M.D.,  Honolulu 


HMSA  disease  is  an  insidious  and  chronic 
disease  of  a group  of  peculiar  humans  called 
physicians,  due  to  multiple  causes,  and  character- 
ized by  peculiar  behavior  and  somatic  symptoms. 

Etiology 

The  exact  cause  of  HMSA  disease  has  not  been 
determined.  Viruses  and  bacteria  have  been  sus- 
pected, but  all  attempts  to  isolate  a causative  or- 
ganism have  been  fu- 
tile. Waite  and  Omura 
have  suspected  para- 
sitic agents.  Their  ef- 
forts to  prove  their 
theory  from  autopsy 
material,  by  biopsies, 
and  through  numerous 
stool  examinations 
have  been  negative. 

Harris,  Jacobson, 
and  Haertig  in  their 
monumental  work  in 
*7(^1948  discussed  at 
length  the  possibility 
that  the  host  physician 
had  lost  too  much  of  the  motivation  to  help  others 
and  had  thus  become  susceptible  to  various  envi- 
ronmenal  factors.  They  demonstrated  with  guinea 
pig  studies  that  their  theory  could  have  a sound 
basis;  however,  their  theory  was  seriously  ques- 
tioned by  Doolan  in  her  report  to  the  Governor  of 
Hawaii  in  which  she  stated  that  . .guinea  pigs 
are  not  human.”  Pauling,  Sison,  and  Cottington, 
using  suckling  mice  as  experimental  animals, 
demonstrated  that  perhaps  inadequate  nursing  at 
the  breast  was  a predisposing  cause.  They  postu- 
lated that  poor  colostrum  intake  resulted  in  poor 
resistance  to  social  diseases.  Ohtani,  Wong,  and 
Lambert  in  a series  of  1,000  deliveries  found  ves- 
tiges of  HMSA  disease  in  the  placenta  and  in  the 
amniotic  fluid  in  exactly  27.8%.  They  strongly 
suspected  a congenital  transfer  of  the  disease. 

Gotshalk,  Lowrey,  and  Bennett,  working  with 
pituitary  glands  of  hamsters  in  an  ingenious  ex- 
periment in  1952,  postulated  that  the  Laymen  cells 
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secreted  too  much  power  hormone,  thereby  affect- 
ing adversely  the  target  cells,  such  as  the  Hospital 
cells  of  the  kidneys,  the  M.D.  cells  of  the  adrenal 
cortex,  and  the  Consumer  cells  of  the  loop  of 
Henle.  The  work  of  Cloward,  Devereux,  Felix, 
and  Chang  in  the  same  year  indicated  that  the 
power  hormone  of  the  pituitary  was  an  abnormal 
one  with  an  ethyl  group  replacing  the  methyl 
group  on  carbon  32.  In  1954  Nance,  Peyton,  and 
Oglesby  disputed  the  work  of  their  predecessors 
and  found  that  in  human  cadavers  degenerative 
lesions  are  present  in  the  cerebellum  and  suggested 
that  the  disease  is  one  of  lack  of  coordination.  In 
1955  Choy,  Chun,  Wong,  Lum,  and  Tamura 
working  in  the  ferret  laboratory  of  King’s  Hos- 
pital produced  disputable  evidence  that  the  bone 
marrow  did  not  produce  enough  money  cells. 

In  summary  the  exact  cause  of  the  disease  is  not 
known,  but  multiple  causes  are  presumably  at  play. 


Epidemiology 

HMSA  disease  started  in  the  slums  of  Honolulu 
in  1932,  according  to  Larsen,  Pinkerton,  and 
Palma.  It  spread  rapidly  as  far  Ewa  as  Kaena 
Point  and  as  far  Diamond  Head  as  Koko  Head. 
It  then  spread  rapidly  mauka  and  makai.  Enright 
and  Lee,  while  working  on  the  subject  of  pH  of 
artesian  well  water,  strongly  suspected  that  the 
heavy  rainfall  in  Dowsett  Highlands  was  the  driv- 
ing force  behind  its  rapid  spread  on  the  Island  of 
Oahu. 

It  then  spread  to  the  Islands  of  Maui,  Hawaii, 
Kauai,  Molokai,  and  Lanai  and  strangely  left  Mo- 
lokini,  Kahoolawe,  and  Niihau  free.  Sugihara, 
Nelson,  and  Chun-Ming,  while  working  with  the 
Hawaiian  Weather  Bureau  in  1957,  produced  con- 
clusive evidence  that  the  Kona  winds  carried  the 
disease  northward,  and  Myers,  Moore,  and  Milnor 
showed  that  the  trade  winds  carried  the  disease 
south-westward. 

There  were  three  cases  reported  from  Portugal 
by  Vasconcellos,  nine  from  Canada  by  Hagino, 
thirteen  from  Japan  by  Nishijima,  eighteen  from 
Hong  Kong  by  Nip,  twenty-seven  from  Bali  by 
Momeyer,  twenty-three  from  Ireland  by  Bell, 
eighty-two  from  England  by  Watson,  five  from 
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Australia  by  Hunter,  and  a questionable  case  from 
Pitcairn’s  Island  by  Beddow.  These  reports  indi- 
cate a possible  world-wide  distribution. 

Pathology 

Larsen  performed  the  first  complete  autopsy 
and  found  a grossly  degenerated  cerebellum,  a 
hypertrophied  pituitary  gland,  and  a cardiac  en- 
smallment.  Price  reported  a series  of  38  autopsies 
and  corroborated  Larsen’s  findings.  In  addition 
Price  demonstrated  multinucleated  giant  cells  in 
the  adrenal  cortex,  inclusion  cell  bodies  in  the  red 
nucleus,  and  bilateral  inguinal  hernias  in  58.6 
per  cent  of  physicians.  Dictu,  Marshall,  Mertz,  and 
Yim,  using  electron  microscopy,  demonstrated  hy- 
aline degeneration  of  the  intercellular  cement  sub- 
stance. Dictu  and  Pinkerton  (1955)  found  hy- 
perplasia of  the  Laymen  cells  of  the  pituitary 
gland,  thus  lending  some  support  to  the  great  ex- 
perimental work  of  Gotshalk,  et  al. 

Clinical  Manifestations 

HMSA  disease  is  characterized  by  lethargy,  an- 
tipathy, submissive  dependence,  negativism,  ex- 
cessive appetite,  insecurity,  hyperactive  grasp  re- 
flex, phobias,  risus  sardonicus,  palmar  pruritus, 
and  even  suicidal  behavior.  Fever  has  never  been 
an  outstanding  finding,  but  may  be  present.  Pang, 
Pang,  and  Pang  in  their  cooperative  study  in  1953 
described  one  stricken  physician  wandering  aim- 
lessly in  front  of  St.  Joseph’s  Hospital  muttering 
strange  nothings  to  the  student  nurses.  Arnold 
and  Hartwell  in  1954  described  a case  in  which 
erythema  multiforme  was  combined  with  myo- 
cardial degeneration.  Natsui,  Kepner,  and  Lo  in 
1954  demonstrated  under  hypnosis  and  oath  that 
fear  of  retaliation  and  punishment  was  an  out- 
standing subjective  feeling.  Berk  and  Henry  have 
demonstrated  huge,  often  multiple,  ulcers  in  the 
duodenum  and  lesser  curvature  of  the  stomach. 
Nakasone  and  Fong  have  found  slight  to  marked 
changes  in  the  QTC,  P-R  interval,  and  S-T  seg- 
ment of  the  electrocardiogram.  Ishii  and  Horio 
have  reported  systolic  pressures  to  be  high,  dias- 
tolic pressure  to  be  low,  and  pulse  pressures  to  be 
wide.  Johnson,  Arnold,  and  Emura  reported  that 
the  incidence  of  neurodermatitis  in  a series  of  108 
cases  of  HMSA  disease  was  88  per  cent.  One  palm 
was  involved  in  76  and  both  palms  in  24  per  cent 
of  those  with  neurodermatitis. 

In  periods  of  epidemics  Pang,  et  al.  have  noted 
complete  panic  among  the  physicians  with  behav- 
ior comparable  to  that  of  stampeding  cattle.  They 
also  noted  that  verbal  diarrhea  and  a resistance  to 
listening  were  frequently  outstanding.  In  one  epi- 
demic it  was  noted  that  the  physicians  were  blam- 
ing each  other  for  their  maladies  and  telling  each 
other  how  to  practice  medicine.  Some  were  found 


treating  each  other’s  symptoms  with  drug  samples 
obtained  from  detail  men  peddling  their  wares  in 
the  corridors  of  hospitals. 

Diagnosis 

In  establishing  a diagnosis  a high  index  of  sus- 
picion is  necessary  based  on  the  history  and  clin- 
ical manifestations.  Psychiatric  consultations  may 
be  of  extreme  value,  for  very  often  the  clinical 
manifestations  are  bizarre  and  subtle,  particularly 
early  in  the  course  of  the  disease. 

Dictu’s  Test  (1959),  depending  on  the  presence 
of  circulating  power  hormone,  may  be  positive. 

Sakimoto’s  Test  may  be  positive,  doubtful,  or 
negative.  If  doubtful  or  negative,  it  should  be  re- 
peated over  and  over  again  until  it  becomes  posi- 
tive. 

Goto’s  Test,  for  presence  or  absence  of  func- 
tioning M.  D.  cells  of  the  adrenal  cortex,  may  be 
of  value,  but  is  negative  most  of  the  time,  and, 
if  positive,  may  be  of  doubtful  value. 

Punch  biopsy  of  the  cerebellum  using  the  modi- 
fied Morgan  and  Yamamoto  renal  biopsy  do-it- 
yourself  kit  may  show  the  degenerative  lesions  as 
described  by  Nance  et  al. 

Bone  marrow  smears  using  the  technic  of  Jim 
as  modified  by  Ando  and  Oishi  and  stained  by 
Brown’s  Stain  may  demonstrate  depression  of 
money  cell  production. 

Treatment 

Medical  management  of  HMSA  disease  should 
be  initiated  by  combined  socio-economic  changes 
aimed  at  reactivating  the  basic  drives  of  the  host. 
The  sick,  sick  physician  should  not  be  isolated  but 
should  be  allowed  to  be  up  and  around  and  to 
mingle  with  and  to  help  the  other  sick,  sick  physi- 
cians on  the  ward  with  the  hope  that  he  may  de- 
velop insight  into  his  own  problems.  Fujiwara  and 
Giles  have  shown  that  early  ambulation  results  in 
more  rapid  recovery  of  the  patient.  Liberal  visiting 
hours  by  his  wife,  children,  minister,  and  friends 
may  help  reassure  him  that  he  can  and  will  get 
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well.  Sound-proofing  of  the  ward,  particularly 
against  any  sound  resembling  the  jingling  of 
money,  the  rustling  sound  of  greenbacks  and 
checks,  and  the  ringing  of  cash  registers,  will  be 
of  considerable  value.  Ewing  demonstrated  the 
emphatic  need  for  teamwork  in  getting  the  patient 
well.  Tranquilizers  in  adequate  doses  around  the 
clock  have  been  advocated  by  some,  particularly 
Doolittle  and  Beck.  The  Stockton  regimen  has 
been  advocated  as  a panacea  by  DeHay.  Skin  man- 
ifestations have  been  symptomatically  managed, 
but  a cure  can  be  expected  only  if  the  underlying 
disease  is  corrected. 

Surgical  management  has  varied  from  conserva- 
tive to  radical.  Conservative  neurosurgeons  have 
advocated  subtotal  resection  of  the  pituitary.  Rad- 
ical extirpation  of  the  pituitary  has  been  advocated 
by  a few,  but  none  of  their  patients  have  survived. 
Selective  removal  of  the  cells  producing  power 
hormone  has  been  tried  without  success.  Selective 
removal  of  the  Hospital  cells  of  the  kidney  and 
cauterization  of  the  M.D.  cells  of  the  adrenal 
cortex  have  been  advocated  by  Strode,  Freeman, 
and  Strode.  Cauterization  of  the  Consumer  cells  of 
the  loop  of  Henle  has  been  tried  unsuccessfully 
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The  '^cingnUis”  {belt)  of  shingles 
may  occur  in  some  unusual  sites. 


Zoster  Facialis 

A Case  Report 

^ JOHN  R.  CLARK,  M.D.,  Honolulu 


The  illustrations  were  inadvertently  omitted 
from  the  article  by  Dr.  Clark  which  appeared  in 
the  last  issue  of  the  Journal.  They  are  published 
here  with  apologies. 


Fig.  1 — Herpetic  eruption  over  distribution  of  trigemi- 
nal nerve,  matidihular  branch. 


Fig.  2 — Peripheral  facial  nerve  paralysis  with  epiphora 
of  the  affected  eye. 


Fig.  3 — Resolving  eruption  with  tejnporary  facial 
weakness. 
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DR.  BURDEN 


This  coming  year  can  be  a very  challenging  year! 

It  can  be  a challenge  to  every  member  of  the  HMA  to 
forget  petty  personal  differences  and  group  politics  and 
try  to  work  together  for  the  mutual  good  of  everyone  and 
the  advancement  of  good  medicine. 

It  can  present  a challenge  to  those  who  have  been  "too 
busy”  with  practice  and  personal  affairs  to  participate  in 
the  activities  of  the  Association  to  get  off  their  duff  and 
start  participating. 

It  can  present  a challenge  to  each  of  us  to  back  up  our 
main  defense  against  the  encroachments  of  socialized  med- 
icine, the  voluntary  prepaid  health  insurance  plans.  We 
should  get  behind  the  new  "Stockton  Plan,”  which  shows 
promise  of  providing  care  in  areas  heretofore  not  ade- 
quately covered,  and  back  it  up  with  the  support  it  de- 
serves. In  doing  this  we  must  not  forget  our  own  Blue 
Shield  plan,  the  HMSA,  which  has  done  such  an  outstand- 
ing job  in  combating  socialized  medicine  by  providing  top  quality  coverage  with  its  various  plans, 
each  adapted  to  special  conditions  and  special  needs.  We  should  get  behind  them  100%  by  stopping 
the  "throat  cutting”  practice  of  accepting  fees  paid  by  other  indemnifying  commercial  plans,  pay- 
ing lesser  fees  than  the  HMSA  schedule,  as  payment  in  full.  Groups  or  persons  utilizing  these  plans 
will  not  change  to  HMSA  as  long  as  doctors  accept  the  lower  fees  of  these  lower  cost  policies  as 
payment  in  full.  In  all  cases  each  doctor  should  charge  his  usual  charge  but  not  less  than  the  fees 
allowed  by  HMSA. 

We  have  a challenge  to  work  together  to  make  the  Federal  Employees  Dependent  Medical  Care 
Program,  the  Government’s  entering  wedge  in  its  program  for  control  of  medical  care,  work  and 
to  improve  it  until  it  provides  medical  care  compatible  with  good  medical  standards.  This  can  only 
be  done  by  implementing  all  provisions  of  the  plan  and  not  just  part  of  them.  As  long  as  a large 
portion  of  the  doctors  remain  satisfied  with  accepting  the  insurance  portion  of  the  fee  allowed  as 
payment  in  full,  and  refuse  to  pass  on  to  the  patient  that  portion  of  the  fee  supposed  to  be  passed  to 
the  patient,  in  order  to  control  overusage  and  at  the  same  time  allow  the  physician  a just  fee,  it  will 
be  difficult  if  not  impossible  to  prevent  overusage  of  the  plan  or  to  negotiate  improvements  in 
areas  where  they  are  definitely  needed.  A recent  spot  survey  showed  that  only  a little  more  than  one 
doctor  in  four  was  implementing  the  plan  as  it  was  supposed  to  be  implemented.  The  other  three 
were  accepting  less  than  the  plan  allowed,  with  many  being  satisfied  with  that  portion  of  the  fee 
covered  by  HMSA.  This  practice  must  be  eliminated  if  we  are  to  keep  prepaid  medical  plans  on 
a high  level. 

It  would  seem  that  many  doctors  are  not  interested  in  preserving  our  right  to  practice  medicine 
as  we  see  fit  but  are  willing  to  let  others  dictate  the  terms  under  which  we  shall  practice.  There  are 
many  forces  who  would  be  more  than  glad  to  do  this.  The  Government,  the  ILWU,  and  Mr.  Kaiser 
are  only  interested  in  the  type  of  medical  care  that  they  can  control.  They  are  not  interested  in 
better  medicine  but  controlled  medicine  and  unless  we  unite  and  exert  as  much  energy  in  combat- 
ing their  inroads  as  they  are  we  will  soon  find  it  too  late  to  do  anything  about  it. 

Yes,  this  coming  year  offers  a great  challenge,  for  it  can  be  a year  of  organizing,  a year  of  prep- 
aration for  what  lies  ahead.  Only  by  concerted  action  can  we  obtain  our  objective,  and  quibbling 
and  friction  within  our  ranks  will  serve  only  to  help  the  opposition.  Every  physician  can  help  by 
joining  the  Physicians’  League  for  Good  Government  and  working  to  develop  it  into  an  effective 
non-partisan  organization.  Every  physician  should  join  the  local  unit  of  his  own  political  party  and 
actively  participate  in  the  activities  of  that  unit.  If  this  were  done,  the  influence  would  be  terrific. 
There  would  be  little  need  for  a public  relations  department  to  "sell  us  to  the  public”  for  it  would 
already  have  been  accomplished  through  the  work  of  individuals. 

Each  of  us  must  stand  up  for  what  he  feels  is  right,  but  we  must  present  a united  front  in 
defending  what  we  know  is  right. 


Mahalo! 
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[EDITORIALS] 


Foreign  Medical  Graduates  and  the  Law 


The  only  piece  of  medical  legislation  that  sur- 
vived the  most  recent  hoopaapaa  in  lolani  Palace 
was  Act  72,  amending  the  Medical  Practice  Act  as 
it  relates  to  foreign  medical  graduates.  The  un- 
reasonable obstacles  to  their  licensure  here  have 
been  removed — but  many  still  remain.  We  are  not 
about  to  become  a haven  for  displaced  immigrant 
physicians. 

Our  law  still  provides  no  licensure  by  reciproc- 
ity, except  for  diplomates  of  the  National  Board 
Examination;  and  a year’s  legal  residence  in  Ha- 
waii is  still  required  of  all  candidates. 

Any  physician,  otherwise  qualified,  who  has 
practiced  for  seven  out  of  the  eleven  years  imme- 
diately preceding  his  application  as  a licensed 
physician  in  another  jurisdiction,  may  be  admitted 
to  examination  for  licensure  in  Hawaii.  The  old 
law  required  ten  years  of  such  practice;  the  new 
one  requires  seven  because  one  politically  influen- 
tial candidate  could  only  furnish  seven.  One  can 
hope  that  misplaced  compassion  was  the  only  mo- 
tive for  making  this  change  in  the  law. 

A foreign  graduate  who  cannot  qualify  under 
this  provision  may  be  admitted  to  examination  for 
licensure  if 

( 1 ) He  has  applied  for,  or  achieved,  U.  S.  citi- 
zenship; 

( 2 ) He  has  the  permanent  certificate  of  the 
ECFMG  ( Educational  Council  for  Foreign 
Medical  Graduates)  examination;  and 

( 3 ) He  has  had  three  years  of  internship  or  resi- 
dency training  in  a hospital  approved  for 
such  training  by  the  Council  on  Medical 


Education  and  Hospitals  of  the  American 
Medical  Association. 

The  other  requirements  applying  to  all  applicants 
— two  letters  certifying  to  his  good  moral  charac- 
ter; a visit  to  Hale  Mohalu;  and  so  on,  remain  in 
the  law. 

The  ECFMG  examination  is  a tough  one — ac- 
cording to  Dr.  Perrin  Long,  too  tough.  Up  to  a 
year  ago  only  40%  of  candidates  taking  it  had 
achieved  a passing  grade  of  75%'  or  higher.  Al- 
most an  equal  number  failed.  The  remainder  were 
given  the  "temporary”  certificate,  good  for  two 
years,  and  not  renewable. 

According  to  Willard  Rappleye  {Hospitals, 
February  16,  1961)  about  three  per  cent  of  the 
12,000  foreign  graduates  serving  as  interns  or  resi- 
dents in  American  hospitals  are  citizens,  and  ten 
per  cent  are  aliens  with  immigrant  visas.  The  re- 
mainder are  on  student  or  exchange  visitor  visas 
and  must,  under  Public  Law  555  of  the  84th  Con- 
gress, reside  out  of  the  United  States  for  two  years 
before  they  can  change  their  status  to  that  of  a 
permanent  resident  or  be  granted  an  immigrant 
visa. 

Under  Hawaii’s  new  law,  a substantial  though 
not  an  overwhelming  number  of  foreign  medical 
graduates  will  probably  be  examined  in  each  ses- 
sion, in  equal  competition  with  graduates  of 
American  and  Canadian  schools.  Many  of  them 
have  not  had  a first  rate  medical  education  during 
their  undergraduate  years,  but  have  worked  hard 
to  make  up  for  it.  They  deserve  well  of  us  who 
have  been  more  fortunate.  We  wish  them  well. 
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''A  Gentleman  with  Clean  Hands” 


The  idea  that  an  apparently  healthy  person  can 
transmit  disease  was  perhaps  first  propounded  by 
Ignaz  Semmelweiss,  who  said  of  puerperal  fever 
that  "a  gentleman  with  clean  hands  may  carry  the 
disease,”  and  was  harried  into  an  early  grave  for 
his  boldness. 

The  bind  was  a semantic  one,  of  course.  What 
is  "clean?”  In  this  case  it  meant  free  from  visible 
dirt  but  not  from  invisible  streptococci. 

We  are  learning  now  that  a gentleman  (or 
lady)  with  clean  blood,  so  to  speak,  may  carry 
diseases  of  blood.  Specifically,  a person  with  "nor- 
mal” hemoglobin  may  confer  serious  anemias  of 
various  kinds  upon  his  offspring. 

Again  the  semantic  question  is  posed:  what  is 
meant  by  "normal”  hemoglobin?  In  this  case,  it 
means  hemoglobin  of  normal  redness  and  amount, 
but  abnormal  electrophoretic  mobility  and  mole- 
cular structure. 

"Normal”  hemoglobin  is  hemoglobin  F in  the 
fetus,  hemoglobin  A (and  a little  A2)  in  the  adult. 
The  differences,  as  with  the  abnormal  ones,  are 
found  in  the  two  pairs  of  polypeptide  chains  (a 
and  /3)  composing  the  globin  portion  of  the  mole- 
cule. The  structure  of  these  chains  is  under  genetic 
control,  and  is  therefore  affected  by  mutations  and 
by  inheritance. 

The  first  abnormal  hemoglobin,  identified  by 
Pauling  and  associates  in  1949  in  sickle  cell 
anemia,  bears  the  designation  S.  Its  molecular  for- 


mula, instead  of  being  a normal  a2^l32^,  is 

(aoA^o^val)^ 

Abnormal  hemoglobins  discovered  since  1949 
have  been  assigned  letters  of  the  alphabet  in  order, 
starting  with  C (because  B had  been  briefly  pre- 
empted to  designate  fetal  hemoglobin,  subse- 
quently labelled  F)  and  adding  the  country  or  city 
of  origin  as  a subscript  where  necessary.  Thus  there 
is  a hemoglobin  G Philadelphia,  hemoglobin  Gs^n  jose, 
and  even  a hemoglobin  GhohoIuIu,  described  by  our 
own  Dr.  Robert  Jim. 

The  26-letter  alphabet  has  proved  unequal  to 
the  task,  now,  and  new  hemoglobins  are  being 
named  for  the  institution,  city,  or  country  of  ori- 
gin: hemoglobin  Barts  (for  St.  Bartholomew’s 
Hospital),  hemoglobin  Hopkins  No.  1,  and  so  on. 

Many  "well”  persons  (but  not,  so  far,  any 
Japanese! ) have  some  normal  and  some  abnormal 
hemoglobin,  having  inherited  a normal  gene  from 
one  parent  and  an  abnormal  one  from  the  other. 
They  are  heterozygous  for  the  defect:  they  are 
healthy  carriers  of  the  disease,  if  any,  which  char- 
acterizes the  abnormal  hemoglobin  molecule  in 
question.  These  people  can  be  identified  by  their 
possession  of  two  kinds  of  hemoglobin,  differing 
in  their  rate  of  electrophoresis.  It  may  ultimately 
be  possible  to  identify  such  individuals  by  exam- 
ining their  chromosomes,  the  study  of  which  is 
another  significant  frontier  of  research. 

"A  gentleman  with  clean  hands”  may  indeed 
carry  the  disease! 
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This  is  What’s  New! 


Interferon  is  an  animal  protein  that  interferes 
with  the  growth  of  viruses.  It  is  not  an  antibody, 
and  although  a protein  it  cannot  stimulate  the  for- 
mation of  antibody.  It  appears  to  go  thus:  virus 
invades  tissue  cell;  cell  releases  interferon;  the  in- 
terferon prevents  the  production  of  adenosine  tri- 
phosphate ( ATP) . Without  energy-yielding  ATP, 
the  virus  is  stopped  dead  in  its  tracks!  Interferon 
appears  to  be  the  explanation  for  hypo-gamma- 
globulinemic  patients’  withstanding  viral  infec- 
tions much  better  than  bacterial  infections;  for  in 
these  patients,  although  antibody  titers  are  ex- 
tremely low,  the  interferon  production  is  normal. 
Thus  far,  interferon  has  proved  effective  in  com- 
bating virus  infections  involving  rabbit  eyes  and 
skin  and  generalized  virus  infections  of  mice. 
[Sdentific  Am.  [May]  I960.) 

i i i 

A.  P.  Joslin,  reflecting  over  his  lifetime  work 
in  diabetes,  makes  some  very  interesting  obser- 
vations. Because  of  increased  ability  to  successfully 
manage  diabetes  and  the  ability  of  pregnant  dia- 
betics to  successfully  complete  their  pregnancies, 
the  incidence  of  diabetes  has  greatly  in- 
creased during  his  medical  career  and  will  con- 
tinue to  increase  in  the  future.  He  believes  that 
all  diabetes  is  hereditary  and  that  obesity  and 
oither  factors  are  merely  precipitants. 

The  most  revealing  figures,  however,  are  the 
changes  in  the  causes  of  death  of  diabetes  over 
the  past  50  years.  In  the  present  era,  64  per  cent 
of  diabetics  died  in  coma,  and  shortly  after  in- 
sulin over  half  the  deaths  were  due  to  tubercu- 
losis. Today  tuberculosis  accounts  for  only  0.2  per 
cent  of  diabetic  deaths,  and  death  from  coma  has 
dropped  to  1 per  cent.  In  sharp  contrast,  however, 
cerebral-cardiorenal  vascular  disease  has  in- 
creased from  18  per  cent  to  78  per  cent  over  the 
last  half  century;  and  diabetes  causes  more  blind- 
ness in  Massachusetts  than  any  other  single  dis- 
ease. {Diabetes  1961.) 

i i i 

At  the  Massachusetts  General,  Robert  Long  and 
Oliver  Cope  found  a high  incidence  of  preinjury 
emotional  disturbances  in  severely  burned 
children.  Frequently,  the  preburn  psychological 
difficulties  hindered  recovery.  If  the  emotional  re- 
action is  not  recognized  and  adequately  treated, 
prolonged  hospitalization,  failure  of  skin  grafts, 
and  intensification  of  the  psychological  disturb- 
ance often  resulted.  {New  Eng.  J.  Med.  [June  1] 
1961.) 


American  children  are  as  physically  fit  as  Euro- 
pean children — in  certain  parts  of  Europe.  The 
work  capacity  of  school  children  in  Philadel- 
phia, Germany,  and  Sweden  was  compared.  The 
German  and  Philadelphian  children  were  quite 
the  same  but  the  Swedish  children  were  su- 
perior to  both  groups  in  work  capacity.  {Arch. 
Environmental  Health  [May]  1961.) 

i i i 

Six  patients  operated  upon  for  angina  pectoris 
appeared  to  benefit  from  coronary  thromboend- 
arterectomy.  Relatively  short-term  followups  at 
St.  Johns  Hopkins  are  encouraging  enough  to 
recommend  this  procedure  in  the  treatment  of 
certain  patients  with  intractable  angina  pectoris. 
{Postgrad.  Med.  [May]  1961.) 

i i i 

A group  in  Mexico  City  investigated  tests  to 
differentiate  diabetes  insipidus  from  compul- 
sive polydipsia.  The  most  definitive  test  con- 
sisted of  administration  of  pitressin  I.V.  immedi- 
ately after  dehydration.  If  the  pitressin  pro- 
duces a more  concentrated  urine  than  dehydration, 
the  patient  has  diabetes  insipidus;  if  not,  compul- 
sive polydipsia  is  the  cause  of  the  signs  and  symp- 
toms. {Ann.  hit.  Med  [Apr.]  1961.) 

i i i 

At  the  University  of  California,  an  attempt  has 
been  made  to  determine  the  prognosis  of  essen- 
tial hypertension  treated  conservatively. 

"Conservatively”  in  this  series  means  treatment 
with  mild  sedation,  occasionally  with  Rauwolfia 
alkaloids,  sodium  restriction,  and  weight  reduc- 
tion. At  the  end  of  five  years,  approximately  one- 
third  of  the  patients  were  dead,  with  the  men 
having  a significantly  higher  mortality  than  the 
women.  Oddly  enough,  patients  with  clinical  obe- 
sity were  found  to  have  a lower  mortality  than 
patients  who  were  not  obese.  {Circnlation  [May] 
1961.) 

i i i 

Should  anticoagulant  therapy  be  discon- 
tinued in  a patient  who  is  undergoing  dental 
surgery?  Twenty  patients  undergoing  dental  sur- 
gery did  not  have  their  anticoagulant  discontinued 
and  did  perfectly  all  right  with  no  unusual  hemor- 
rhage. The  author  suggested  that  anticoagulant 
therapy  be  held  in  the  low  optimal  range;  that  is, 
20  to  25  seconds  with  the  normal  of  15  seconds. 
{J.A.M.A.  [Feb.  11]  1961.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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THE 

GUIDING 
PRINCIPLE 
OF  HMSA 


Twenty-three  years  ago,  the  social  worker,  school  teacher,  doctor  and 
other  community-minded  founders  of  HMSA  established  the  prin- 
ciple of  dedicated  Community  Service  which  has  guided  the  Associa- 
tion to  remarkable  growth  and  public  acceptance. 


Over  the  years,  many  individuals  have  worked  unselfishly  to  carry 
out  the  Community  Service  Goal  of  HMSA:  Physicians,  Hospital 
Representatives,  Board  Members,  Plan  Administrators  and  their 
Staffs. 

Today  HMSA  (over  40  percent  of  the  people  of  Hawaii  participating 
in  their  own,  voluntary,  free  choice  medical  program)  is  living  proof 
that  a Community  Can  Solve  Its  Own  Medical  Economic  Problems. 

By  steadfastly  following  its  Community  Service  Goal  of  serving  the 
people  of  Hawaii,  HMSA  believes  it  is  making  a significant  contribu- 
tion toward  preservation  of  “free  choice  of  Physician  and  Hospital.” 


H.M.S.A.  is  dedicated  to  proving  that  a community  through 
the  cooperative  efforts  of  its  people,  physicians  and 
hospitals  can  best  solve  its  own  medical  economic  problems. 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 
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Book  Reviews 


^The  Metabolic  Basis  of  Inherited  Disease 

Editors:  Stanbury,  J.  B.,  Wyngaarden,  J.  B.,  and  Fred- 
rickson, D.  S.  $30.00,  McGraw-Hill  Book  Co.,  I960. 

With  46  contributors,  this  book  could  have  been  a 
hodgepodge.  It  is  not.  The  editors  have  done  a superb 
job  of  organizing  the  well-written  contributions  of  top 
investigators  into  a most  readable  text. 

Even  the  clinician  who  takes  some  pride  in  being  med- 
ically up  to  date  will  find  this  book  an  eye  opener.  Un- 
less one  has  undertaken  the  impossible  task  of  reading 
far  afield  in  clinical  journals,  he  is  only  dimly  aware 
of  the  amazing  progress  that  has  been  made  over  the 
past  decade  in  understanding  the  biochemistry  and  ge- 
netics of  "the  inborn  errors  of  metabolism.’’  Although 
only  those  diseases  in  which  the  hiochemical-genetic 
pathways  are  fairly  well  worked  out  are  discussed,  the 
obvious  question  that  appears  in  the  reader’s  mind  is 
"What  medical  disease  does  not  reflect  some  inborn 
error  or  defect.^’’ 

The  cost  is  high  but  any  book  that  significantly 
changes  a physician’s  concept  of  basic  disease  processes 
is  worth  this  price. 

Fred  I.  Gilbert,  Jr.,  M.D. 

Shaw's  Textbook  of  Operative  Gynaecology 

Revised  by  John  Howkins,  M.D.,  M.S.,  F.R.C.S., 
F.R.C.O.G.,  484  pp.,  $20.00,  Williams  & Wilkins 
Company,  I960. 

A comprehensive  and  beautifully  illustrated  guide  to 
operative  gynecological  procedures.  Illustrations  from 
Peham  and  Amreichs'  textbook  have  been  used  exten- 
sively, although  the  preface  to  the  second  edition  states 
"illustrations  have  been  drawn  by  Mr.  Leslie  Caswell.” 
The  book  is  valuable  as  a reference  and  guide  to  daily 
gynecological  surgical  procedures.  Since  most  gyne- 
cologists in  our  area  tend  to  favor  the  operation  for 
marsupialization  of  cysts  of  Bartholin’s  gland  rather 
than  the  excision  we  formerly  used,  one  wonders  why 
this  is  not  mentioned.  Most  of  us  in  America  will  make 
little  use  of  the  chapters  concerned  with  extensive  sur- 
gical procedures  on  advanced  cervical  carcinoma.  The 
author  is  to  be  congratulated  on  producing  an  extremely 
useful  guide  which  all  other  up-to-date  gynecologists 
should  use  to  supplement  their  daily  reference  period- 
icals. 

H.  E.  Bowles,  M.D. 

Fundamentals  of  Clinical  Hematology 

By  Byrd  S.  Leavell,  M.D.,  497  pp.,  $10.00,  W.  B.  Saun- 
ders, I960. 

In  hematology,  the  understanding  of  basic  mechanisms 
of  the  diseases  and  the  knowledge  of  the  laboratory  as- 
pects are  very  important.  It  is  a difficult  task  to  con- 
dense these  and  still  cover  the  subject  adequately.  The 
material  is  well  organized  and  comprehensive.  The  case 
presentations  appear  to  complement  the  discussions. 
The  book  should  be  a delight  to  medical  students,  for 
whom  it  was  primarily  written.  The  busy  practitioner 
interested  in  reviewing  the  subject  will  undoubtedly  find 
this  book  of  value. 

Paul  Y.  Tamura,  M.D. 


^Demonstrations  of  Physical  Signs 
in  Clinical  Surgery  (13th  Edition) 

By  Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.R.S.E.,  F.A.C.S. 
928  pp.,  $14.50,  The  Williams  & Wilkins  Co.,  I960. 

This  thirteenth  edition  is  an  up-to-date,  compact,  au- 
thoritative, and  comprehensive  compilation  with  1,142 
excellent  illustrations  of  diseases  common  and  uncom- 
mon in  daily  medical  practice.  The  author  gives  a good 
picture  of  his  aims,  ideals,  and  method  of  presentation, 
important  not  only  to  the  student  but  also  as  a guide 
to  the  qualified  surgeon  and  practitioner.  This  book  will 
give  to  the  reader  a clear  picture  and  enable  him  to 
acquire  familiarity  with  the  diseases  presented  and  dis- 
cussed. 

I consider  this  book  well  organized,  the  clinical  signs 
well  substantiated  with  illustrations,  and  an  important 
adjunct  to  the  diagnosis  of  any  particular  disease.  I 
highly  and  unhesitatingly  recommend  it  as  valuable 
reference  material. 

M.  J.  Avecilla,  M.D. 

Cardiac  Resuscitation 

By  J.  Willis  Hurst,  M.D.,  141  pp.,  $5.50,  Charles  C. 
Thomas,  I960. 

This  is  an  excellent  book  for  all  physicians  to  read 
and  know.  It  deals  with  all  phases  of  cardiac  resuscita- 
tion, explaining  in  detail  its  cause,  effect,  and  treat- 
ment, from  the  various  viewpoints  of  the  internists, 
surgeons,  anesthesiologists  and  even  the  legal  and  moral 
aspects.  In  it  is  contained  some  basic  instructions  in 
resuscitation  that  all  physicians  should  learn  well  for 
very  practical  reasons.  The  reading  is  simple  and  clear 
and  does  not  entail  hours  of  references  to  explain  itself. 
One  might  say  that  it’s  a good  manual  for  cardio-respir- 
atory  resuscitation. 

Clifford  K.  W.  Chock,  M.D. 

^Fundamentals  of  Chest  Roentgenology 

By  Benjamin  Felson,  M.D.,  301  pp.,  $10.00,  W.  B. 
Saunders  Company,  I960. 

When  you  look  at  a chest  film,  have  you  ever  been 
perplexed  by  a shadow  or  density?  What  it  represents? 
Where  it  is  situated?  Why  it  is  there?  Or  how  it  was 
formed?  Doctor  Felson  ably  clarifies  these  questions  in 
his  book. 

This  short,  readable  book,  filled  with  excellent  illus- 
trations and  a long  bibliography,  should  be  a text  for 
beginning  roentgenologists  and  on  the  bookshelf  for  all 
interested  in  the  interpretation  of  chest  films. 

Although  the  title  is  inclusive,  the  contents  do  not 
deal  with  soft  tissue,  osseous,  or  cardiac  problems.  Addi- 
tion of  these  subjects  in  the  same  concise  manner  will 
certainly  be  appreciated. 

Tetsui  Watanabe,  M.D. 

'^The  Child  with  Mongolism 
(Congenital  Acromicria) 

By  Clemens  E.  Benda,  M.D.,  276  pp.,  $9.50,  Grune  & 
Stratton,  I960. 

This  book  is  based  on  almost  a quarter  of  a century 
of  research,  carried  out  in  the  research  departments  of 
(Continued  on  page  600) 
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Notes  and  News 


Congratulations  to — 

Dr.  Samuel  D.  Allison,  on  his  election  as  President- 
elect of  the  Waikiki  Rotarians. 

Dr.  Max  Levine,  former  chief  of  the  State  Health 
Laboratories,  was  one  of  the  first  eight  who  received 
certification  as  diplomates  of  the  American  Academy  of 
Microbiology. 

"Jack-Pot" — on  the  fourth  try!  Dr.  George  H.  Mills 
announced  the  birth  of  Elsa  Marjory  Puanani  on  May  29- 

Dr.  J.  Alfred  Burden,  President,  and  Dr.  Frederick  L. 

Giles,  President-elect,  of  the  Hawaii  Medical  Associa- 
tion. 

Dr.  Joseph  T.  Nishimoto  was  honored  by  the  HMA  at 
its  annual  meeting  by  being  selected  the  recipient  of  the 
A.  H.  Robins  Company  award  for  outstanding  commu- 
nity services.  Dr.  Nishimoto  was  also  the  recipient  of 
the  State  House  of  Representatives’  resolution  commend- 
ing him  for  winning  the  award. 

Best  wishes  for  Dr.  R.  Y.  Sakimoto,  recently  appointed 
and  confirmed,  Oahu  Police  Commissioner.  Doctors 
hope  to  get  a "break"  now  on  tickets??.^  [Not  with  our 
new  traffic  law! — Ed.] 

Dr.  Teru  Togasaki,  who  has  been  elected  President  of 
the  League  of  Women  Voters  of  Honolulu. 

Dr.  Peter  Kim,  administrator  and  medical  director  of 
Kauai’s  Mahelona  Memorial  Hospital,  for  his  promotion 
to  Lieutenant  Colonel  in  the  National  Guard. 

Fifteen  island  medics  earned  medical  specialists  cer- 
tificates recently.  They  are  Drs.  Ruth  Oto,  Hilo;  J.  D. 
Huitt,  Kailua,  Oahu;  F.  A.  Munson,  Waialua,  Oahu;  J. 
Lambert,  C.  Mason,  V.  Mori,  I.  Nadamoto,  A.  C.  Oglesby, 
J.  Ohtani,  C.  Sia,  W.  Strode,  J.  Watson,  Dorothy  Whit- 
taker, Pablo  Zamora,  all  of  Honolulu. 

Dr.  William  N.  Bergin,  past  HMA  president,  was 
elected  nominee  for  Rotary  International  District  500. 

Another  past  president.  Dr.  Toru  Nishigaya,  assumed 
the  presidency  of  the  Oahu  Health  Council. 

Governor  Quinn's  nominees  for  various  State  posts 
included  Dr.  M.  A.  Brennecke  (Kauai),  State  Board  of 
Health;  Dr.  P.  M.  Crockett  (Kauai),  reappointed  to  the 
State  Board  of  Medical  E.xaminers. 

Names  in  the  News 

Dr.  Wallace  Loui  attended  the  AMA  Medico-Legal 
Symposium  in  New  York  City  April  28  and  29. 

Dr.  Thomas  Chang  took  in  meetings  in  New  Orleans 
and  stopped  off  in  Las  Vegas  where  he  was  seen  and 
reporteci  by  a local  columnist.  Wonder  if  he  made  ex- 
penses??? 

Dr.  and  Mrs.  Harold  Moffat  are  traveling  in  Europe 
this  summer.  Medical  meetings  are  conveniently  sched- 
uled in  Barcelona  and  Paris. 

Dr.  J.  Kometani  and  family  left  on  the  Lurline  for  an 
extended  two-month  trip. 

Dr.  Richard  Dodge  left  for  Saigon  where  he  will  par- 
ticipate in  Medico's  rotating  physician  plan  to  provide 
medical  care  to  Indonesia. 

Hawaii  doctors  attending  the  AMA  meeting  in  New 


York  included  Webster  Boyden,  O.  D.  Pinkerton,  J.  A. 
Burden,  Harry  L.  Arnold,  Jr.,  Richard  D.  Moore,  L.  Q. 
Pang,  Leo  Bernstein,  Marvin  Brennecke,  Louis  L.  Buzaid, 
Raid  Chappell,  C.  K.  W.  Chock,  K.  H.  Ho,  W.  J.  Holmes, 
Peter  Kim,  John  T.  Kometani,  Thomas  M.  Mar,  Clifford 
Mirikitani,  A.  V.  Molyneux,  Joseph  Palma,  A.  K.  Wong, 
and  R.  W.  You. 

The  recent  HMA’s  annual  meeting.  May  4 to  7,  re- 
ceived good  press  coverage;  the  work  of  our  P.R.  direc- 
tor, Hugh  Lytle,  was  dearly  noticeable. 

Plastic  surgery  was  discussed  on  KONA-TV.  Panel 
members  who  ably  presented  their  views  were  Drs.  Fer- 
nandez, Jim,  and  Wong. 

The  open  heart  surgical  team  of  The  Queen’s  Hos- 
pital received  excellent  publicity  through  columnist  Bob 
Krauss.  Also  rave  notices  on  two  successful  operations 
on  the  two  sisters  from  Guam.  The  headline  read  "Isle 
Heart  Team  Scores  Double  Win.’’  Batting  average  go- 
ing up!!! 

Dr.  Nicholas  Steuermann  has  been  invited  to  present 
a paper  in  Rome  by  the  Council  of  International  Organi- 
zation of  Medical  Sciences. 

Dr.  Richard  You,  always  an  active  participant,  made 
a few  splashes  in  his  role  of  University  of  Hawaii  regent 
for  offering  to  underwrite  the  football  program,  and  for 
his  suggestion  to  keep  the  East-West  Center  separate 
from  the  LJniversity,  but  under  the  Board  of  Regents. 

The  HMA  received  quite  a rap  from  union  boss  Ar- 
thur Rutledge  who  said  "Some  island  physicians  are 
cheating  on  union  and  health  insurance.” 

"Hospital  Costs  Going  Up?  Of  course.  Say  Officials” 
— so  read  recent  headline.  Dr.  Sumner  Price,  ex  Queen’s 
administrator,  and  present  boss  man.  Will  J.  Henderson, 
said  costs  will  have  to  go  up  to  meet  the  rise  in  wages. 

The  Man'i  News  lambasted  the  profession  in  an  edi- 
torial under  the  caption  "Inviting  Abuses”  (commenting 
on  the  dog  pound  law  favored  by  the  profession).  Dr. 
Hartwell,  HCMS  president,  ably  countered  the  editorial 
which  the  News  printed. 

Pacific  Medical  Associates  are  Still  making  news.  This 
time  a voluntary  dissolution. 

A local  newspaper  headlined  methotrexate  as  "New 
Drug  Arrests  Type  of  Cancer.”  Dr.  Tilden  had  much 
explaining  to  do.  Ditto  Drs.  Batten  and  Quisenbery. 

Dr.  H.  P.  Kramer,  Medical  Director  at  Kalaupapa 
Settlement,  has  resigned.  Local  health  officials  are  hav- 
ing a difficult  time  finding  replacement. 

Dr.  Norman  R.  Sloan  attracted  attention  of  the  press 
when  he  recently  said  that  too  low  salaries  are  hamper- 
ing the  State  Department  of  Health  in  taking  advantage 
of  Federal  aid,  and  may  jeopardize  future  efficiency  of 
the  entire  department. 

Dr.  Walter  C.  Alvarez  (ex  Mayo  Clinic)  had  a reunion 
with  old  friends,  Drs.  N.  P.  Larsen  and  F.  Lam,  Sr. 

Kauai  doctors  approved  a unique  plan  recently — as 
part  of  the  booking  procedure  at  the  Police  Station,  all 
vagrants  and  drunks  will  get  an  automatic  chest  x-ray. 

Dr.  Gordon  E.  Nielson  of  Laie  blasted  City  and  State 
Health  Departments  for  inadequate  emergency  services 
and  care  for  the  poor. 

The  Leeward  Oahu  Hospital  and  Clinic  will  get  a 
new  building,  so  states  Dr.  P.  H.  Liljestrand. 
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New  Affiliations 

The  Fronk  Clinic  has  moved,  lock,  stock,  and  barrel, 
to  its  new  offices  at  829  So.  Beretania  St. 

After  many,  many  years  Drs.  Culpepper  and  Bailey 
have  moved  to  a new  location,  1451  So.  King  St.  Cully’s 
office  was  a landmark  on  Emma  Street  but  had  to  make 
way  for  progress  in  the  down  town  area. 

The  Clinical  Associates  at  the  Medical  Arts  Bldg,  have 
dissolved.  Dr.  D.  C.  Choy  is  now  relocated  at  1124  Koko 
Head  Ave.  The  others,  Drs.  Tanoue,  Ishii,  Horio,  and 
Yoshida,  are  still  holding  forth  on  an  individual  basis 
at  1010  So.  King. 


Dr.  R.  K.  B.  Ho  too  has  gone  independent  and  is  now 
located  at  1415  Kalakaua  Bldg. 

Dr.  J.  T.  Leong  announces  removal  of  his  offices  to  the 
Central  Medical  Bldg. 

Dr.  Ross  Y.  Hagino  is  soloing  at  2080  So.  King  St. 

Dr.  P.  M.  Corboy  has  also  relocated.  His  new  offices 
are  at  305  Royal  Hawaiian  Ave. 

Dr.  Robert  Lee,  Jr.,  has  joined  his  dad  in  practice  at 
1123  Koko  Head  Ave. 

Dr.  Donald  Depp  has  pulled  up  anchor  and  will  move 
to  "America.”  Ditto  Dr.  Kenneth  Rusch  who  will  leave 
in  July. 

Dr.  Wally  Herter  is  now  practicing  on  Kauai. 


BARNEY  NOBORU  IWANAGA,  M.D. 
1906-1961 


Barney  Noboru  Iwanaga  was  born  August 
31,  1906,  in  Honolulu.  He  attended  Mc- 
Kinley High  School  and  the  University  of 
Hawaii,  and  received  his  M.D.  in  1934 
from  the  College  of  Medical  Evangelists.  He 
returned  to  Honolulu  to  practice  medicine 
after  an  internship  at  Orange  County  Gen- 
eral Hospital,  in  California. 

His  interest  in  tuberculosis  led  him  to 
work  from  1934  to  1942  for  the  Bureau  of 
Tuberculosis,  part  time.  From  1940  to  1944 
he  was  a member  of  the  Board  of  Directors 
of  the  Tuberculosis  Association.  He  was  also 
a member  of  the  Trudeau  Society. 

In  1940  he  became  physician  for  the  Ter- 
ritorial Boxing  Commission,  a post  he  was 
to  fill  effectively  for  over  20  years.  He  also 
became  physician  for  the  Oahu  Amateur 
Boxing  Association  and  the  Police  Activity 
League.  This  interest  in  athletics  and  boys 
generally  also  led  him  to  receive  a thirty-year 
service  pin  for  service  on  the  Troop  Com- 
mittee of  Boy  Scout  Troop  14. 

He  maintained  an  active  association  with 
Kuakini  Hospital,  serving  an  aggregate  of 
six  years  on  its  Board  of  Directors,  in  the 
late  thirties,  the  middle  forties,  and  the  early 
fifties.  He  was  Chairman  of  Kuakini’s  School 


of  Nursing  Commission  from  1941  to  1948, 
and  President  of  its  medical  staff  from  1949 
to  1950. 

Always  interested  in  music,  Barney  was  a 
Director  of  the  Honolulu  Symphony  Society 
from  1957  to  i960.  He  was  a Fellow  of  the 
American  College  of  Chest  Physicians.  He 
served  as  examining  physician  for  Draft 
Board  4 during  World  War  II. 

In  1932  Barney  married  Setsuko  Nishi- 
mura,  and  they  had  two  children,  Joyce  and 
Dennis. 

The  State  of  Hawaii  and  we  who  all  knew 
Barney  have  lost  a dear  friend.  Not  only  in 
his  profession  did  he  gain  respect  but  in  his 
association  with  various  community  and  es- 
pecially boys’  activities  was  he  well  known 
and  liked.  Up  to  his  unfortunate  decedence 
he  took  time  out  to  go  to  a rural  boxing  pro- 
gram to  act  as  an  official.  We  know  he  was 
not  well  but  what  a great  man  he  was  to 
"bat”  for  the  youth  of  this  community.  I 
wish  to  salute  Barney  in  behalf  of  his 
friends.  Words  cannot  express  my  sorrow 
and  truly  we  have  lost  a good  friend  in  Bar- 
ney. To  his  wife  and  children  we  extend  our 
deepest  sympathy.  May  God  bless  Dr.  Bar- 
ney Iwanaga. 

Yorio  Wakatake,  M.D. 
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County  Society  Reports 


Hawaii 

The  April  meeting  of  the  Hawaii  County  Medical 
Society  was  held  at  the  Hilo  Hotel  as  a dinner  meeting 
on  April  T^ . Guests  present  were  Drs.  John  Cline,  Marie 
Faus,  George  Bracher,  and  Patrick  Walsh. 

The  application  of  Dr.  Henry  M.  Bockrath  for  mem- 
bership was  brought  before  the  membership  for  action. 
Dr.  Henry  Yuen  moved,  Dr.  Steuermann  seconded, 
that  Dr.  Bockrath  be  accepted  into  membership  of  the 
Hawaii  County  Medical  Society.  Motion  carried  unan- 
imously. 

The  Big  Island  Traffic  Safety  Council  asked  the  as- 
sistance of  the  Hawaii  County  Medical  Society  in  rec- 
ommending the  use  of  automobile  safety  belts  for  the 
prevention  of  injuries  in  automobile  accidents.  Dr.  Lewis 
moved  that  the  Society  endorse  the  use  of  seat  belts  in 
all  motor  vehicles.  Dr.  Mitchell  seconded  the  motion. 
The  motion  was  carried  unanimously. 

The  question  of  charging  a fee  for  filling  out  Social 
Security  forms  for  permanent  disabilities  was  next 
brought  up  for  discussion.  Dr.  Edward  Cushnie's  letter 
from  the  Hawaii  Medical  Association  was  read  to  the 
membership.  Dr.  Henry  Yuen  moved  that  the  society 
recommend  that  a fee  of  $5.00  be  charged  to  the  Social 
Security  Bureau  for  filling  out  forms  for  permanent 
disabilities.  This  was  seconded  by  Dr.  Lewis  and  the 
motion  was  passed  unanimously. 

The  next  on  the  agenda  was  a short  discussion  on 
the  "Honolulu  Foundation  for  Medical  Care”  (Stock- 
ton  Plan).  Dr.  Mitchel  moved,  seconded  by  Dr.  M.  H. 
Chang,  that  someone  from  the  Honolulu  Foundation  be 
sent  to  Hilo  to  explain  the  plan  fully  to  the  membership 
as  suggested  in  a letter  from  Dr.  George  Mills,  Presi; 
dent  of  the  Honolulu  Foundation.  The  motion  was  unan- 
imously carried. 

Following  the  business  portion  of  the  meeting  Dr. 
John  W.  Cline,  President  of  the  American  Cancer  So- 
ciety and  Associate  Professor  of  Surgery  at  Stanford 
University,  spoke  on  Carcinoma  of  the  Stomach. 

■f  -t  i 

The  Hawaii  County  Medical  Society  met  at  the  Hilo 
Hotel  May  11,  1961.  The  Hawaii  Medical  Service  As- 
sociation acted  as  host  for  the  evening.  Guests  present 
were  Mr.  J.  Veltmann,  Mr.  Ted  Oliphant,  Dr.  Robert 
Faus,  Mr.  Albert  Yuen,  and  Mr.  Paul  Tallett,  of  the 
HMSA  office.  Other  guests  present  were  Drs.  Marie 
Faus,  George  Bracher,  R.  Boone,  and  Patrick  Walsh. 

Dr.  T.  Oto  and  Dr.  T.  D.  Woo,  delegates  to  the  Ha- 
waii Medical  Association  Convention,  gave  reports  to 
the  membership  on  the  recent  convention  in  Honolulu. 
The  written  reports  were  filed  with  the  Secretary. 

The  representatives  of  the  HMSA,  presented  the  An- 
nual Report  of  HMSA  and  the  problems  confronting 
the  HMSA. 

Mr.  Oliphant,  President  of  the  HMSA,  presented  a 
certificate  of  appreciation  to  Dr.  N.  Steuermann,  who 
served  as  a representative  for  the  Hawaii  County  Med- 
ical Society  on  the  HMSA  for  the  past  two  years. 

Following  the  business  portion  of  the  meeting  a movie 
on  the  "Tumors  of  Childhood”  was  shown. 

Francis  F.  C.  Wong,  M.D. 

Secretary 


Honolulu 

The  April  meeting  of  the  Honolulu  County  Medical 
Society  was  called  to  order  Tuesday,  April  4,  1961,  in 
Mabel  Smyth  Auditorium. 

The  meeting  was  called  to  order  by  President  Hartwell 
at  7:30  P.M.  Approximately  85  members  were  present. 

Program: 

"Program  and  Function  of  WICHE.”  Speakers:  Dr. 
James  Shoemaker,  Economist,  Bank  of  Hawaii;  Dr.  Wil- 
lard Wilson,  University  of  Hawaii;  Dr.  Thomas  Richert. 

"The  Management  of  TB:  Its  Importance  in  Over- 
coming the  Obstacles  to  Eradication.”  Discussants: 
Erederick  L.  Giles,  M.D.;  Robert  Marks,  M.D.;  Mike 
Rodsky,  M.D.  Moderator:  Paul  Gebauer,  M.D. 

Dr.  Florence  J.  Chinn  was  introduced  to  the  member- 
ship by  Dr.  Moore. 

Dr.  Holmes  called  the  membership’s  attention  to  the 
professional  group  committee  of  the  Friends  of  the  East- 
West  Center  and  its  function.  He  stated  that  he  has  been 
asked  as  a member  of  that  committee  to  try  and  interest 
the  Medical  Society  and  other  organizations  in  the  com- 
munity into  the  workings  and  operations  of  the  East- 
West  Center. 

The  Chair  announced  that  the  action  taken  by  the 
membership  to  request  the  panel  of  doctors  named  by 
Castle  & Cooke  to  withdraw  from  the  panel  has  been 
carried  out  and  that  the  Medical  Society  through  its 
Medical  Practice  Committee  has  offered  to  assist  Castle 
& Cooke  with  any  problems  they  may  have. 

Relationship  of  HMSA  and  HCMS: 

The  Chair  brought  out  that  considerable  thought  has 
been  given  by  our  Medical  Society  to  the  relationship  of 
HMSA  and  the  Society  and  he  would  like  to  open  to- 
night’s meeting  to  a discussion  of  some  of  the  problems 
and  misunderstandings  between  the  two. 

Dr.  Robert  Katsuki,  who  requested  the  floor,  stated 
that  what  prompted  him  to  appear  before  the  member- 
ship this  evening  was  the  latest  memorandum  received 
by  the  participating  physicians  from  the  Review  Com- 
mittee of  HMSA.  He  pointed  out  that  the  initial  nego- 
tiations for  the  Federal  Employees  Medical  Plan  were 
undertaken  by  the  Medical  Care  Plans  Committee  of  the 
Medical  Society;  that  the  present  Review  Committee  of 
HMSA  is  not  representative  of  either  the  Medical  So- 
ciety or  the  group  of  participating  physicians;  that  the 
next  negotiating  period  is  between  April,  now,  and  June 
and  that  the  membership  will  again  be  faced  with  effect- 
ing contracts  with  HMSA;  and  that  there  already  exists 
a contractual  agreement  between  the  Medical  Society  and 
HMSA  under  which  individual  contracts  may  be  ob- 
tained through  the  Medical  Society. 

Dr.  Katsuki  then  moved  that  ( 1 ) the  Medical  Care 
Plans  Committee  be  designated  as  the  negotiating  group 
for  the  next  contractual  period  after  October  31,  1961, 
for  the  Federal  Employees  Medical  Plan  and  (2)  the 
Honolulu  County  Medical  Society,  as  per  the  existing 
1952  agreement  with  HMSA,  undertake  to  execute  in- 
dividual contracts  with  such  of  its  members  as  may  be 
willing  to  serve  as  participating  physicians  for  the  Fed- 
eral Employees  Medical  Plan.  The  motion  was  seconded 
by  Dr.  Reppun. 

(Continued  on  page  598) 
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In  Memoriam -Doctors  of  Hawaii  - XXXIII 


This  is  the  thirty-third  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

Henry  L.  Bullions 

Henry  L.  Bullions  was  the  son  of  the  Rev.  Peter 
Bullions,  D.D.,  eminent  Presbyterian  minister  and 
scholar,  of  Troy,  New  York. 

Young  Bullions  graduated  from  Union  College  at 
Schenectady,  New  York,  with  honors  and  began  the 
study  of  medicine  in  the  office  of  Dr.  Blatchford  of 
Troy.  After  graduating  from  Albany  Medical  College 
in  1853,  he  served  as  house  surgeon  at  the  Troy  Hospital. 

In  hopes  that  the  climate  of  the  Sandwich  Islands 
would  prove  beneficial  to  his  health.  Dr.  Bullions  came 
to  Honolulu  aboard  the  "Living  Age”  in  October,  1854. 
As  early  as  February  of  the  following  year.  Dr.  Bullions 
and  Dr.  Seth  Porter  Ford  formed  a partnership  in  the 
establishment  of  City  Hospital,  located  at  the  corner 
of  Kaahumanu  and  Queen  streets.  In  the  first  notice  of 
the  hospital,  appearing  February  17,  1855,  in  the  Poly- 
nesian. they  not  only  solicit  the  patronage  of  "strangers 
visiting  the  Islands”  and  residents,  but  make  a strong 
plea  for  seamen  patients  by  promising  that  in  the  event 
that  the  master  of  a ship  is  being  forced  to  discharge  a 
seaman  because  of  illness  the  three  months’  extra  wages 
required  by  the  U.  S.  government  will  be  accepted  as 
payment  in  full  of  any  claims  upon  the  ship  or  the  mas- 
ter. And  to  further  support  this  bid  for  such  cases,  the 
doctors  state  in  the  notice  that  they  are  prepared  to  post 
bonds  with  the  U.  S.  consul  to  prevent  a seaman  re- 
ceived into  the  City  Hospital  from  becoming  a charge 
upon  the  government.  By  April  14,  1855,  the  City  Hos- 
pital notice  is  run  for  the  first  time  without  Dr.  Bullions’ 
name.  The  hospital  did  not  prove  to  be  a paying  prop- 
osition, and  we  are  left  to  wonder  if  this  caused  him 
to  withdraw.  In  any  case,  by  the  following  October  Dr. 
Bullions  is  listed  as  one  of  the  six  physicians  on  the  staff 
of  the  Honolulu  Marine  Hospital,  established  by  Dr. 
George  Lathrop. 

Taking  passage  on  the  "Ocean  Telegraph”  bound  for 
New  York,  February  26,  1856,  the  doctor  left  the  Islands 
to  return  to  Troy,  where  he  opened  an  office.  However, 
the  climate  of  New  York  proved  too  severe  and  the 
doctor  returned  to  Honolulu  in  November,  1857.  The 
Advertiser  of  November  12,  1857,  says:  ""We  would 
call  especial  notice  to  the  card  of  H.  L.  Bullions,  M.D., 
in  another  column,  to  such  as  may  require  his  profes- 
sional services.  To  our  old  residents  it  is  needless  to 
commend  him.  Strangers  will  find  him  to  be  not  only 
a skillful  physician,  but  a gentleman,  and  reasonable  in 
I his  charges.”  Following  the  custom  of  those  days.  Dr. 

I Bullions  had  a drug  store  in  connection  with  his  office, 

I and  from  time  to  time  he  advertised  such  items  as 
i furniture  polish  and  "neat  and  economical  apparatuses 
' for  manufacturing  soda  water,  sparkling  lemonade  and 
■ wines,  just  the  thing  for  family  use.” 
i Hawaii’s  mild  climate  could  not  halt  the  inroads  of 
I consumption,  and  in  July,  1858,  Dr.  Bullions  sailed 
I,  for  San  Francisco.  It  was  with  difficulty  and  only 
I through  the  aid  of  kind  friends  that  he  managed  to  get 
i home  where  he  died  at  the  age  of  26. 


The  Advertiser,  quoting  from  an  undated  article  in 
the  Troy,  New  York,  paper,  ran  the  following  in  their 
December  23,  1858,  edition:  "In  the  death  of  Henry  L. 
Bullions  our  city  has  lost  a young  man  of  true  goodness 
of  heart  and  nobility  of  soul.  Possessed  of  an  engaging 
person,  affable  manners  and  a cultivated  mind,  few 
young  men  were  more  universally  esteemed.  Had  he 
lived,  he  would  have  achieved  a high  name  in  the  noble 
profession  he  espoused  and  in  the  cause  of  science  and 
humanity.” 

Francis  Wong  Leong 

Francis  Wong  Leong  was  born  in  Honolulu  on  August 
9,  1881.  He  was  the  son  of  Wong  Leong  and  Harriet 
(Chang  Achong)  Wong  Leong. 

His  early  education 
was  received  at  St.  Louis 
College  in  Honolulu.  He 
then  attended  St.  Mary’s 
College  (now  Dayton 
University)  in  Dayton, 
Ohio,  where  he  received 
his  B.S.  in  1904.  His 
M.D.  degree  was  granted 
by  St.  Louis  University, 
St.  Louis,  Missouri,  in 
1908. 

On  graduating  Dr. 
Wong  Leong  returned  to 
Honolulu  where  he  was 
among  the  first  physi- 
cians of  Chinese  ancestry 
to  be  licensed  to  practice 
medicine. 

On  August  30,  1905,  Dr.  Wong  Leong  and  Annie  K. 
Hall  were  married  in  Honolulu.  They  had  four  children: 
Francis  Edwin,  Mary  Kalei  (Mrs.  Henry  Duvauchelle), 
Margaret  Thelma  (Mrs.  William  Crozier),  and  Joseph 
Wong  Leong. 

Dr.  Wong  Leong  was  acting  physician  for  the  Long- 
shoremen’s Union.  In  1928  he  retired  because  of  ill 
health. 

His  hobbies  included  fishing,  cultivation  of  orchids 
and  music. 

Dr.  Wong  Leong  died  October  10,  1934,  in  Honolulu 
at  the  age  of  53. 

He  was  a member  of  Lunalilo  Circle,  Court  of  Luna- 
lilo  No.  6600,  O.A.F.,  Phoenix  Lodge,  Order  of  Owls, 
Kamehameha  Lodge,  Honolulu  Chinese  Chamber  of 
Commerce,  American  Medical  Association,  and  the  Ha- 
waii Medical  Association. 

Ferdinand  Frederick  Hedemann 

Ferdinand  Frederick  Hedemann  was  born  at  Hana, 
Maui,  on  November  2,  1879.  He  was  the  son  of  Christian 
J.  and  Meta  (Nissen)  Hedemann.  His  father  was  con- 
sul for  Denmark  in  Hawaii  and  for  many  years  a lead- 
ing executive  in  the  Honolulu  Iron  Works. 

He  received  his  early  education  at  Punahou  School 
and  Oahu  College.  In  1899  he  entered  Harvard  Uni- 
(Continued  on  page  598) 
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OUR 

NEW 

PRESIDENT 


The  first  Issei  (Japanese-born)  president  of  the 
Hawaii  Medical  Association  spent  the  first  17  years 
of  his  life  in  his  native  country,  Japan  ( where  his 
father  had  a publishing  business),  sticking  up  for 
the  United  States  in  arguments  with  Japanese  chil- 
dren, and  has  devoted  a good  deal  of  his  time  since 
then  to  sticking  up  for  the  Japanese  when  they 
needed  it. 

J.  Alfred  Burden  received  his  M.D.  from  the 
University  of  Louisville  in  1936,  after  attending 
Modesto  High  School  and  U.C.L.A.  During  a 
three-year  stint  helping  to  build  Hoover  Dam,  he 
met  his  future  wife  Helen  Brown,  a nurse  from 
Minnesota,  who  married  him  and  convinced  him 
he'd  better  go  back  and  finish  medical  school. 

After  a two-year  internship  ( at  Louisville  City 
Hospital  and  The  Queen’s  Hospital  in  Honolulu) 
he  went  to  work  on  Maui  as  a plantation  physician. 
Then  came  the  war.  He  was  called  to  active  duty 
and  assigned  to  Intelligence,  where  he  stayed  for 
four  and  a half  years,  during  which  he  rose  in 
rank  from  First  Lieutenant  to  full  Colonel.  He 
never  saw  a patient  during  this  time.  He  went 
through  three  active  campaigns:  Guadalcanal, 


DR.  BURDEN  (left)  AND  FRIENDS 


New  Georgia  and  Vella  La  Vella,  and  received  the 
Purple  Heart,  Bronze  Star,  Silver  Star  and  Legion 
of  Merit.  He  also  received  the  order  of  Three 
White  Clouds  (which  Helen  says  looks  like  the 
top  of  a tomato  can)  from  Chiang  Kai-Shek  for 
his  work  in  the  Sino  Translation  Interrogation 
Center,  which  he  organized  and  operated. 

After  the  war  he  became  Medical  Director  for 
Maui  Pineapple  Company,  where  he  has  remained 
until  the  present. 

His  hobbies  are  photography,  swimming,  stamp 
collecting,  and  trying  to  get  that  29  hand.  He  has 
been  actively  associated  with  the  Shrine  and  with 
Kiwanis  International,  being  a past  President  of 
the  Maui  club  and  a past  Lieutenant  Governor  of 
the  Hawaii  Division.  He  has  also  been  an  active 
member  of  the  Hawaii  Association  of  Plantation 
Physicians,  the  Academy  of  General  Practice,  the 
Association  of  Industrial  Physicians,  and  the  Maui 
County  Medical  Society,  of  which  he  is  a past 
President. 

The  Burdens  have  two  daughters,  Betsy,  13,  and 
Barbara,  14.  They  have  residences  in  Kaluanui 
and  Keawakapu. 
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lOoTH  ANNUAL  MEETING 
HAWAII  MEDICAL  ASSOCIATION 


HONOLULU 

May  4 through  May  7 

The  annual  meeting  for  the  one  hundred  and  fifth  year  of  corporate  existence  of  the  Hawaii  Medical  Association  was  held 
in  Honolulu.  The  following  program  was  presented: 


SCIENTIFIC  PROGRAM 

Panel  Discussions 

T rauma 

Moderator:  Colonel  Carl  W.  Hughes 

Panelists:  Drs.  Scott  C.  Brainard,  Ralph  B.  Cloward,  Ver- 
non K.  S.  Jim,  Rowlin  L.  Lichter 
OB-Gyn  Emergencies 

Moderator:  Dr.  Paul  F.  McCallin 

Panelists:  Drs.  George  Goto,  H.  James  Lambert,  Jr.,  Gail 
G.  L.  Li,  John  M.  Ohtani 
Poisoning 

Moderator:  Dr.  Richard  K.  B.  Ho 

Panelists:  Drs.  Robert  T.  S.  Jim,  James  L.  Mertz,  Calvin 
C.  J.  Sia,  Donald  T.  Smith,  Paul  Y.  Tamura 
Emergencies  in  the  New  Born 

Moderator:  Dr.  Wilhelmina  Haake 

Panelists:  Drs.  Jeannette  Chang,  George  M.  Ewing,  Wil- 
liam F.  Moore,  Jr.,  Allan  C.  Oglesby 
Medico-Surgical  Emergencies 

Moderator:  Dr.  Lloyd  M.  Nyhus 

Panelists:  Drs.  Frank  J.  Bruce,  Robert  G.  Johnston,  Patrick 
T.  Lai,  Theodore  T.  Tomita 
Medical  Emergencies 

Moderator:  Dr.  A.  S.  Hartwell 

Panelists:  Drs.  Raymond  deHay,  S.  R.  Horio,  Elmer  C. 
Johnson,  Bernard  J.  B.  Yim 


Papers 

Chemotherapy  in  Cancer 
Dr.  John  W.  Cline 
Unusual  Types  of  Abdominal  Pain 
Dr.  Walter  C.  Alvarez 
Presidential  Address 
Dr.  Edward  F.  Cushnie 
The  Lost  Art  of  Diagnosis  with  Eyes  and  Ears 
Dr.  Walter  C.  Alvarez 

Diagnosis  and  Treatment  of  Carcinoma  of  the  Stomach 
Dr.  John  W.  Cline 

SOCIAL  PROGRAM 

Cocktails  and  Dinner  Dance,  Oahu  Country  Club 

Breakfast  at  Oahu  Country  Club 

Annual  Golf  Tournament,  Oahu  Country  Club 

Picnic  for  physicians  at  the  home  of  Dr.  Harry  L.  Arnold,  Jr. 

MEETINGS 

House  of  Delegates,  Mabel  L.  Smyth  Memorial  Building 
General  Membership,  Princess  Kaiulani  Hotel  and  Mabel  L. 

Smyth  Memorial  Building 
Woman’s  Auxiliary,  Elks  Club 


DELEGATES 


Kauai  County: 

Burt  O.  Wade 
Alternate 
Vernon  G.  Boido 

Hawaii  County: 

Theodore  T.  Oto 
Timothy  D.  Woo 

Alternates 

Nicholas  Steuermann 
J.  A.  Mitchel 
H.  B.  Yuen 


Honolulu  County: 

Term  ends  1961 
Vernon  K.  S.  Jim 
Charles  S.  Judd,  Jr. 
Ivar  J.  Larsen 
Chew  Mung  Lum 
R.  Varion  Sloan 

Term  ends  1962 

Morton  E.  Berk 
H. M.  Johnson 
George  H.  Mills 


Andrew  L.  Morgan 
Walter  S.  Strode 
T.  H.  Richert 
Vernon  C.  Waite 
James  T.  S.  Wong 

Term  ends  1963 

Robert  G.  Benson 
B.  W.  D.  Fong 
W.  S.  Ito 

Allan  H.  H.  Leong 
A.  L.  Vasconcellos 
F.  B.  Warshauer 


Alternates 
C.  V.  Bergquist 
Donald  W.  Brown 
Frank  J.  Bruce 
William  W.  L.  Dang 
R.  P.  C.  Ho 
Robert  T.  S.  Jim 
Patrick  Lai 
Gail  Li 

Walter  Ozawa 
Calvin  C.  Sia 

Maui  County: 

Clifford  F.  Moran 
A.  Y.  Wong 


REFERENCE  COMMITTEES 


No.  1 — Public  Health 

George  H.  Mills 
T.  T.  Oto 
A.  L.  Vasconcellos 
Robert  T.  S.  Jim 
James  T.  S.  Wong 


No.  3 — Miscellaneous  Business 

R.  Varian  Sloan 
Vernon  K.  S.  Jim 
H.  M.  Johnson 
C.  M.  Lum 
Marion  L.  Hanlon 


No.  2 — Insurance  and  Medical  Service 

M.  E.  Berk 
Bernard  W.  D.  Fong 
W.  S.  Ito 
Ivar  J.  Larsen 
Andrew  L.  Morgan 
T.  D.  Woo 


No.  4 — Parliamentary  Affairs 

Charles  S.  Judd,  Jr. 

T.  H.  Richert 
Water  S.  Strode 
Burt  O.  Wade 
Verne  C.  Waite 
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COMMITTEES  FOR  1960  AND  1961 


STANDING  COMMITTEES 


Arrangements 

Richard  D.  Moore 
James  M.  Cherry 
Albert  Ishii 
James  Mamie 
Carl  Mason 


Randal  Nishijima 
R.  Varian  Sloan 
L.  T.  Kashiwa,  Maui 
T.  Kutsunai,  Hawaii 
Samuel  Wallis,  Kauai 


American  Medical 
Education  Foundation 

Min  Hin  Li,  RepreserUatii’e 

Awards 

Harry  L.  Arnold.  Jr  C.  F.  Moran,  Maui 
Robert  V.  Katsuki  B.  O.  Wade,  Kauai 

H.  Q.  Pang  H.  B.  Yuen.  Hawai 

M.  E.  Stevens 


Bylaws  and  Parliamentary 

Richard  E.  Ando 
Herbert  Y.  H.  Chinn 
Satoru  Nishij ima 
C.larence  Y.  Sugihara 
Rodney  T.  West 
W'ebster  Boyden,  Kauai 
H.  E.  Crawford.  Hawaii 
A.  Y.  Wong.  Maui 

Cancer 

Grover  H.  Batten 
Harold  M.  Johnson 
Gail  G.  L.  Li 
George  H.  Nip 
Walter  B.  Quisenberry 
Irvin  L.  Tilden 
Tokuso  Taniguchi.  Hawaii 
Vernon  Boido.  Kauai 
Guy  S.  Haywood.  Maui 

Chronic  Illness  and  Aging 

Shoyei  Yamauchi 

Richard  E.  Ando.  Doctor  Education 
L.  Clagett  Beck 

Leo  Bernstein.  Dept,  of  Health  Liaison 
Claude  V.  Caver.  Public  Relations 
John  M.  Felix 

Leabert  R.  Fernandez.  Legislation 
David  I.  Katsuki,  City  and  County  Liaison 
Ivar  J.  Larsen.  Hospital  and  Institutional 

Care 

George  H.  Mills,  Indigent  Care 
Walter  B.  Quisenberry.  Home  Care 
Kenneth  H.  Rusch.  Mental  Health 
R.  Frederick  Shepard,  Rehabilitation 
Norman  R.  Sloan.  Nursing  Care 
R.  Varian  Sloan.  Preventive  Care 
Robert  S.  Spencer 
Grant  N.  Stemmermann.  Research 
Bernard  Yim 

Robert  P.  Henderson.  Hawaii 
Peter  Kim.  Kauai 
Edmund  A.  Tompkins.  Maui 


D’abetes 

Donald  W.  Brown 
George  H.  Mills 
Norman  R.  Sloan 
Louis  G.  Stuhler 
Coolidge  S.  Wakai 


C.  S.  Browm 
L.  M.  Beers,  D.P. 

T.  W.  Kanda,  Maui 
Peter  Kim.  Kauai 
Kay  K.  Ota,  Hawaii 


Emergency  Medical  Service 

Edward  W.  Boone 
Leo  Bernstein 
Robert  Chung 
Donald  Depp 
Robert  B.  Faus 
Raymond  H.  Hiroshige 
Edmund  Lee 
Fred  M.  K.  Lam,  Jr. 

P.  Howard  Liljestrand 
Leon  E.  Mermod 
Robert  G.  Rigler 
W.  H.  Wilkinson 
Kenneth  K.  Fujii,  Kauai 
Edw’ard  B.  Underwood,  Maui 
Richard  M.  Yamauchi,  Hawaii 


Chairmen’s  names  appear  in  bold  type. 


Examining  Board  for 
Hansen’s  Disease 

Edward  T.  Emura 

Federal  Medical  Service 

Grover  H.  Batten 
Homer  Benson 
Ivar  J.  Larsen 
Chew  Mung  Lum 
Carl  Mason 
Edward  T.  Matsuoka 
Randal  Nishijima 

O.  D.  Pinkerton 

J.  Alfred  Burden.  Maui 
Burt  O.  Wade,  Kauai 
R.  P.  Wipperman,  Hawaii 

Hawaiian  Academy  of  Science 

W.  Harold  Civin,  Representative 

Health  Education 

Herbert  Y.  H.  Chinn 
Andrew  C.  Ivy,  Jr. 

Samuel  D.  Allison 
Gordon  Chang 
William  W.  L.  Dang 
Clifford  T.  Druecker 
Katherine  J.  Edgar 
Merton  Mack 
Randal  A.  Nishijima 
R.  Frederick  Shepard 
Verne  C.  Waite 
M.  L.  Hanlon,  Maui 
Ed  B.  Helms,  Hawaii 
Clyde  Ishii,  Kauai 

Heart 

Kikuo  Kuramoto 
Scott  C.  Brainard 
Bernard  W.  D.  Fong 
Alfred  S.  Hartwell 
Norman  R.  Sloan 
Marquis  E.  Stevens 
Lester  P.  K.  Yee 
Vernon  Boido,  Kauai 
Mun  L.  Chang,  Hawaii 
David  D.  Kliewer,  Maui 

Hospital  Liaison  Committee 

George  H.  Mills 

L.  T.  Chun 

Ivar  J.  Larsen 

Toru  Nishigaya 

Roy  Tanoue 

James  T.  S.  Wong 

Bernard  J.  B.  Yim 

Vernon  G.  Boido,  Kauai 

Frank  A.  St.  Sure,  Maui 

Sadaichi  Kasamoto,  Hawaii 

Legislative 

(*  Also  members  of  Honolulu  County 
Legislative  Committee) 

Leabert  R.  Fernandez 
Ralph  M.  Beddow 
*John  Chalmers 
Thomas  Chang 
John  W.  Devereux 
*Thomas  P.  Frissell 
*C.  E.  Fronk 
R.  Hadden  Gray 
A.  S.  Hartwell 
Richard  K.  C.  Lee 

P.  Howard  Liljestrand 
Leon  E.  Mermod 
Toru  Nishigaya 
George  D.  Oakley 

=^L.  Q.  Pang 
*B.  Allan  Richardson 
*T.  T.  Tomita 
William  H.  Wilkinson 
*Richard  W.  You 
William  Bergin,  Haw'aii 
Samuel  M.  Haraguchi,  Hawaii 
R.  J.  McArthur,  Maui 
Seiya  Ohata,  Maui 
Patrick  M.  Cockett.  Kauai 
Marvin  E.  Brennecke 


Nurses’  Liaison 

James  W.  Cherry 

Unoji  Goto 
William  S.  Ito 
Donald  A.  Jones 
George  H.  Nip 
Linus  C.  Pauling.  Jr. 

Peter  Kim.  Kauai 
David  D.  Kliewer,  Maui 
M.  H.  Chang,  Hawaii 

Mental  Health 

Kenneth  Rusch  Dorothy  Natsui 

Clifford  T.  Druecker  Robert  S.  Spencer 
Richard  S.  Horio  Yan  T.  Wong 

James  Mertz 
Vernon  Boido,  Kauai 
Nicholas  Steuermann,  Hawaii 

F.  H.  Tong,  Maui 

Nominating 

Harry  L.  Arnold,  Jr. 

Edwin  Chung-Hoon 
George  Mills 
Toru  Nishigaya 

O.  D.  Pinkerton 

Personnel 

Frederick  L.  Giles 
Harry  L.  Arnold,  Jr. 

Edward  F.  Cushnie 
Toru  Nishigaya 
J.  F.  Sanders,  Maui 

G.  Y.  Tomoguchi,  Hawaii 
Kenneth  K.  Fujii,  Kauai 

Polio 

Ichiro  Nadamoto 
Thomas  S.  Bennett 
M.  M.  Hasegawa 
J.  I.  Frederick  Reppun 

P.  H.  Cockett,  Kauai 
J.  F.  Fleming,  Maui 
Pete  T.  Okumoto,  Hawaii 

Public  Relations  Committee 

William  H.  Stevens 
A.  S.  Hartwell 
S.  M.  Haraguchi,  Hawaii 
P.  Cockett,  Kauai 
S.  Ohata,  Maui 

Publications  Committee 

Douglas  B,  Bell 
Toru  Nishigaya 
William  H.  Stevens 
Paul  Y.  Tamura 
Bernard  J.  B.  Yim 

Radium 

George  W.  Henry 
Samuel  D.  Allison 
Philip  S.  Arthur 
Hon  Chon  Chang 
Edgar  S.  Childs 
C.  C.  McCorriston 
Richard  D.  Moore 
John  Ohtani 
Jun-ch'an  Wang 
Tetsui  Watanabe 
P.  M.  Cockett,  Kauai 
S.  M.  Haraguchi,  Hawaii 
Raymond  M.  Otsuka,  Maui 

School  Health 

Masato  Hasegawa 
Katherine  Edgar 
Calvin  Sia 
Varian  Sloan 

Scientific  Program 

James  M.  Cherry 
Ralph  M.  Beddow 
Herbert  Y.  H.  Chinn 
W.  Harold  Civin 
Grant  N.  Stemmermann 
A.  Leslie  Vasconcellos 
Vernon  Boido,  Kauai 
J.  A.  Mitchel,  Hawaii 
C.  F.  Moran.  Maui 
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ADVISORY  COMMITTEES 


Board  of  Management 
Mabel  L.  Smyth  Bldg. 

M.  M.  Hasegawa 
Toru  Nishigaya 
H.  Q.  Pang,  Alternate 

Bureau  of  Crippled  Children 

(Date  indicates  expiration  of 
appointment) 


John  Frazer  1963 

Morton  E.  Berk 1961 

C.  M.  Burgess 1962 

George  M.  Ewing 1961 

Robert  Look,  D.D.S 1961 

Merton  Mack 1963 

Ichiro  Nadamoto 1963 

L.  Q.  Pang 1962 

Edward  Y.  F.  Wong,  Hawaii.... 1962 
Ruth  Oda,  Hawaii,  alt 1962 

M.  A.  Brennecke,  Kauai 1962 

Clyde  Ishii,  Kauai,  alt 1962 

W.  B.  Patterson,  Maui 1963 

W.  P.  Pfaeltzer,  Maui,  alt 1963 

Edwin  D.  Willett.  Lanai 1962 

Paul  G.  Stevens,  Molokai 1962 


Bureau  of  Tuberculosis 

Nobuyuki  Nakasone 

L.  Clagett  Beck 

George  W.  Henry 

John  T.  Kometani 

Robert  H.  Marks 

Frances  Won 

Peter  Kim,  Kauai 

Edmund  A.  Tompkins,  Maui 

Francis  F.  C.  Wong,  Hawaii 


Association  of  Professions 

A.  Leslie  Vasconcellos 
W.  Harold  Civin 
R.  T.  Kainuma 
M.  H.  Lichter 
R.  T.  West 

Robert  Miyamoto,  Hawaii 
K.  Fujii,  Kauai 
J.  E.  Andrews,  Maui 


Bureau  of  Maternal  and 
Child  Health 

(*  Members  of  Infant  Mortality 


Sub-committee ) 

George  Goto,  Chairman 1961 

Herbert  E.  Bowles 1961 

Clifford  K.  W.  Chock 1962 

*L.  T.  Chun 1962 

Charlotte  Curtis  1963 

’*'Lt.  Col.  J.  P.  Fairchild 1962 

John  M.  Felix 1961 

*Ross  Hagino 1963 

John  Handley 1963 

Robert  T.  S.  Jim 1961 

’■“'John  T.  Kometani 1961 

James  Lambert 1963 

^William  F.  Moore 1961 

Arno  J.  Mundt 1962 

^"Frances  F,  Nakamura 1962 

Satoru  Nishijima 1961 

Joseph  T.  Nishimoto 1962 

*Allan  C.  Oglesby,  Chairman, 

Sub-committee  1962 

Thomas  K.  Oshiro 1962 

John  I.  F.  Reppun 1961 

Albert  L.  Shimamura 1963 

*Grant  N.  Stemmermann 1962 

Philip  Watt 1963 

James  Wong  1963 

Jack  S.  Woodruff 1961 

Col.  Ed  A.  Zimmermann 1962 

M.  A.  Brennecke,  Kauai 1962 

Clyde  Ishii,  Kauai,  alt 1962 

Edward  Y.  F.  Wong,  Hawaii.... 1962 

Ruth  Oda,  Hawaii,  alt 1962 

Paul  G.  Stevens,  Molokai 1962 

Edwin  D.  Willett,  Lanai 1962 

William  B.  Patterson,  Maui 1963 

William  P.  Pfaeltzer,  Maui, 

alt 1963 


(n.b.  This  is  a standing  committee 
per  revised  bylaws) 


AD  HOC  COMMITTEES 

Hawaii  Medical  Practice 
Act  Review 

B.  Allan  Richardson 

Samuel  D.  Allison 

Leo  Bernstein 

Thomas  F.  Fujiwara 

Kikuo  Kuramoto 

Richard  K.  C.  Lee 

Irvin  L.  Tilden 

Raymond  C.  Yap 

Samuel  Yee 

S.  Mizuire,  Hawaii 

William  W.  Goodhue,  Kauai 

E.  T.  Shimokawa,  Maui 


Bureau  of  Venereal  Disease 

John  Chalmers 
Samuel  D.  Allison 
Edward  T.  Emura 
Charlotte  M.  Florine 
Koon  Sun  Fong 
Linus  S.  Pauling,  Jr, 

J.  I.  Frederick  Reppun 
Norman  R.  Sloan 
Vernon  Boido,  Kauai 
M.  H.  Chang,  Hawaii 
F.  H.  Tong,  Maui 

Bureau  of  Workmen’s 
Compensation 

Andrew  L.  Morgan 
Samuel  D.  Allison 
Philip  S.  Arthur 
Robert  F.  Bailey 
Thomas  S.  Bennett 
Scott  C.  Brainard 
Donald  Depp 
John  W.  Devereux 
Ivar  J.  Larsen 
Ichiro  Nadamoto 
George  H.  Nip 
B.  Allan  Richardson 
R.  Varian  Sloan 
Roy  T.  Tanoue 
Wayne  W.  Wong 

K.  Izumi,  Maui 
Harold  Lewis,  Hawaii 
Burt  O.  Wade,  Kauai 

Women’s  Auxiliary  to  the 
Hawaii  Medical  Association 

Homer  Benson 
Frederick  Giles 
H.  Q.  Pang 
W.  E.  laconetti,  Maui 
Clyde  Ishii,  Kauai 
H.  Okada,  Hawaii 


Physicians’  Aid  Study 

Frederick  L.  Giles 

Herbert  Y.  H.  Chinn 
Andrew  L.  Morgan 
H.  Q.  Pang 
Thomas  Richert 
Webster  Boyden,  Kauai 
Ted  Oto,  Hawaii 
F.  A.  St.  Sure.  Maui 


SPECIAL  APPOINTMENTS 


The  National  Foundation’s  Health  Scholarship  Committee — C.  M.  Burgess 
Inter-Professional  Coordinating — Leabert  R.  Fernandez,  Theodore  T.  Tomita 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

of  the  Hawaii  Medical  Association 
lOSth  Annual  Meeting 


The  first  session  of  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  was  called  to  order  by  the  President,  Dr. 
Edward  F.  Cushnie,  at  1:15  P.M.,  May  4,  1961,  in  the  Mabel 
L.  Smyth  Memorial  Building  Auditorium,  Honolulu. 

Present;  Drs.  Edward  F.  Cushnie,  J.  A.  Burden,  Toru 
Nishigaya,  A.  S.  Hartwell,  S.  Ohata,  T.  T.  Oto,  Timothy  D. 


Woo,  Robert  G.  Benson,  Morton  E.  Berk,  Bernard  W.  D. 
Fong,  William  S.  Ito,  Vernon  K.  S.  Jim,  H.  M.  Johnson, 
Charles  S.  Judd,  Jr.,  Ivar  J.  Larsen,  Chew  Mung  Lum,  George 
H.  Mills,  Andrew  L.  Morgan,  Walter  S.  Strode,  Thomas  H. 
Richert,  A.  L.  Vasconcellos,  Vernon  C.  Waite,  James  T.  S. 
Wong,  Robert  G.  Benson,  and  Burt  O.  Wade.  In  addition 
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Dr.  Hartwell  appointed  the  following;  Donald  W.  Brown  to 
replace  Allan  H.  H.  Leong,  and  Robert  T.  S.  Jim,  to  replace 
Dr.  Frederick  B.  Warshauer.  Dr.  Ohata  appointed  Marion 
L.  Hanlon,  to  replace  Clifford  F.  Moran,  and  Joseph  E. 
Andrews,  to  replace  A.  Y.  Wong. 

The  delegates  were  certified  and  seated  by  the  Secretary, 
Dr.  Rodney  T.  West,  who  pronounced  the  roll  call  in  order. 

Dr.  Cushnie  welcomed  the  delegates  and  thanked  them 
for  giving  up  their  time  to  guide  the  Association  in  its 
annual  policy-setting  deliberations. 

The  minutes  of  the  May  12,  I960,  meeting  were  approved 
as  published. 

The  reference  committee  appointments  were  made  and  the 
referrals  made. 

Dr.  George  H.  Mills  was  asked  to  give  a progress  report 
on  the  Honolulu  Foundation  for  Medical  Care.  Dr.  Richard 
K.  C.  Lee  advised  that  various  members  of  his  staff  were 
present  and  offered  their  assistance  in  the  reference  com- 
mittee deliberations.  Dr.  Cushnie  asked  if  there  were  any 
objections  to  this  offer,  and  there  being  none  the  reference 
committees  were  assigned  meeting  places  and  the  House  of 
Delegates  recessed  at  1:30  P.M. 


The  second  session  of  the  House  of  Delegates  was  called 
to  order  on  Friday,  May  5,  1961.  The  Secretary  declared  that 
there  was  a quorum  and  the  meeting  was  called  to  order  at 
1:15  P.M.,  and  the  President  asked  for  the  reference  com- 
mittee reports. 

PUBLIC  HEALTH  REFERENCE  COMMITTEE 

Mr.  President  and  members  of  the  House  of  Delegates: 

Your  Reference  Committee  on  Public  Health  gave  care- 
ful consideration  to  the  matters  referred  to  it  and  makes  the 
following  report. 

CANCER  COMMITTEE 

One  committee  meeting  was  held  in  the  Kinau  Hale 
Conference  Room  on  March  29,  1961,  at  8:00  A.M.  in  con- 
junction with  one  of  the  regular  Monday  morning  Cancer 
Commission  meetings. 

Members  discussed  the  progress  made  by  the  Cancer  Com- 
mission in  setting  up  the  Hawaii  Tumor  Registry.  They 
were  advised  of  the  difficulties  being  encountered  in  getting 
the  Cancer  Quackery  bill  enacted  into  law.  The  Committee 
went  on  record  favoring  the  continuation  of  the  present 
relationship  of  the  Cancer  Commission  to  the  Cancer  Com- 
mittee whereby  it  is  directly  responsible  to  this  committee, 
and  further  recommended  that  the  two  entities  be  con- 
tinued on  the  same  basis. 

The  Cancer  Commission's  annual  report  to  the  Commit- 
tee covered  the  following:  Commission  met  on  a biweekly 
basis  to  handle  the  many  details  relating  to  the  establishment 
and  operation  of  the  Hawaii  Tumor  Registry  and  the  par- 
ticipating hospitals.  All  hospitals  have  indicated  an  interest 
in  participating.  Registries  are  already  functioning  in  all  the 
hospitals  on  Kauai,  in  Central  Maui  and  Kula  Hospitals 
on  Maui,  Hilo  Memorial  Hospital  on  Hawaii,  and  at 
Queen's,  Kuakini,  Kapiolani,  St.  Francis,  Triplet,  and  Wa- 
hiawa  General  Hospitals  on  Oahu.  During  the  year  the  reg- 
ular staff  members  of  the  Registry  visited  hospitals  in  all 
the  counties  and  some  of  the  Commission  members  visited 
Kauai,  and  Maui.  Plans  are  under  way  to  bring  in  those  hos- 
pitals not  yet  formally  participating  in  the  Central  Registry. 
At  least  one  member  of  the  Commission  will  go  to  Lanai, 
Molokai,  and  Hawaii  in  the  immediate  future. 

Consultations  with  the  Attorney  General's  office.  State  of 
Hawaii,  revealed  that  under  the  Cancer  Control  Act  physi- 
cians w'ill  not  be  unlawfully  revealing  privileged  informa- 
tion by  participating  with  the  hospitals  and  Central  Tumor 
Registry. 

The  members  of  the  Commission  have  been  Drs.  Grover 
Batten,  chairman,  and  Shoyei  Yamauchi  (from  the  HMA), 
'W.  H.  Civin  and  I.  L.  Tilden  (from  the  American  Cancer 
Society;,  and  'W.  B.  Quisenberry  and  N.  R.  Sloan  (from 
the  Department  of  Health  ) . 

Grover  H.  Batten,  M.D. 


Cancer  Committee 

Your  reference  committee  recommends  that  the  President 
of  the  Hawaii  Medical  Association  continue  to  appoint  the 
chairman  of  the  Cancer  Commission  and  that  the  tenure  of 
his  office  be  specified,  and  he  may  succeed  himself  as  chair- 
man. 

Your  reference  committee  also  recommends  that  the  two 
physician  representatives  from  Hawaii  Medical  Association 
have  staggered  periods  of  appointments  to  the  Commission 
so  that  at  no  time  will  both  Hawaii  Medical  Association 
representatives  to  the  Commission  be  removed  from  the 
Commission  in  the  same  year.  This  will  allow  for  continuity. 
It  also  recommends  that  the  present  Hawaii  Medical  Associa- 
tion representatives  continue  for  at  least  a minimum  of  two 
more  years,  and  that  in  the  future  a Hawaii  Medical  Associa- 
tion representative  should  be  appointed  for  not  less  than 
three  years. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

EXAMINING  BOARD  FOR  HANSEN'S  DISEASE 

No  cases  were  presented  to  The  Examining  Board  for 
Hansen’s  Disease  during  the  past  year.  The  Committee  has 
no  suggestions  or  recommendations. 

Edward  T.  Emura,  M.D. 

Examining  Board  for  Hansen’s  Disease 

Your  reference  committee  recommends  the  acceptance  of 
this  report. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

DIABETES  COMMITTEE 

The  Diabetes  Committee  of  the  Hawaii  Medical  Associa- 
tion met  on  numerous  occasions  during  the  past  year.  'We 
selected,  as  our  main  goal,  education  of  the  public  as  regards 
the  need  for  early  diagnosis  and  dangers  of  this  disease.  Our 
campaign  was  centered  entirely  around  Diabetes  Week,  which 
was  held  in  November.  In  order  to  obtain  publicity  we  used 
the  services  of  Mr.  Hugh  Lytle  extensively.  The  Clinitron 
machine  furnished  by  the  Board  of  Health  for  our  use  was 
set  up  at  strategic  locations  in  town.  A large  number  of 
patients  were  screened  for  diabetes  and  a number  of  new 
cases  were  detected.  The  primary  function  of  this  screening, 
however,  was  one  of  publicity  since,  of  course,  only  a very 
minute  fraction  of  the  total  population  of  our  State  was 
actually  tested. 

Donald  W.  Brown,  M.D. 

Diabetes  Committee 

Your  reference  committee  recommends  the  acceptance  of 
this  report. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

HEALTH  EDUCATION  COMMITTEE 

The  main  effort  of  our  committee  in  I960  was  to  prepare 
ourselves  to  produce  regular  monthly  television  programs 
using  the  new  process  called  video-taping.  The  committee 
voted  to  obtain  three  of  these  tapes.  Realizing  that  this 
schedule  would  be  a busy  one,  the  committee  was  organized 
into  two  sections  with  co-chairmen,  Drs.  Herbert  Chinn  and 
A.  C.  Ivy.  Preparation  of  the  first  three  programs  started  in 
late  November.  Two  programs  on  surgery  of  the  eye  were 
taped  as  well  as  one  on  skin  conditions.  The  committee  has 
been  very  enthusiastic  so  far  with  this  method  of  producing 
T’V  programs  for  the  following  reasons: 

( 1 ) The  participants  seem  to  be  more  relaxed  knowing 
that  the  program  can  be  redone  if  the  first  taping  is 
not  satisfactory. 
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( 2 ) Programs  can  be  shown  more  frequently  and  at  more 
ideal  hours. 

( 3 ) By  having  the  three  tapes,  exceptional  programs  can 
be  saved  to  be  reshown  at  a later  date  or  perhaps  on 
other  islands  when  they  do  have  their  own  TV  sta- 
tions. We  have  had  a request  from  a group  in  Texas 
to  show  a tape  in  their  state. 

(4)  Possible  usage  in  the  future  for  enclosed  TV  circuits 
at  the  University  of  Hawaii  or  in  the  local  public 
school  system. 

A program  on  plastic  surgery  has  been  taped  and  is 
ready  for  showing.  Two  programs  are  presently  being  pre- 
pared on  the  subjects:  (1 ) What's  new  in  relief  of  hearing 
problems;  (2)  The  general  practitioner.  Three  films  and  a 
possible  live  program  to  be  shown  by  HMSA  on  TV  are 
being  reviewed  by  our  committee. 

Thus  far,  the  committee  is  very  satisfied  with  the  new 
method  of  pre-taping  our  programs  and  will  continue  to  do 
so  during  the  next  fiscal  year. 

A.  C.  Ivy,  Jr.,  M.D. 

Herbert  Y.  H.  Chinn,  M.D. 

Health  Education  Committee 

Your  reference  committee  recommends  adoption  of  this 
report  and  further  suggests  that  continual  adequate  financial 
support  be  given  this  committee  for  the  presentation  of  its 
program. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  The  report  was  adopted. 

HEART  COMMITTEE 

The  Heart  Committee  has  not  met  since  October  17,  1959, 
and  has  no  recommendations  to  make. 

Kikuo  Kuramoto,  M.D. 

Heart  Committee 

Your  reference  committee  recommends  the  acceptance  of 
this  report. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

MENTAL  HEALTH  COMMITTEE 

I have  no  report  to  render  inasmuch  as  there  were  no 
meetings  of  the  committee  on  mental  health  this  year. 

Kenneth  H.  Rusch,  M.D. 

Mental  Health  Committee 

Your  reference  committee  recommends  the  acceptance  of 
this  report. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

POLIO  COMMITTEE 

This  committee  had  only  one  meeting,  on  Februaty  14, 
1961,  which  was  called  to  discuss  the  new  oral  vaccines  and 
what  stand  to  take  on  legislation  which  might  be  introduced 
during  the  coming  session.  An  unfortunate  newspaper  release 
followed  this  meeting  which  seemed  to  have  come  from 
someone  present  at  the  meeting.  In  addition  to  the  regular 
members,  Drs.  Bernstein,  Enright,  and  Quisenberry  were 
present.  Everyone  present  denied  discussing  the  subject  of 
the  meeting  with  the  press. 

After  a lengthy  discussion  on  the  advantages  of  immuniz- 
ing an  entire  community  at  one  time,  the  committee  decided 
to  recommend  that  when  oral  vaccine  becomes  available  and 
proper  standards  of  medical  supervision  are  set  up  locally, 
immunization  be  given  to  all  children  in  Hawaii  be- 
tween the  ages  of  one  month  and  18  years  and  further  that 
the  Legislature  budget  sufficient  funds  for  the  project.  In 


addition,  the  committee  recommended  that  each  county  in- 
dividually work  out  a schedule  for  the  immunization  pro- 
gram. 

Ichiro  Nadamoto,  M.D. 

Polio  Committee 

Your  reference  committee  recommends  that  all  state  so- 
ciety committees  and  committee  members  should  always  ex- 
ercise caution  in  releasing  any  information  to  the  press  and 
that  the  public  relations  staff  be  utilized. 

The  committee  agrees  in  principle  to  the  recommendation 
that  when  the  time  is  right  the  entire  community  be  edu- 
cated to  the  idea  that  oral  vaccine  be  given  in  a two-week 
period.  However,  before  this  is  done  the  physicians  should 
agree  on  the  specific  time  this  program  is  to  run  and  spe- 
cifically who  will  be  included. 

We  also  recommend  that  vaccine  obtained  with  funds 
budgeted  by  the  Legislature  be  used  only  for  the  indigent 
and  medically  indigent. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  The  report  was  adopted. 

SCHOOL  HEALTH  COMMITTEE 

This  newly  formed  committee  met  once,  on  April  4,  to 
discuss  the  different  facets  of  the  school  health  program. 
Among  the  items  on  the  agenda  were  the  proposed  revision 
of  Form  14,  the  timing  of  the  school  examinations,  use  of  the 
audiometer,  the  hearing  program,  T&A’s,  and  the  school 
lunch  program. 

The  work  of  this  committee  covers  an  area  which  needs 
development  but  it  will  take  some  time.  It  is  recommended 
that  in  the  future  informed  resource  people  be  called  in  to 
advise  the  doctors  on  the  different  school  health  programs. 

Masato  Hasegawa,  M.D. 

School  Health  Cotnmittee 

Your  reference  committee  recommends  the  acceptance  of 
this  report. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

RADIUM  COMMITTEE 

The  following  is  the  report  of  the  Radium  Advisory  Com- 
mittee for  the  year  of  1960-61.  The  Committee  proposes  the 
following  recommendations  to  the  House  of  Delegates  for 
their  approval: 

One  person  or  one  department  shall  be  responsible  for  the 
radium  in  the  hospital.  His  duties  shall  be  as  follows: 

General  Recommendations  for  the 
Use  of  Radium  in  the  Hospital 

1.  Set  up  safety  regulations  for  the  protection  of  personnel 
and  patients. 

2.  Keep  record  of  its  use;  therefore  he  must  be  notified  by 
the  doctor,  or  his  assistant,  whenever  radium  is  to  be 
used. 

3.  Supervise  and  regulate  the  safe  storage  of  the  radium 
before  and  after  application. 

4.  Keep  the  monitoring  instruments  in  good  working 
order. 

5.  Keep  personnel  exposure  record. 

Necessary  equipment  and  protection  aids  are: 

1.  Protective — Lead  L,  lead  bricks.  Long  handled  forceps. 

2.  Monitoring — Gamma-survey  meter.  Film  badges  or  pen- 
cil dosimeters. 

3.  Transport — sturdy  cart  to  convey  radium  and  protective 
equipment. 

Operative  precautions  are  as  follows: 

1.  No  pregnant  woman  is  to  be  assigned  to  work  on  any 
case  in  which  radium  is  being  used.  She  may  be  as- 
signed before  or  after  the  treatment. 
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2.  The  radium  must  be  placed  in  a lead  (2  cm.  wall)  con- 
tainer immediately  before  and  after  the  application. 

3-  Applicators  should  be  prepared  as  far  as  possible  in  the 
radium  room,  and  manipulation  or  changes  in  the  OR 
should  be  avoided.  If  required  see  #2  under  "Specific 
Rules.” 

4.  Nurses  and  other  personnel  attending  the  patient  must 
remain  as  far  as  possible  from  that  part  of  the  patient 
receiving  the  radium  treatment.  In  other  words — KEEP 
DISTANCE. 

5.  If  radium  must  be  handled,  it  should  be  done  only  with 
long-handled  tongs  or  forceps,  and  never  with  the 
fingers.  No  radium  source  or  capsule  may  ever  be 
touched  with  the  fingers. 

6.  If  at  any  time  the  applicator  in  the  patient  is  acci- 
dentally displaced,  or  becomes  loose,  the  attending  doc- 
tor must  be  notified  immediately.  Radium  expelled 
from  the  patient  is  to  be  placed  in  a lead  container 
immediately. 

~.  Dressings,  bedclothes,  and  items  of  clothing  must  first 
be  checked  for  possible  loose  radium  before  they  are 
discarded.  However,  the  danger  of  contamination  is  nil 
because  the  containers  are  sealed. 

8.  Film  badges  or  pocket  dosimeters  must  be  available  or 
supplied  to  each  person  working  close  to  the  patient. 

In  operating  room,  special  precautions  should  be  taken; 

1.  If  at  any  time  the  radium  applicator  is  loaded  or  re- 
loaded in  the  OR,  the  room  must  be  monitored  for  pos- 
sible loose  radium  before  anything  is  discarded  or 
removed  from  the  room.  The  manipulation  of  the 
radium  shall  be  done  behind  a lead  shield.  This  gives 
a good  deal  of  protection,  but  is  not  within  the  safe 
levels  unless  the  time  is  short.  The  lead  screens  can 
give  a false  sense  of  security. 

2.  In  order  to  cut  down  on  exposure  to  the  personnel,  the 
patient  with  the  radium  must  be  evacuated  as  soon  as 
possible. 

In  the  recovery  room, 

1.  The  distance  between  beds  must  be  at  least  6 feet. 

2.  Personnel  attending  patients  with  100  mg.  radium  are 
allowed  35  minutes,  depending  on  the  distance.  Details 
in  each  case  will  vary  with  the  circumstance,  and  hos- 
pital rules  will  take  this  into  account. 

3-  No  visitors  allowed  in  recovery  room  to  see  patient. 

In  the  patient's  room, 

1 . The  distance  from  other  beds  must  be  at  least  9 feet. 

2.  Visitors  are  allowed  in  room  but  must  remain  at  least 
6 feet  from  patient. 

3-  A safe  distance  to  keep  a bed  patient  with  100  mg. 
radium  from  the  nurses'  station  is  20  feet  (1.5  milli- 
roentgens/hr.) 

It  is  desirable  that  consultation  with  a radiologist  be  ob- 
tained in  setting  up  the  regulations  in  each  hospital.  The 
Hawaii  Medical  Association  Radium  Advisory  Committee 
will  help  arrange  such  if  requested. 

The  Radium  Advisory  Committee  unanimously  recom- 
mends to  the  House  of  Delegates  the  adoption  of  the  above. 

George  W.  Henry,  M.D. 

Radium  Committee 

Your  reference  committee  recommends  adoption  of  the 
minimum  standards  for  handling  radium  set  down  by  the 
Radium  Advisory  Committee  with  the  following  amend- 
ments: 

In  the  third  paragraph,  "Operative  Precautions  are  as  fol- 
lows,” last  line  under  3,  correct  to  read:  "If  required,  see  1. 
below  under  "In  operating  room.”  Also  correct  7.  under 
"Operative  precautions"  to  read; 

"Dressings,  bedclothes,  and  items  of  clothing  must  first 
be  checked  for  possible  loose  radium  before  they  are 
discarded.  Even  though  the  danger  of  contamination  is 
nil  because  the  containers  are  sealed,  such  checks  are 
necessary  because  of  the  great  risk  involved.” 


ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE 
BUREAU  OF  CRIPPLED  CHILDREN 

One  meeting  was  held  on  January  6,  1961,  at  the  Mabel 
Smyth  Building.  The  following  is  the  report  of  this  Com- 
mittee : 

( 1 ) Dr.  Connor  reported  that  Dr.  C.  "Walton  Lillehei  and 
Dr.  Ray  Anderson  made  a survey  of  the  facilities  for  open 
heart  surgery  in  October,  I960.  The  consultants  felt  that  The 
Queen's  Hospital  Team  was  ready  to  proceed  while  the  St. 
Francis  Hospital  Team  is  getting  ready.  The  St.  Francis  Hos- 
pital Team  has  not  indicated  to  the  Bureau  of  Crippled 
Children  that  they  are  ready  to  go  ahead.  Dr.  Lillehei  also 
added  that  two  teams  in  Hawaii  were  not  unusual.  However, 
the  teams  should  work  together  and  have  conferences  and 
share  their  reports. 

(2)  The  U.  S.  Children’s  Bureau  has  indicated  that  they 
do  not  plan  to  underwrite  any  more  new  cardiac  centers  any- 
where in  the  United  States.  Federal  funds  are  available  for 
hospital  and  surgical  fees  for  children  sent  to  the  mainland. 
The  Bureau  of  Crippled  Children  still  sends  children  to  the 
mainland  for  open  heart  surgery  after  approval  has  been 
given  by  the  Cardiac  Advisory  Committee. 

( 3 ) It  was  recommended,  with  one  dissenting  vote,  that 
the  Council  of  the  Hawaii  Medical  Association  act  on  a fee 
schedule  for  Bureau  of  Crippled  Children  cases  for  all  pro- 
cedures based  on  60  per  cent  of  the  Honolulu  County  Med- 
ical Society’s  Relative  Value  Fee  Schedule  as  listed  or 
amended.  Dr.  Berk  has  already  submitted  a minority  report 
to  you  and  to  the  Honolulu  County  Medical  Society. 

(4)  It  was  recommended  that  the  Chief,  Bureau  of  Crip- 
pled Children,  meet  with  whatever  committee  the  Dental 
Society  designates  to  discuss  the  dental  fee  schedule.  The 
Chief  will  inform  them  of  the  action  the  Medical  Association 
has  taken  in  regard  to  a percentage  of  the  Medical  Society’s 
fee  schedule  in  the  hope  of  arriving  at  something  similar 
with  the  Dental  Society. 

John  P.  Frazer,  M.D. 

Advisory  Committee  to  the  Bureau  of  Crippled  Children 

Your  reference  committee  recommends  that  Dr.  Berk’s 
minority  report  be  accepted  and  that  further  studies  be  done 
in  regard  to  the  problem  of  fees  before  a fee  schedule  is  ac- 
cepted for  the  cases  from  the  Bureau  of  Crippled  Children. 

The  committee  also  recommends  that  no  action  be  taken 
to  discuss  fee  schedules  with  the  Dental  Society. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Cushnie  asked  for  discussion  on  this  subject. 
Dr.  Richert  asked  if  adoption  of  the  report  would 
mean  that  the  minority  report  would  be  adopted. 
Dr.  Hanlon  said  that  the  doctors  on  Maui  had  no 
contact  with  the  minority  report.  Dr.  West  advised 
that  the  minority  report  had  been  adopted  by  the 
Council  at  which  time  two  Maui  representatives 
were  present.  Dr.  Berk  elaborated  on  the  thinking 
behind  his  report.  He  stressed  the  importance  of 
uniformity  in  fee  schedules  and  said  that  if  an  in- 
dividual doctor  wants  to  take  care  of  BBC  cases  for 
a reduced  fee  or  for  nothing,  that  is  his  prerogative, 
but  the  Medical  Association  should  not  go  on  record 
as  accepting  a reduced  fee  schedule. 

The  report  was  adopted. 

ADVISORY  COMMITTEE  TO  THE 

BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

The  objectives  of  the  Committee  are  to  serve  as  an  ad- 
visory committee  to  the  Bureau  of  Maternal  and  Child  Health 
of  the  State  Department  of  Health;  and  also  to  function  as 
a maternal  and  infant  mortality  study  committee.  The  pur- 
pose of  the  latter  might  be  defined  as  a committee  to  study 
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maternal  and  infant  deaths  in  order  that  ( 1 ) avoidable  fac- 
tors in  maternal  and  infant  deaths  may  be  reduced  or  elimi- 
nated and  ( 2 ) better  maternal  and  infant  care  may  be  assured 
through  improvement  in  teaching  and  practice. 

Major  activities  of  the  Committee  for  I960  were  as  fol- 
lows: 

1.  The  Chairman  summarized  studies  of  ten  maternal 
deaths  occurring  in  I960.  (Two  more  I960  deaths  occurred 
so  late  in  the  year  that  they  have  not  been  discussed  and 
classified.)  Four  of  the  ten  were  classified  as  directly  ob- 
stetrical and  preventable. 

2.  Dr.  Oglesby,  Chairman  of  the  Infant  Mortality  Section, 
summarized  the  infant  death  case  studies  for  I960.  Seven- 
teen infant  deaths  were  studied  of  which  ten  were  classified 
as  preventable.  Four  were  unclassifiable  as  to  preventability 
because  of  lack  of  sufficient  data.  Nine  cases  which  were 
studied  by  the  Committee  were  prepared  for  publication  in 
the  Hawaii  Medical  Journal,  and  published. 

3.  The  Chairman  reported  that  several  legislators  are  in- 
terested in  introducing  a bill  into  the  legislature  which  would 
protect  the  maternal  and  infant  mortality  case  study  records 
from  subpoena.  Educational  work  of  the  Committee  has  been 
hampered  by  concern  of  physicians  over  this  possibility.  Sev- 
eral states  now  have  legislation  which  prohibits  such  study 
records  from  being  admitted  as  evidence. 

4.  Mr.  Charles  Bennett  of  the  Bureau  of  Health  Statistics 
of  the  Department  of  Health  reported  that  a revision  of  the 
Vital  Statistics  Act,  Part  I,  Chapter  57,  Revised  Laws  of 
Hawaii,  is  being  proposed  to  the  Legislature.  In  particular, 
he  asked  the  Committee  members  their  opinions  as  to  revi- 
sion of  the  method  of  fetal  death  repotting.  The  Commit- 
tee’s unanimous  opinion  was  that  reporting  of  all  fetal 
deaths  should  continue,  but  that  a simplified  report  form 
be  developed  for  those  below  the  period  of  viability. 

5.  Several  Committee  members  attended  two  meetings  on 
neighbor  islands  with  County  Medical  Societies  to  present 
case  studies.  Members  (who  travel  at  their  own  expense)  find 
these  meetings  interesting,  and  the  hospitality  enjoyable.  The 
availability  of  consultation  through  the  Bureau  of  Maternal 
and  Child  Health  for  indigent  and  medically  indigent,  ma- 
ternity and  newborn  cases  is  emphasized  at  every  opportu- 
nity. There  have  been  more  requests  for  such  this  year. 

The  Committee  has  no  special  recommendations  for  the 
House  of  Delegates. 

George  Goto,  M.D. 

Advisory  Committee  to  the 
Bureau  of  Maternal  and  Child  Health 

Your  reference  committee  recommends  solid  support  of 
the  bill  which  would  protect  the  maternal  and  infant  mor- 
tality case  study  records  from  being  subpoenaed. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE 
BUREAU  OF  TUBERCULOSIS 

This  committee  met  only  once,  on  August  3,  I960.  At 
that  meeting  the  Bureau’s  new  regulations  were  discussed 
as  well  as  the  "6  mm  maximum”  criteria  specified  in  these 
regulations.  Inasmuch  as  the  new  regulations  had  been 
adopted,  the  matter  of  changing  the  criteria  was  dropped. 
The  committee  authorized  the  Bureau  to  send  a brochure  to 
those  physicians  treating  patients  with  tuberculosis  and  re- 
mind the  private  physicians  that  they  are  encouraged  to  call 
the  sanatoria  for  consultation.  The  committee  recommended 
that  space  be  provided  in  the  HAWAII  MEDICAL  JOURNAL 
for  a regular  Department  of  Health  column. 

The  treatment  of  ambulatory  patients  on  Oahu  was  dis- 
cussed and  this  was  referred  to  the  Honolulu  County  Board 
of  Governors. 

Regarding  the  school  health  program,  the  committee  felt 
that  it  would  be  a good  idea  to  give  all  children  tuberculin 
tests  when  they  receive  their  required  examinations. 

Nobuyuki  Nakasone,  M.D. 


Advisory  Committee  to  the  Bureau  of  Tuberculosis 

Your  reference  committee  recommends  that  physicians  be 
made  cognizant  of  the  consultation  facilities  which  are  pro- 
vided by  the  various  sanatoria. 

It  also  recommends  that  pre-school  children  and  children 
with  a known  negative  tuberculin  test  be  given  this  test  with 
their  annual  school  examinations. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE 
BUREAU  OF  VENEREAL  DISEASE 

The  Committee  met  on  November  23,  I960,  to  discuss  the 
proposed  transfer  of  the  Venereal  Disease  Clinic  to  the  out- 
patient departments  of  various  hospitals  throughout  the  state. 
Subsequent  investigations  indicated  that  several  hospitals 
were  interested,  but  in  view  of  a later  recommendation  that 
a Federal  survey  had  been  requested  (more  will  follow  on 
this),  it  was  felt  that  the  Venereal  Disease  Clinic  should  be 
maintained  as  it  is  at  present  until  the  survey  has  been  made 
and  recommendations  studied. 

In  connection  with  the  above,  Dr.  Frank  Glaser  attended 
a meeting  in  Dallas,  Texas,  in  which  it  was  reported  that 
despite  the  amazing  increase  in  venereal  disease  throughout 
the  country,  the  extremely  low  rate  in  Hawaii  was  somewhat 
enigmatic.  It  was  suggested  that  an  epidemiologist  in  the 
employ  of  the  Federal  Government  be  allowed  to  come  to 
Hawaii  for  a period  of  six  months  to  a year  to  determine: 
" ( 1 ) if  we  have  eradicated  venereal  disease,  or,  ( 2 ) eradi- 
cated the  control  program.”  After  considerable  discussion,  it 
was  moved,  seconded,  and  unanimously  passed  that  we  en- 
dorse the  investigation  on  the  basis  that  it  not  be  done  with 
a firm  commitment  for  one  year,  and  that  we  make  this 
recommendation  to  the  council. 

The  recommendation  that  the  premarital  examination  for 
venereal  disease  be  discontinued  was  voted  down. 

The  Committee  recommended  that  the  Department  of 
Health  liberalize  wording  of  the  premarital  health  certificate. 
The  Committee  further  supported  the  recommendations  of 
the  State  Department  of  Health  for  changes  for  the  various 
complement  fixation  tests  for  syphilis. 

A second  meeting  of  the  Committee  was  held  on  March 
15,  1961,  to  hear  a report  from  Dr.  Glaser  on  the  Dallas 
meeting.  The  Committee  went  on  record  as  approving  the 
transfer  of  the  Venereal  Disease  Clinic  from  the  Bureau  of 
Adult  Health  to  the  Bureau  of  Epidemiology  of  the  Health 
Department. 

The  committee  wishes  to  express  its  appreciation  to  Drs. 
Lee,  Sloan,  Enright,  Glaser,  and  Quisenberry  for  their  co- 
operation and  attendance  at  the  meetings. 

John  F.  Chalmers,  M.D. 

Advisory  Committee  to  the  Bureau  of  Venereal  Disease 

Your  reference  committee  believes  that  premarital  ex- 
amination for  venereal  disease  should  be  continued,  espe- 
cially in  view  of  the  fact  that  there  is  a definite  increase  in 
venereal  disease  on  the  mainland. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

The  chairman  moved  adoption  of  the  report  as 
a whole.  It  was  adopted. 


INSURANCE  AND  MEDICAL  SERVICE 
REFERENCE  COMMITTEE 

Mr.  President  and  members  of  the  House  of  Delegates: 

Your  Reference  Committee  on  Insurance  and  Medical 
Service  gave  careful  consideration  to  the  matters  referred  to 
it  and  makes  the  following  report: 
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CHRONIC  ILLNESS  AND  AGING  COMMITTEE 

Principal  Activies:  1.  Preparation  for  the  White  House 
Conference  on  Aging,  January,  1961.  2.  Establishment  of  a 
pilot  study  project  at  The  Queen's  Hospital:  Rehabilitation 
of  the  chronically  ill  in  a general  hospital  and  nursing  home. 

High  cost  of  hospital  care. — Hospital  Committee. 

White  House  Conference  on  Aging,  1961 — Pre-Conference 
Activities:  The  Committee's  activities  were  chiefly  concerned 
with  the  preparation  for  the  WHCA.  Anticipating  an  active 
year,  the  membership  was  enlarged,  sub-committee  chairmen 
assigned  in  the  various  categories  of  interest  areas  pertaining 
to  possible  future  activities  of  the  committee. 

On  July  18  and  July  25,  state  recommendations  submitted 
by  the  Governor's  Interim  Commission  on  Aging  were  re- 
viewed item  by  item.  The  Sections  on  Health  and  Medical 
Care  and  Financing  of  Medical  Care  were  particularly  care- 
fully scrutinized,  additions  and  deletions  were  made,  and 
endorsed.  Dr.  Harry  Arnold,  Jr.,  and  I served  as  consultants 
for  the  final  State  Recommendations. 

Drs.  Harry  Arnold,  Jr.,  and  Richard  P.  Moore  participated 
in  a forum  on  the  question  of  financing  medical  care.  Both 
presented  doctors'  viewpoints  clearly  and  effectively.  Our 
thanks  to  them  for  performing  this  difficult  task  so  well. 

The  presence  of  a field  representative  of  A.M.A.,  Mr. 
Dalbec,  at  a time  when  the  appointed  delegates  to  the 
WHCA,  1961,  were  having  orientation  programs  greatly 
enhanced  organized  medicine’s  interest.  Mr.  Dalbec  was  asked 
numerous  questions  concerning  organized  medicine.  Only  an 
informed  representative,  such  as  he,  could  supply  many  of  the 
acceptable  answers.  This  Committee  should  look  forward  to 
more  help  from  Mr.  Dalbec  and  his  A.M.A.  associates. 

At  the  WHCA.  1961.  Dr.  Leo  Bernstein  officially  repre- 
sented the  Governor  and  was  asked  to  tell  Hawaii’s  story  at 
a sectional  meeting.  Dr.  Norman  Sloan,  a member  of  the 
150-member  National  Advisory  Committee  for  the  Confer- 
ence, attended  as  a delegate,  assigned  to  Social  Services.  I was 
assigned  to  the  Health  and  Medical  Care  Section  and  acted 
as  a liaison  man  for  Hawaii's  physicians  at  the  A.M.A.  break- 
fast meetings. 

A great  concern  for  various  problems  affecting  the  aged 
was  expressed  at  the  WHCA,  1961,  and  at  the  preparatory 
Hawaii  State  Conference  on  Aging  (May,  I960).  The  WHCA 
formulated  general  policy  statements  largely  based  on  state 
recommendations.  State  conferences  defined  the  problem  as 
it  exists  in  individual  States. 

The  general  policy  statements  of  WHCA,  1961,  with  a 
few  exceptions  make  a sound  guide  to  fill  gaps,  correct  in- 
adequacies, and  develop  fuller  and  meaningful  programs. 
The  Governor’s  State  Conference  on  Aging  has  clarified  local 
needs  and  defined  priorities  of  action. 

Immediate  Actions  Needed  in  Hawaii:  The  first  need  is 
the  creation  of  a permanent  Commission  on  Aging  for  Ha- 
waii. Bills  have  been  introduced  into  both  sections  of  the 
State  Legislature  for  action  and  are  strongly  backed  by  our 
Legislative  Committee.  All  physicians  in  the  State  are  urged 
to  help  get  this  bill  enacted. 

The  passage  of  the  Kerr-Mills  bill  by  the  86th  Congress 
was  a triumph  for  organized  medicine  and  an  answer  to  the 
cry  of  help  for  the  needy  aged.  Dr.  Harry  Arnold,  Jr.,  at- 
tended the  special  meeting  of  A.M.A.  called  on  November 
27,  1960,  to  discuss  this  law.  The  proper  implementation  of 
the  law  will  give  adequate  medical  care  to  those  who  need 
help.  Physicians  of  this  State  should  support  the  proper 
implementation  of  this  law. 

Nationally,  socialized  medicine  is  again  knocking  at  the 
physicians’  door;  this  time  by  way  of  the  "aging  problem.” 
Mr.  Kennedy  has  appointed  Wilbur  J.  Cohen,  the  Uni- 
versity of  Michigan  social  welfare  professor,  to  direct  the 
legislative  section  of  HEW.  Mr.  Cohen  is  a protege  of  Isa- 
dore  Falk,  a proponent  of  socialized  medicine.  Mr.  Cohen  is 
said  to  have  rigged  the  WHCA,  1961,  and  influenced  the 
WHCA  to  recommend  the  financing  of  medical  care  through 
the  Social  Security  approach.  ( Shearon  Report) 

Prevention  of  Fragmentation  of  Health  Services:  Leader- 
ship in  developing  programs  for  health  and  medical  care 
should  come  from  physicians  and  health  oriented  agencies. 


both  official  and  voluntary.  Otherwise,  those  less  qualified  by 
training  and  experience  will  take  over,  especially  in  situations 
where  political  considerations  prevail.  Some  of  the  recent 
events  should  grimly  remind  us  of  what  could  and  might 
happen. 

The  responsibility  of  implementation  of  the  Kerr-Mills 
law  in  Hawaii  is  now  in  the  lap  of  State  Department  of 
Social  Services.  This  law  was  created  for  the  specific  purpose 
of  helping  the  medically  needy.  Hawaii's  physicians  have  a 
tremendous  interest  in  the  proper  implementation  of  this 
law.  But  an  offer  from  this  Committee  and  President  Cushnie 
of  a strong  advisory  group  to  the  Department  has  been 
ignored. 

The  WHCA,  1961,  policy  statement  reads:  "A  major  ob- 
stacle to  continuity  of  care  and  coordination  of  services  lies 
in  the  fractionation  of  health  services  away  from  agencies 
concerned  primarily  with  health  matters.”  Recommendation 
reads  "Federal,  State  and  local  programs  in  the  field  of 
health  and  medical  care  be  administered  by  medically  ori- 
ented agencies.” 

Rehabilitation  of  the  Chronically  III  in  a General  Hospital 
and  Nursing  Home — A Pilot  Study:  Meetings  were  held 
with  representatives  of  the  Division  of  'Vocational  Rehabili- 
tation, Mr.  Kuniji  Sagara,  and  Miss  Rosemary  Hayes,  who 
presented  the  working  plan  for  the  project  and  invited  the 
HMA  to  participate  in  the  program.  After  the  August  16 
approval  by  the  Council  with  provision  to  keep  it  under 
the  control  of  physicians,  a panel  of  physicians,  with  Dr. 
Nishigaya  as  chairman,  was  appointed  by  Dr.  Cushnie.  This 
Committee  was  instructed  to  supervise  the  details  so  that  they 
will  be  carried  out  in  accordance  with  the  precepts  of  the 
medical  profession.  The  project  was  set  up  at  The  Queen’s 
Hospital  and  is  supported  by  Federal  grant.  The  first  report 
of  this  demonstration  study  project  is  now  available.  Dr. 
Nishigaya  requests  a fuller  cooperation  from  the  medical 
profession.  The  panel  requests  more  and  early  referrals  in 
the  course  of  disability  so  that  more  effective  total  rehabili- 
tation programs  would  be  carried  out. 

High  Cost  of  Hospital  Care — Hospital  Committee:  The 
spiralling  cost  of  hospital  care  has  been  discussed  particularly 
from  the  standpoint  of  financing  such  costs  and  possible  de- 
velopment of  new  and  more  economical  institutional  and 
home-care  programs.  The  Committee  favors  developing  Pro- 
gressive Patient  Care  Programs  in  general  hospitals  inte- 
grated with  nursing  home  and  home-care  programs.  HMSA 
representatives  have  indicated  their  willingness  to  support 
such  a program  and  have  urged  our  Committee  to  help 
initiate  such  programs. 

Joint  meetings  with  hospital  administrators  have  indicated 
that  further  discussion  must  be  held  with  members  of  hos- 
pital boards,  preferably  the  chairmen.  The  problem  seems  so 
large  that  a special  hospital  committee,  with  George  Mills 
as  chairman,  has  been  appointed  by  President  Cushnie  to 
look  into  this  matter.  The  day  may  come  when  "the  right 
person,  gets  the  right  care,  at  the  right  place  at  the  right 
time  at  the  right  cost”  (Edwin  Crosby,  M.D.,  President  of 
American  Hospital  Association). 

Recommendations:  To  properly  implement  the  above  and 
other  programs,  still  to  be  developed,  our  Committee 
recommends : 

1.  That  the  Hawaii  Medical  Association  continue  to 
strongly  support  legislation  to  establish  a permanent  Com- 
mission on  Aging  in  Hawaii. 

2.  That  when  such  a Commission  is  established,  Hawaii's 
physicians  participate  actively  in  the  affairs  of  the  Commis- 
sion so  that  health  matters  affecting  the  people  of  Hawaii  will 
not  be  without  medically  oriented  considerations  and  im- 
plementations. 

3.  Encourage  health  institutions  in  Hawaii  to  develop  their 
facilities  and  services  so  that  the  right  people  get  the  right 
care  at  the  right  place  at  the  right  time  at  the  right  cost. 

4.  Encourage  health  insurance  carriers  in  Hawaii  to  de- 
velop adequate  medical  care  plans  for  people  including  those 
over  65  years  by  proper  implementation  of  the  third  recom- 
mendation. 

5.  Continued  support  of  the  Kerr-Mills  law  by  helping  to 
adequately  implement  it  in  Hawaii. 
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6.  Continued  opposition  to  any  and  all  attempts,  however 
camouflaged,  by  the  Federal  Government  to  introduce  legisla- 
tion to  socialize  medicine,  to  wit,  opposition  to  the  Social 
Security  approach  of  financing  medical  care  for  the  aged. 

7.  Take  immediate  steps  to  prevent  fractionation  of  health 
services  away  from  agencies  concerned  primarily  with  health 
matters,  by  placing  State  and  local  programs  in  the  field  of 
health  and  medical  care  in  the  administration  of  medically 
oriented  agencies.  This  will  insure  continuity  of  care  and 
prevent  duplication  of  services  and  waste  of  taxpayers’  money. 

Shoyei  Yamauchi,  M.D. 

Chronic  Illness  and  Aging  Committee 

Your  reference  committee  recommends  acceptance  of  this 
report  with  emphasis  on  #6,  regarding  continued  opposi- 
tion to  any  and  all  attempts  to  socialize  medicine;  to  wit, 
opposition  to  the  Social  Security  approach  of  financing  med- 
ical care  for  the  aged. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

FEDERAL  MEDICAL  SERVICES  COMMITTEE 

The  Federal  Medical  Services  Commitee  met  several  times 
during  the  year.  As  usual,  the  most  difficult  cases  to  adjudi- 
cate were  those  pertaining  to  obstetrics.  Because  of  problems 
associated  with  the  OB  schedule  and  the  trimester  breakdown 
the  matter  of  publishing  the  fee  schedule  was  discussed  by 
the  committee  but  no  final  conclusion  has  been  reached. 

The  only  other  material  problem  associated  with  claims 
and  other  services  rendered  was  that  an  insufficient  amount 
of  information  was  given  to  the  committee  by  the  responsi- 
ble physician. 

General  Floyd  Wergeland  and  Col.  Gray  of  the  Office  of 
Dependents  Medical  Care  met  with  the  committee.  They  pre- 
sented a brief  history  of  Medicare  and  expressed  satisfaction 
with  the  program  as  it  is  operated  in  Hawaii. 

The  new  Medicare  contract  must  be  negotiated  prior  to 
June  30,  1961.  It  is  suggested  that  no  changes  be  made  at 
that  time  and  that  the  present  contract  be  renewed  for  one 
year. 

There  were  no  problems  relating  to  the  Veteran’s  Ad- 
ministration contract  which  is  due  for  renewal  for  the 
period  July  1,  1961  to  June  30,  1961. 

The  Medical  Care  program  for  the  Federal  Civil  Service 
employees  was  not  considered  by  this  committee  during  the 
past  year  because  this  was  taken  from  the  prior  committee 
of  1959  and  I960  and  handled  by  the  Medical  Care  Plans 
Committee  of  the  Honolulu  County  Medical  Society. 

The  chairman  would  like  to  take  this  opportunity  to 
thank  all  the  members  of  the  Federal  Medical  Services  com- 
mittee for  the  help  and  cooperation  they  have  given  him. 

Grover  H.  Batten,  M.D. 

Federal  Medical  Services  Committee 

Your  reference  committee  suggests  no  changes  be  made 
in  the  present  Medicare  contract  for  one  year.  The  Chairman 
of  this  Committee,  Grover  Batten,  M.D.,  recommended  that 
although  the  fee  schedule  for  Medicare  was  substandard  in 
a few  areas,  on  the  whole  it  is  an  acceptable  fee  schedule  and 
we  therefore  should  continue  on  the  same  basis  for  the  next 
contract  year.  The  correction  should  be  made  in  the  report 
relating  to  dates;  viz.,  for  the  period  July  1,  1961,  to  June 
30,  1962,  instead  of  "1961.” 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

HAWAII  MEDICAL  PRACTICE  ACT  REVIEW  COMMITTEE 

Revision  of  the  Medical  Practice  Act  was  recommended  as 
mandated  by  the  membership.  At  the  time  that  this  report 
was  submitted,  the  revised  Medical  Practice  Act  was  being 
acted  on  in  the  present  legislature. 

B.  Allen  Richardson,  M.D. 


Hawaii  Medical  Practice  Act  Review  Committee 

Your  reference  committee  recommends  the  following: 

That  a Hawaii  Medical  Practice  Act  Study  Committee  be 
continued  for  at  least  two  years. 

Furthermore,  the  deliberations  and  decisions  made  by  this 
Committee  should  be  forwarded  to  the  State  Medical  Associa- 
tion’s Legislative  Committee  for  further  action. 

During  this  time  the  following  points  should  be  explored: 

(a)  The  Committee's  action  in  regard  to  licensing  grad- 
uates from  foreign  medical  schools. 

(b)  The  definition  of  "medical  practice”  in  the  State  of 
Hawaii. 

(c)  Possible  licensing  or  registering  people  covered  by 
No.  2,  i.e.,  psychologists,  nutritionists,  physical  therapists, 
etc. 

Furthermore,  we  believe  it  is  urgent  that  the  members  of 
the  State  Medical  Association  be  made  aware  of  the  present 
revised  Medical  Practice  Act  as  recommended  by  the  current 
study  committee  and  that  the  revision  as  presented  to  the 
Legislature  be  incorporated  in  these  proceedings. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

HOSPITAL  COMMITTEE 

The  Hospital  Committee  of  the  Hawaii  Medical  Associa- 
tion is  a new  committee  formed  to  study  the  relationship  be- 
tween the  doctor  and  hospital.  The  first  meeting  was  held 
on  April  3,  1961.  This  meeting  was  called  in  order  that  the 
members  of  the  committee  could  become  acquainted  with 
each  other  and  some  of  the  problems  to  be  considered  were 
outlined. 

These  problems  are : 

1.  Hospital  costs  and  what  we  can  do  to  bring  them  down; 

2.  Problem  of  the  aged  and  adequate  hospitalization  for 
them; 

3.  Prepaid  hospital  insurance; 

4.  The  indigent  and  his  relationship  to  the  hospital  and 
physician; 

5.  The  importance  of  the  physician  in  the  training  pro- 
gram in  the  hospital:  what  this  program  means  to  the 
community; 

6.  Progressive  patient  care; 

7.  The  type  of  hospitals  needed  in  the  community  in  the 
future. 

At  the  meeting  in  May,  Mr.  'Will  Henderson,  President- 
elect of  the  Hawaii  Hospital  Association,  will  be  asked  to 
give  his  views  on  progressive  hospital  care  in  Hawaii. 

George  H.  Mills,  M.D. 

Hospital  Committee 

Your  reference  committee  recommends  that  this  report  be 
accepted. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

ASSOCIATION  OF  PROFESSIONS  STUDY  COMMITTEE 

This  committee  did  not  meet  and  has  made  no  further 
study  of  the  feasibility  of  establishing  an  association  similar 
to  the  one  in  operation  in  Michigan.  It  therefore  has  no 
recommendations  to  make. 

A.  L.  Vasconcellos,  M.D. 

Association  of  Professions  Study  Committee 

It  is  recommended  that  the  study  be  continued  and  de- 
veloped. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 
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NURSES'  LIAISON  COMMITTEE 

The  Committee  was  appointed  late  in  the  year  and  no 
specific  occasion  for  a meeting  has  arisen  since  the  origin  of 
the  Committee.  However,  an  exploratory  meeting  with  the 
Hawaii  Nurses  Association  Liaison  Committee  is  planned  in 
the  near  future. 

James  W.  Cherry,  M.D. 

Nurses’  Liaison  Committee 

Your  reference  committee  recommends  acceptance  of  this 
report. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

LEGISLATIVE  COMMITTEE 

The  Legislative  Committee  began  meeting  on  August  12, 
I960,  in  preparation  for  the  Second  State  Legislative  Sessions, 
and  met  every  month  or  two  until  March  3,  when  the  meet- 
ings were  scheduled  for  every  Friday  afternoon  at  the  Mabel 
Smyth  Building.  In  the  preliminary  meetings,  bills  that  the 
HMA  would  like  to  see  enacted  were  discussed.  These  in- 
cluded ; 

1.  Liability  of  Physicians  Rendering  Emergency  Treat- 
ment. (HB  457,  SB  581 ) : This  was  drafted  by  Mr.  Kennedy 
and  the  Legislative  Reference  Bureau  and  introduced  by 
Trask.  (Dr.  Hartwell  was  selected  to  bird-dog  this  bill  dur- 
ing the  coming  session. ) 

2.  Medical  Research  and  Animal  Experimentation.  (HB 
815):  Mrs.  Devereux  was  appointed  to  have  this  bill 
drafted.  { Dr.  Brainard  was  selected  to  bird-dog  this  bill 
during  the  coming  session.) 

3.  Legislation  Relating  to  Confidential  Information.  (HB 
1301):  Mrs.  Devereux  had  this  bill  drafted,  it  was  intro- 
duced by  Robert  Chang.  (Dr.  George  Goto  offered  to  bird- 
dog  this  bill. ) 

4.  Donations  of  Dead  Bodies  and  Parts  Thereof  for  Med- 
ical Use.  (HB  386):  Mrs.  Devereux  had  this  bill  drafted. 
( Drs.  Mermod  and  Frissell  will  bird-dog  this  bill.) 

5.  Cancer  Quackery.  (HB  387)  : Mrs.  Devereux  will  have 
this  bill  drafted.  (Dr.  Batten  will  bird-dog  this  bill.) 

6.  Medical  Practice  Act.  (HB  459):  Mr.  Kennedy  had 
this  bill  drafted  according  to  the  recommendations  of  the 
ad  hoc  committee.  (Dr.  Richardson  will  bird-dog  this  bill.) 

Other  subjeas  discussed  at  length  in  anticipation  of  leg- 
islation that  might  be  forthcoming  included  autopsies,  aging 
commission,  health  insurance  for  State  employees,  financial 
support  for  an  alcoholic  clinic,  implementation  of  the  Mills- 
Kerr  Bill  and  Bureau  of  Sight  Conservation. 

In  an  attempt  to  obtain  as  much  information  as  possible 
on  the  above  subjects,  various  doctors  in  the  community  with 
particular  interest  in  these  subjects  talked  to  the  members 
of  the  Legislative  Committee. 

For  additional  help  during  the  legislative  session,  Renfro 
Hoskins,  a law  student  from  the  University,  was  employed 
to  do  the  leg  work  and  obtain  the  bills  and  schedules  of 
hearings. 

A party  was  given  for  legislators  on  March  6,  1961,  at 
Queen's  Surf,  in  an  effort  to  get  more  of  the  doctors  in- 
terested in  politics. 

The  first  weekly  meeting  took  place  on  March  3,  1961, 
and  these  meetings  are  continuing  through  this  session.  The 
resume  of  the  bills  to  be  discussed  at  each  weekly  meeting 
is  sent  out  to  the  members  of  the  Legislative  Committee  in 
advance  of  the  meeting  and  at  the  meeting  all  bills  that  have 
medical  significance  are  graded,  according  to  how  active  the 
Medical  Association  should  be  either  in  favoring  or  opposing 
a bill. 

Our  main  concern  has  been  with  the  seven  bills  introduced 
in  the  House  that  would  amend  the  Medical  Practice  Act. 
There  are  many  forces  at  work  trying  to  lower  the  require- 
ments for  licensure,  to  allow  more  foreign  graduates  to  be 
examined  for  licensure  in  Hawaii,  to  allow  more  Kaiser 
Doctors  into  the  state.  House  Bill  #970,  if  passed,  would 
allow  reciprocity  with  any  state  without  examination.  The 
dropping  of  the  one-year  residence  requirement  is  also  being 
seriously  considered  by  the  Legislature. 


The  pharmacists  have  been  very  cooperative  in  backing 
the  medical  profession  and  exerting  extra  pressure  on  their 
political  friends  on  our  behalf. 

I should  like  to  recommend : ( 1 ) That  the  annual  party 
given  by  the  Association  for  the  legislators  be  continued; 
(2)  that  more  doctors  become  interested  in  their  future  by 
becoming  active  in  politics  and  joining  the  party  of  their 
choice,  participating  at  a precinct  level:  (3)  that  the  allot- 
ment be  continued  to  provide  extra  help  to  the  Executive 
Secretary  during  the  legislative  sessions;  (4)  that  more  doc- 
tors participate  as  legislative  committee  members  or  as  volun- 
teers to  testify  at  hearings  of  the  legislature  after  preliminary 
meetings  with  the  Legislative  Committee. 

Leabert  R.  Fernandez,  M.D. 

Legislative  Committee 

Your  reference  committee  recommends  that  the  report  of 
the  Legislative  Committee  be  accepted.  Furthermore,  we 
would  like  to  emphasize  the  following: 

( a ) That  in  the  event  the  Medical  Practice  Act  is  passed 
without  the  requirements  of  the  ECFMG  test,  that  the  Gov- 
ernor be  approached  by  the  Medical  Association  with  an 
urgent  request  for  veto  of  the  bill. 

( b ) That  the  Legislative  Committee  explore  the  feasi- 
bility of  employing  a full-time  legislative  lobbyist  for  H.M.A. 

( c ) This  Committee  believes  it  is  extremely  important  to 
have  uniformity  of  action  in  the  presentations  made  at  leg- 
islative hearings.  Furthermore,  for  the  purpose  of  presenting 
uniformity  of  thought,  all  testimony  should  be  cleared 
through  the  Legislative  Committee  of  H.M.A. 

(d)  It  is  the  feeling  of  this  reference  committee  that  the 
membership  has  not  been  adequately  informed  of  the  Legis- 
lative Committee's  actions  and  better  and  more  effective 
lobbying  and  liaison  between  this  Committee  and  the  mem- 
bership of  the  Association  is  to  be  desired. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

THE  MABEL  SMYTH  BUILDING  BOARD  OF  MANAGEMENT 

During  I960  the  Hawaii  Medical  Association  was  repre- 
sented on  the  Board  of  Management  by  Dr.  Harry  L.  Arnold, 
Jr.,  and  Dr.  Masato  Hasegawa.  Dr.  Toru  Nishigaya  replaced 
Dr.  Arnold  at  the  end  of  the  year  and  Dr.  H.  Q.  Pang  be- 
came the  alternate.  The  Hawaii  Nurses’  Association  was  rep- 
resented by  Mrs.  Esther  Stubblefield  and  Mrs.  Mary  Marshall 
Walsh.  The  Queen’s  Hospital  was  represented  by  Mr.  A.  J. 
Hebert. 

Activity  in  the  building  shows  a marked  increase,  6,476 
over  1959. 

Auditorium  was  used 175  times  30,856  present 

Committee  Meetings 289  " 4,ll6 

Refreshments  served 40  " 2,913 

Total 37.885 

Renovation  in  the  first  floor  area  has  been  completed  and 
we  do  not  have  any  outstanding  bills. 

Financially  we  are  improving  our  situation.  After  trans- 
fering  $2,692.66  to  the  Building  Fund  there  was  a net  in- 
crease of  $936.90. 

In  December  we  put  the  money  from  our  Building  Fund 
into  a savings  and  loan  account.  This  will  be  increased  by 
$1,500.00  every  six  months  and  is  allocated  for  depreciation. 

On  the  Nurses  and  Physicians  Exchange  we  had  an  in- 
crease of  ten  members  in  I960.  The  Exchange  handled  the 
following: 


Incoming  calls  51,137 

Outgoing  calls  33,715 

Total 84,852 


The  Exchange  also  processes  the  calls  for  the  Mabel  Smyth 
Building  and  the  Emergency  Call  Service. 

It  is  a little  premature  in  the  planning  to  make  definite 
statements  concerning  the  additional  space  which  we  expect 
to  have  in  the  building.  However,  we  can  predict  some  de- 
velopments in  the  near  future.  It  may  even  be  that  by  the 
time  this  report  is  distributed  we  will  have  more  news  for. 
you. 

Masato  Hasegawa,  M.D. 
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Mabel  Smyth  Building  Board  of  Management 

It  is  recommended  to  accept  the  report.  In  addition,  we 
would  recommend  utilizing  the  basement  area  of  the  Mabel 
Smyth  Building  for  futrher  expansion,  if  needed. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE 
BUREAU  OF  WORKMEN'S  COMPENSATION 

No  meeting  was  called  during  the  past  year  and  as  a 
result  no  business  was  transacted. 

Andrew  L.  Morgan,  M.D. 

Advisory  Committee  to  the 
Bureau  of  Workmen’ s Compensation 

Yout  refetence  committee  recommends  the  termination  of 
the  Advisory  Committee  to  the  Bureau  of  Workmen’s  Com- 
pensation. In  its  place  we  recommend  that  the  Council  in- 
vestigate the  feasibility  of  establishing  a liaison  committee 
with  the  Director  of  the  Department  of  Labor  and  Industrial 
Relations,  under  whose  jurisdiction  lies  the  Bureau  of  Work- 
men’s Compensation. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Cushnie  asked  for  discussion  on  this  report. 
Dr.  'Vasconcellos  said  that  unless  the  Director  of 
the  Department  of  Labor  asks  for  liaison,  the  Med- 
ical Association  cannot  force  a committee  upon  him. 
Dr.  Berk  said  that  as  an  advisory  committee,  it  is  on 
call  but  the  committee  has  not  been  called.  The  ref- 
erence committee  thought  it  would  be  better  to  go 
right  to  the  head  of  the  Labor  Department  and  let 
him  know  there  is  a committee  of  doctors  and  let 
him  know  that  they  are  willing  to  help  in  any  way 
they  can.  Dr.  Vasconcellos  noted  that  when  he  was 
on  this  committee,  the  meetings  were  always  set  up 
at  a time  when  the  doctors  could  not  attend.  Dr. 
Cushnie  said  that  the  Fee  Adjustment  Committee 
had  many  meetings  with  the  Bureau.  Dr.  Giles  felt 
some  care  should  be  used  in  making  our  approach. 

In  recent  meetings  Mr.  Douglas  showed  the  mem- 
bers that  he  was  actually  a friend  to  the  Medical 
Association.  Dr.  Berk  said  this  was  not  meant  as  a 
reproach  but  that  it  might  make  the  committee  more 
effective.  Dr.  Nishigaya  questioned  the  implementa- 
tion of  the  reference  committee’s  recommendation. 

Dr.  Nishigaya  moved,  seconded  by  Dr.  Mills,  the 
last  sentence  of  the  reference  committee  report  be 
amended.  In  its  place  we  recommend  that  an  ad  hoc 
committee  appointed  by  the  President  investigate 
the  feasibility  of  establishing  a liaison  committee 
with  the  Director  of  the  Department  of  Labor 
and  Industrial  Relations,  under  whose  jurisdiction 
lies  the  Bureau  of  Workmen’s  Compensation.  The 
amendment  was  adopted. 

The  report  was  adopted  as  amended. 

RESOLUTION  RE  HONOLULU  FOUNDATION 

Whereas,  the  Honolulu  Foundation  for  Medical  Care 
has  been  incorporated  to  sponsor  adequate  pre-paid  medical 
care  programs  agreeing  to  accept  adequate  fees  as  full  pay- 
ment thereby  giving  patients  the  certainty  of  coverage  and 
the  predictable  costs  that  they  desire. 

Whereas,  these  programs  are  available  to  all  service 
plans,  insurance  carriers,  and  all  other  pre-paid  medical  care 
programs  including  those  financed  by  governmental  funds, 
and 

Whereas,  this  sponsorship  provides  opportunity  to  the 
local  medical  profession  to  assume  responsibility  and  leader- 
ship in  the  area  of  "quality  control”;  therefore,  be  it 

Resolved,  by  the  House  of  Delegates  of  the  Hawaii  Med- 
ical Association  that  this  body  endorse  the  Honolulu  Foun- 
dation for  Medical  Care,  and  be  it  further 


Resolved,  that  this  body  recommend  to  all  medical  so- 
cieties in  Hawaii  their  support  of  the  Honolulu  Foundation 
for  Medical  Care. 

Introduced  by 
George  H.  Mills,  M.D. 

Resolution  re  The  Honolulu  Foundation 

Your  reference  committee  recommends  adoption  of  this 
resolution  and  recommends  that  more  detailed  plans  of  the 
Foundation  be  disseminated  to  the  other  county  medical 
societies. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

MEMORANDUM  RE  HAWAII  MEDICAL 
PAYMENTS  PROGRAM 

We  would  like  an  opportunity  to  submit,  for  the  infor- 
mation of  the  delegates  to  the  Hawaii  Medical  Association, 
material  regarding  the  State  Medical  Payments  Program  for 
Indigents  and  Medical  Indigents. 

The  following  material,  which  was  developed  primarily  by 
Dr.  John  Devereux,  Medical  Consultant,  is  original  draft 
material  and  is  by  no  means  final.  It  will  be  subject  to  fur- 
ther review  and  revision. 

However,  when  we  learned  of  the  annual  meeting  of  the 
HMA,  we  decided  to  submit  our  beginning  material  to  you 
and  to  receive  your  Association’s  comments  on  it. 

We  also  hope  that  we  might  be  given  an  opportunity  to 
meet  with  the  delegates  to  answer  questions  or  provide  addi- 
tional information  they  may  desire  on  this  matter. 

We  hope  that  the  material  will  increase  your  Association’s 
understanding  of  the  Medical  Payments  Program  and  that 
your  members  will  give  us  the  benefit  of  their  thinking. 
Please  let  us  know  of  your  disposition  of  this  request. 

(s)  Mary  L.  Noonan 

Present  Structure  of  the  Medical  Payments  Program 

A.  Persons  eligible  for  service  through  the  Medical  Payments 
Program  are: 

1.  “Indigent” — a person  who  is  receiving  economic  assistance 
(food,  shelter,  clothing,  etc.)  from  the  Department  of  Social 
Services. 

2.  "Medical  Indigent” — a person  otherwise  able  to  subsist  him- 
self but  who  is  unable  to  meet  medical  expenses. 

B.  Under  the  existing  law  (Chapter  48,  RLH  1955)  both  the 
State  and  the  four  county  governments  are  involved  in 
the  administration  of  the  Medical  Payments  Program. 

1.  The  State  (Department  of  Social  Services): 

a.  Determines  eligibility  of  "Indigent”  group. 

b.  Makes  semi-annual  allocations  of  State  Medical  Payment 
monies  to  each  county. 

c.  Makes  payments  to  40  government  physicians  in  areas  out- 
side of  City  of  Honolulu. 

d.  Provides  over-all  administration  of  program,  including  state- 
wide accounting  of  expenditures. 

e.  Accounts  to  the  Federal  Government  relative  to  expendi- 
tures in  certain  categories  (Old  Age  Assistance.  Aid  to 
Blind,  Aid  to  Disabled,  and  Aid  to  Dependent  Children). 

2.  The  four  county  governments,  in  their  respective  counties: 

a.  Determine  eligibility  for  "Medical  Indigent"  group. 

b.  Make  payments  to  vendors  for  services  rendered  to  both  in- 
digents and  medical  indigents. 

c.  Account  to  Department  of  Social  Services  as  to  their  ex- 
penditure of  State  Medical  Payments  funds. 

d.  Meet,  through  county  funds,  deficits  incurred  in  the  pro- 
gram. 

Proposed  Structure  of  the  Medical  Payments  Program 

The  State  Legislature  is  now  considering  a bill  which 
would  effect  the  transfer  to  the  State  of  functions  in  the 
Medical  Payments  Program  that  are  now  being  carried  by  the 
four  county  governments.  If  such  a transfer  is  approved,  the 
State  (Department  of  Social  Services)  would: 

A.  Determine  eligibility  of  both  "indigent"  and  "medical  in- 
digent.” 

B.  Administer  all  aspects  of  the  program,  including  total  fi- 

nancing. 

C.  Make  direct  payments  to  vendors  furnishing  medical  care. 

D.  Continue  to  make  payments  to  40  government  physicians. 

E.  (Continue  to  report  to  Federal  Government  regarding  expendi- 
tures in  certain  categories. 
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The  Department  of  Social  Services  is  highly  in  favor  of 
such  a transfer  because  it  would  result  in; 

A.  Uniform  eligibility  standards  throughout  the  State  for  care 
under  the  Medical  Payments  Program, 

B.  Sounder  and  less  complicated  payments  administrations  with 
centralized  control. 

C.  Elimination  of  duplication  of  certain  administrative  proce- 
dures which  now  exist. 

D.  Increase  in  Federal  matching  funds  to  the  State,  including 
legal  qualification  for  Federal  funds  made  available  under  the 
1960  Kerr-Mills  Act  (Medical  Assistance  for  the  Aged). 

Department  of  Social  Services  Medical  Payments 
Program  for  Indigents  and  Medical  Indigents 

Medical  care  is  essential  for  individual  well-being.  Its 
objectives  include  the  promotion  of  health,  the  prevention 
of  disease  and  disability,  the  cure  and  mitigation  of  disease, 
and  reduction,  if  not  prevention  of,  disability,  economic  in- 
security, and  dependency  associated  with  illness.  Medical  care 
includes  the  rehabilitation  of  the  patient  and  his  restoration 
to  productive  living. 

In  financing  the  cost  of  medical  care  of  indigents  and 
medical  indigents  in  Hawaii,  the  Department  of  Social  Serv- 
ices believes  that  it  should  be  administered  in  such  a manner 
as  to  assure  economy,  without  sacrificing  quality  of  care,  and 
in  accordance  with  the  Department’s  over-all  mission  to  pre- 
serve, improve,  and  protect  the  human  resources  of  the  State. 

Content  of  Medical  Services  in  the  Medical 
Payments  Program 

The  Department  of  Social  Services  believes  thar  it  should 
finance  the  cost  of  such  medical  care  as  is  necessary  to; 
Save  life.  Relieve  suffering.  Prevent  significant  deterioration 
in  health.  Improve  function  for  self-care  and  independent 
living,  and  Rehabilitate  the  individual  back  into  tbe  com- 
munity. 

Services  that  should  be  provided  under  the  Medical  Pay- 
ments Program  should  include; 

1.  Professional  practitioner's  services:  doctors,  dentists,  medical 
and  surgical  consultants,  optometrists,  oplitbalmologists,  physio- 
therapists, and  nursing. 

2.  Inpatient  hospital  care  in  general  or  specialized  hospitals. 

i.  Nursing  home  care. 

4.  Diagnostic  laboratory  services. 

5.  Radium  and  x-ray  therapy. 

6.  Surgical  appliances  and  prostheses. 

7.  Drugs. 

All  care  to  be  paid  for  under  this  program  should  be 
"necessary"  and  "reasonable,”  in  relation  to  the  needs  of  the 
individual  patient,  and  not  merely  "desirable”  or  "conven- 
ient.” 

The  Department  of  Social  Services  will  coordinate  its  pro- 
gram with  the  programs  of  existing  public  and  private 
agencies  providing  or  purchasing  health  and  medical  serv- 
ices. Thus,  the  Medical  Payments  Program  will  not  pay  for 
the  following  services: 

1.  Tuberculosis  care. 

2.  Venereal  disease  care. 

3.  Hansen's  disease  care. 

4.  Psychiatric  care. 

*>.  Burials. 

6.  (Coroner's  services. 

7.  Operation  of  first  aid  stations  or  services  provided  therein. 

8.  Transportation  services  except  for  authorized  air  travel  for  re- 
ferred cases. 

9.  Domiciliary  care. 

10.  Care  of  pensioners  as  such. 

11.  Hospital  boarders  not  requiring  active  medical  supervision. 
Provisions  of  Medical  Services 

Services  to  be  paid  for  through  the  Medical  Payments  Pro- 
gram shall  be  provided,  at  this  time,  through: 

1.  Outpatient  clinics  in  the  City  of  Honolulu. 

2.  General  and  specialized  hospitals  throughout  the  State. 

3.  State  Government  Physicians  in  Rural  Oahu  and  in  Hawaii, 
Maui,  and  Kauai  Counties. 

The  above-noted  method  of  providing  services  under  the 
Medical  Payments  Program  will  continue  indefinitely,  unless 
other  methods  are  found  to  be  more  feasible,  and  will  result 
in  greater  benefit  to  the  people  of  the  State. 

The  Department  recognizes  the  need  to  consult  with  and 
secure  the  thinking  of  the  medical  profession.  Thus,  no 
major  change  will  be  instituted  in  program  methods  or  other 
professional  aspects  of  the  program  without  consultation 
with  the  medical  profession. 


Professional  Aspects  in  the  Administration 
of  the  Medical  Payments  Program 

Professional  advice  and  direction  in  the  administration  of 
the  Medical  Payments  Program  will  be  provided  by: 

1.  Departmental  Medical  Consultant. 

2.  Medical  Advisory  Committee. 

This  committee  will  include  representation  from  the  medical. 

dental,  pharmacy,  nursing,  hospital  administration,  and  social 

work  professions. 

In  addition,  the  respective  professional  organizations  will 
be  consulted  as  it  concerns  specific  areas  in  the  program.  It 
is  felt,  however,  that  close  liaison  will  be  required  with  the 
Hawaii  Medical  Association,  inasmuch  as  medical  services 
constitute  the  major  service  to  be  purchased  under  the  Med- 
ical Payments  Program. 

Report  re  Hawaii  Aledical  Payments  Program 

Your  reference  committee  believes  that  the  total  medical 
program  for  the  indigent  and  medically  indigent  is  the 
proper  province  of  the  Department  of  Health  and  until  such 
time  as  this  transfer  can  be  accomplished  by  the  Legislature, 
the  following  recommendations  are  in  order: 

(a)  That  a Medical  Advisory  Committee  consisting  of 
physicians  of  the  H.M.A.  be  the  sole  Medical  Advisory  Com- 
mittee to  the  Department  of  Social  Services. 

( b ) That  representatives  of  this  Committee  be  selected 
to  sit  with  the  over-all  Advisory  Committee  to  the  Depart- 
ment of  Social  Services  which  includes  physicians,  dentists, 
social  workers,  etc.  It  is  our  contention  that  medical  activities 
per  se  should  receive  the  direct  attention  of  the  physicians 
only. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Cushnie  asked  for  discussion  on  this  report. 
Dr.  Mills  noted  that  the  committee  that  is  being 
formed  by  the  Department  of  Social  Services  will 
consist  of  many  disciplines.  There  will  be  only  one 
or  two  doctors  in  it  and  the  effectiveness  of  our  rep- 
resentatives will  be  fairly  well  diluted.  Dr.  Hartwell 
thought  that  the  HMA  should  take  a very  strong 
stand  on  which  department  of  the  government  the 
care  of  the  indigent  should  be  in.  He  told  some  of 
the  background  of  how  the  change  was  effected. 
Perhaos  not  this  year  or  next,  but  eventually  he 
thought  the  medical  care  of  the  indigent  would  go 
back  to  the  Department  of  Health  and  this  would 
not  interfere  with  the  implementation  of  the  Kerr- 
Mills  Act. 

Dr.  Berk  amended  Section  (a)  of  this  portion  of 
the  report  to  read  "That  a Medical  Advisory  Com- 
mittee consisting  of  physicians  of  the  HMA  be  the 
sole  Advisory  Committee  on  medical  matters  to  the 
Department  of  Social  Services.”  The  amendment 
was  adopted. 

The  report  was  adopted  as  amended. 

Resolution  re  Narcotic  Addicts 

Whereas,  the  American  Medical  Association  and  the 
American  Bar  Association  have  had  committees  studying  the 
problem  of  narcotic  drug  addiction,  and 

Whereas,  the  only  adequate  and  successful  treatment  of 
narcotic  addiction  necessitates  constant  control  in  a secure 
institution  affording  a drug  free  environment,  and 

Whereas,  experience  has  shown  that  treatment  of  nar- 
cotic addiction  by  means  of  various  types  of  ambulatory  clinic 
plans  has  been  universally  unsuccessful,  impractical  and 
scientifically  unsound,  and 

Whereas,  in  all  attempts  of  treatment  of  narcotic  addic- 
tion by  ambulatory  methods,  addiction  has  in  fact  increased, 
therefore,  be  it 

Resolved,  that  the  Hawaii  Medical  Association  expresses 
the  opinion  that  the  ambulatory  clinic  plan  for  the  treatment 
of  narcotic  addiction  is  inadequate  and  medically  unsound; 
and  be  it  further 

Resolved,  that  the  Hawaii  Medical  Association  delegates 
to  the  American  Medical  Association  be  instructed  to  oppose 
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the  development  of  any  such  ambulatory  treatment  plans, 
although  it  is  not  intended  in  any  way  to  oppose,  after  com- 
plete withdrawal,  follow-up  treatment  at  rehabilitation  cen- 
ters, and  to  support  ( 1 ) measures  designed  to  requite  the 
compulsoty  civil  commitment  of  drug  addicts  for  treatment 
in  a drug  institution,  (2)  to  advance  methods  and  measures 
toward  rehabilitation  of  the  addict,  and  (3)  to  establish 
methods  for  the  dissemination  of  factual  infotmation  on 
narcotic  addiction  to  the  members  of  the  medical  profession. 

Introduced  by: 

Morton  E.  Berk,  M.D. 

The  Resolution  re  Narcotic  Drug  Addiction 

Your  reference  committee  has  not  had  sufficient  time  to 
study  the  background  of  this  problem  and  therefore  your 
reference  committee  recommends  that  this  resolution  be  not 
adopted. 

ACTION; 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

The  chairman  moved  adoption  of  this  report  as  a 
whole  as  amended.  It  was  adopted. 


MISCELLANEOUS  BUSINESS  REFERENCE 
COMMITTEE 

Mr.  President  and  membets  of  the  House  of  Delegates; 

Your  Reference  Committee  on  Miscellaneous  Business  gave 
careful  consideration  to  the  matters  referred  to  it  and  makes 
the  following  report: 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

Although  not  complete,  our  records  show  that  288  Hawaii 
doctors  contributed  |4,998.50  to  the  American  Medical  Edu- 
cation Eoundation  between  March  1,  I960,  and  January  31, 
1961.  This  compares  favorably  with  last  yeat’s  total  of 
13,910.00  from  83  contributors.  The  total  figure  includes  the 
substantial  fund  raised  by  the  Woman’s  Auxiliary.  By  the 
end  of  the  AMEE  fiscal  year,  we  should  reach  $7,000. 

We  will  reach  this  figure  mostly  because  of  Dr.  Kiyoshi 
Inouye,  who  received  an  award  of  merit  for  his  I960  contri- 
bution. In  February,  1961,  he  gave  $1,000  to  the  AMEE. 
Our  salute  to  him!  He  is  a credit  to  the  medical  profession 
here  and  to  his  alma  mater. 

Two  projects  were  directly  carried  out  by  me;  (1)  An 
appeal  letter  to  every  registered  physician  in  this  state,  and 
(2)  the  enclosure  of  envelopes  with  the  January,  1961,  News- 
letter. 

There  has  been  increased  interest  in  this  worthy  project 
here  and  throughout  the  nation.  Ptivate  medical  schools 
do  not  report  the  donations  they  receive  to  the  AMEE.  If  that 
figure  were  known,  I am  certain  the  total  from  Hawaii 
would  exceed  $10,000.00  Physicians  who  graduated  from 
China,  Japan,  the  Philippines,  Canada,  and  some  European 
countries  have  not  seen  fit  to  voluntarily  donate  to  the  AMEE. 

The  next  chairman  of  the  AMEE  of  the  Hawaii  Medical 
Association  may  come  up  with  some  idea  of  reaching  this 
particular  untapped  group.  I hope  the  next  chairman  to  be 
designated  by  the  new  president  will  increase  contributions 
much  more  in  the  next  fiscal  year. 

Min  Hin  Li,  M.D. 

American  Medical  Education  Eoundation 

Your  reference  committee  recommends  approval  and  ac- 
ceptance of  the  report  and  futthet  recommends  to  the  Coun- 
cil of  the  Hawaii  Medical  Association  that  it  again  include 
in  its  budget  some  funds  for  the  use  of  the  A.M.E.F.  and  also 
that  the  Council  write  a letter  of  appreciation  for  the  splen- 
did work  that  Dr.  Min  Hin  Li  has  done  in  this  endeavour. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report. 


ARRANGEMENTS  COMMITTEE 

The  Arrangements  Committee,  at  the  suggestion  of  the 
previous  committee,  met  early  in  the  year  to  decide  upon  the 
place  of  the  meeting.  The  Princess  Kaiulani  Hotel  was 
chosen  because  of  the  poor  acoustics  at  the  previous  meeting. 
For  the  benefit  of  future  committees  it  should  be  noted  that 
the  Sheraton  Hotel  people  were  less  than  coopetative  in  all 
respects. 

Your  Committee  made  certain  changes  in  policy,  as  fol- 
lows : 

1.  Scientific  exhibitors  be  charged  in  accordance  with  the 
basic  rates  for  the  space  they  occupy.  Local  member  exhibitors 
will  be  given  financial  relief  through  the  HMA  at  the  dis- 
cretion of  the  Atrangements  Committee. 

2.  Because  of  the  deficit  in  the  Golf  Committee  funds,  no 
pictures  of  the  golf  tournament  and  picnic  were  authorized. 
Subsequently,  Dr.  Gilbert  Halpern  offered  to  take  photo- 
graphs of  the  picnic  at  no  cost  to  the  Association  and  Drs. 
Joseph  Palma  and  Torn  Nishigaya  have  volunteered  to  defray 
the  cost  of  color  movies  of  the  golf  tournament. 

3.  The  golf  tournament  fees  will  be  included  in  the  reg- 
istration form.  These  fees  are  to  include  a contribution  to 
help  defray  tournament  expenses. 

For  the  benefit  of  the  ensuing  committee,  atrangements 
for  the  golf  tournament  should  be  made  as  soon  as  the  meet- 
ing dates  are  determined : It  was  necessary  to  change  the 
tournament  from  Waialae  Country  Club  as  planned  to  Oahu 
Country  Club  because  firm  dates  were  not  secured  in  time. 

The  chairman  wishes  to  thank  the  members  of  this  Com- 
mittee and  the  Executive  Secretary  who  have  given  so  un- 
selfishly of  their  time  in  arranging  this  meeting. 

Richard  D.  Moore,  M.D. 

Arrangements  Committee 

Your  reference  committee  recommends  that  the  last  sen- 
tence of  paragraph  one  of  the  report  be  deleted  even  though 
there  was  some  misunderstanding  between  the  Committee 
and  the  Shetaton  Hotel  people.  Your  reference  committee 
also  wishes  to  acknowledge  with  thanks  the  generosity  of 
Drs.  Joe  Palma  and  Torn  Nishigaya  in  defraying  the  expenses 
of  the  golf  movies.  It  is  also  recommended  that  the  next  com- 
mittee be  activated  early  in  the  year  again. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

EMERGENCY  MEDICAL  SERVICE  COMMITTEE 

The  Emergency  Medical  Service  Committee  changed  chair- 
manship in  August  of  i960  and  entered  into  a new  phase  of 
activity.  Hetetofore,  the  emphasis  had  been  upon  organizing 
and  assigning  physicians  and  dentists  to  hospitals  and  aid  sta- 
tions as  well  as  establishing  an  over-all  plan  within  the  Civil 
Defense  framework.  Attention  had  also  been  given  to  the 
organizing  and  assigning  of  nurses  and  technicians  through 
their  respective  organizations.  While  these  broad  aspects  of 
the  medical  defense  organization  are  largely  under  the  di- 
rection of  the  State  Department  of  Health,  it  is  essential  to 
understand  that  the  physicians  of  Hawaii  must  set  a pattern 
of  activity,  must  undertake  the  requisite  ttaining  programs, 
and  must  lead  the  way  generally  towards  an  effective  plan  of 
medical  preparedness,  whether  it  be  for  a local  disaster  situa- 
tion ot  for  an  enemy  nuclear  attack. 

In  November  of  I960  the  Committee  Chairman  attended 
the  Eleventh  County  Medical  Societies  Conference  on  Dis- 
aster Medical  Care,  sponsored  by  the  Council  on  National 
Security,  AMA,  in  Chicago.  Much  of  this  confetence  was 
devoted  to  methods  for  implementation  of  local  planning 
and  training  with  considerable  emphasis  on  the  use  of  the 
200-bed  Civil  Defense  Emergency  Hospital.  From  the  stand- 
point of  planning  and  organization,  Hawaii  tanks  far  ahead 
of  most  of  the  states,  and  the  measures  already  achieved  in 
the  stockpiling  of  equipment  and  drugs  are  impressive.  For 
these  accomplishments  credit  is  entirely  due  to  the  efforts  of 
the  State  Department  of  Health,  which  in  Hawaii  directs  and 
coordinates  all  emergency  medical  and  health  services  for  the 
Civil  Defense  organization. 
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The  current  field  of  activity  of  this  Committee  is  the  test- 
ing of  the  respective  Disaster  Plans  of  the  major  Honolulu 
hospitals.  Two  such  "dry  runs”  were  scheduled  to  take  place 
during  the  Civil  Defense  nation-wide  "Operation  Alert," 
using  actual  mock  casualties  on  litters.  It  is  contemplated 
that  in  the  ensuing  year  a city-wide  exercise  embracing  all 
hospitals  and  several  aid  stations  may  be  correlated  with  the 
Civil  Defense  exercise.  Such  will  obviously  require  much 
planning  and  preparation,  while  the  anticipated  community 
participation  and  interest  in  such  a project  should  be  stressed 
for  its  positive  public  relations  benefit  to  the  medical  pro- 
fession. 

Four  meetings  of  the  Committee  were  held  in  addition  to 
the  hospital  disaster  plan  exercises.  There  was  also  a well 
attended  lecture  by  Col.  Joseph  Goldstein  of  the  Surgeon 
General's  office  on  "The  Care  of  Mass  Casualties."  Recom- 
mendations for  future  activities  of  this  Committee  include 
updating  of  assignments,  continued  hospital  testing,  setting 
up  of  a 200-bed  Civil  Defense  Hospital  for  practice  and 
public  demonstration,  and  some  effort  to  organize  and  train 
Aid  Station  personnel. 

Edward  W.  Boone,  M.D. 

Emergency  Medical  Service  Committee 

Your  reference  committee  recommends  approval  of  this 
report  and  wishes  to  commend  Dr.  Edward  Boone  and  his 
Committee  for  the  outstanding  job  that  he  has  done  in  this 
field.  Your  reference  committee  further  recommends  that  the 
President  of  the  Association  confer  with  the  Chairman  of  the 
E.M.S.  Committee  so  that  the  appointments  of  interested 
physicians  be  made  to  help  in  this  impottant  work,  and  that 
the  Committee  attempt  to  interest  more  medical  participation 
through  local  medical  society  activity. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

AWARDS  COMMITTEE 

The  Awards  Committee,  consisting  of  Drs.  Robert  Ka- 
tsuki,  H.  Q.  Pang,  Nishigaya,  and  the  undersigned,  met  on 
March  20  and  agreed  on  the  nomination  of  Dr.  N.  P.  Larsen 
to  receive  the  Oahu  Health  Council’s  annual  award  for  com- 
munity service  in  the  field  of  public  health. 

On  April  3 they  met  again  and  reviewed  the  qualifications 
of  several  potential  candidates  for  the  first  annual  Public 
Service  Award  to  be  made  by  the  Association  through  the 
generosity  of  the  A.  H.  Robins  Company.  The  committee 
unanimously  agreed  the  doctor  who  will  be  named  on  May 
5 had  made  the  outstanding  record  for  community  services, 
and  selected  him  as  the  first  recipient  of  this  award.  His 
activities  this  past  year  included  the  following;  Director  of 
his  community  association;  Moderator  of  his  church;  mem- 
ber of  the  Lions  Club,  Child  and  Eamily  Service,  Oahu 
Health  Council;  Chairman  of  the  Public  Health  and  Safety 
Committee  for  his  community  association;  team  physician 
for  community  Pop  Warner  football  team;  conducted  educa- 
tional programs  on  cancer,  tuberculosis,  medical  insurance, 
and  emergency  resuscitation;  conducted  marriage  clinics,  and 
a drive  to  purchase  wheel  chairs  and  furniture  for  Waimano 
Home;  instrumental  in  organization  of  Professional  Men’s 
Association  golf  club.  President  of  his  community  baseball 
club.  Vice-president  of  the  Professional  Men’s  Association. 

No  selection  was  made  this  year  for  a recipient  of  the 
Distinguished  Service  Award  of  the  Hawaii  Medical  As- 
sociation. 

Harry  L.  Arnold,  Jr.,  M.D. 

Awards  Committee 

Your  reference  committee  recommends  approval  of  this 
report  and  suggests  that  the  Council  of  the  H.M.A.  thank  the 
A.  H.  Robins  Company  for  this  Public  Service  Award,  and 
further  recommends  that  the  Awards  Committee  be  a perma- 
nent one  and  that  further  investigation  be  made  into  the 
Distinguished  Service  Award  of  the  H.M.A. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 


The  Robins  Award  for  outstanding  community  service 
is  made  to  Dr.  Joseph  T.  Nishimoto  of  Pearl  City  by 
Pres.  Edward  F.  Cushnie  (left)  and  Mr.  James  R.  Patter- 
son of  Robins  (right). 

HAWAII  MEDICAL  JOURNAL 

The  Journal  is  on  the  verge  of  completing  its  twentieth 
year  of  existence,  and  although  financing  it  has  been  made 
somewhat  more  difficult  by  the  recent  nation-wide  cutbacks 
in  pharmaceutical  advertising,  it  is  still  in  a reasonably  sound 
financial  position.  Aside  from  the  fact  that  it  is  the  only 
state  journal  (except  Alaska  Medicine)  published  less  often 
than  once  a month,  we  think  it  is  still  a magazine  we  can 
be  proud  of. 

The  following  tabulation  shows  that  in  the  past  six  issues 
we  have  had  an  average  of  only  60  pages  of  advertisements 
(only  52  pages  in  the  two  1961  issues  published  so  far!) 
instead  of  the  80  pages  averaged  in  the  preceding  year. 
The  average  size  of  each  issue  has  had  to  be  cut  from  130 
pages  to  104  as  a result.  We  still  managed  to  print  an  average 
of  19  pages  of  scientific  articles  in  each  issue — 26  articles 
altogether,  including  the  lengthy  I960  "Hiscock  Report.” 
Our  backlog  of  material  is  a little  larger  than  we  would  like 
at  the  moment,  and  articles  are  waiting  close  to  six  months 
for  publication. 

Average  Number  of  Pages 
Per  Issue 

1958-59  1959-60  1960-61 


Scientific 16  18  19 

Features 22  24  17 

Nurses 8 8 8 

Advertisements 61  80  60 


Total 107  130  104 


Since  the  JOURNAL  expense  is  now  tabulated  with  the 
budget,  it  can  be  checked  by  reference  to  the  Treasurer’s 
report.  A profit  of  $1,629 — even  with  $3,649  in  prorated 
salaries  debited  against  the  JOURNAL — was  shown  for  the 
fiscal  year.  A deficit  of  $1,490  is  projected  for  next  year. 

Forty-five  signed  book  reviews  and  107  unsigned  "thumb- 
nail ” reviews  were  published,  and  the  books  donated  to  the 
Hawaii  Medical  Library,  during  the  fiscal  year.  The  Hawaii 
Technologists’  Bulletin;  the  Infant  Death  Case  Study  Re- 
ports; In  Memo ri am — Doctors  of  Hawaii;  and  This  is 
What’s  New  have  almost  finished  their  first,  second,  fifth 
and  fifteenth  years  respectively.  Dr.  Momeyer  resigned 
as  News  Editor,  and  the  iob  is  currently  being  done  very 
well  by  Dr.  T.  Nishigaya.  Summaries  in  Interlingua  have 
been  discontinued. 

What  to  do  about  the  projected  deficit?  We  suggest  that 
nothing  positive  be  done  at  the  moment,  except  to  approve 
the  Treasurer’s  recommendation  of  an  increase  of  the  sub- 
scription price  to  $6,  because  ( 1 ) the  advertising  picture 
may  change  at  any  time — for  the  better,  we  hope;  (2)  even 
with  the  deficit,  it  would  actually  cost  us  money  to  discon- 
tinue publication,  since  the  prorated  portions  of  salary  would 
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have  to  be  paid  from  the  Association’s  General  Fund:  (3) 
there  isn’t  really  any  material  that  could  easily  be  cut  from 
the  magazine,  with  the  possible  exception  of  the  Inter-Island 
Nurses’  Bulletin,  and  the  nurses  are  again  considering  pub- 
lishing their  own  magazine. 

We  recommend,  in  summary,  that  the  subscription  price 
be  increased  to  $6  for  physicians  and  $3  for  nurses  and 
technologists,  and  that  the  Council  be  designated  as  Publica- 
tions Committee  for  the  Hawaii  Medical  Journal. 

Harry  L.  Arnold,  Jr.,  M.D. 

Haivaii  Medical  Journal 

Your  reference  committee  recommends  adoption  and  ap- 
proval of  this  report  and  also  recommends  that  the  subscrip- 
tion rates  be  raised  to  $6.00  a year  and  that  the  Council  be 
designated  as  the  Publications  Committee  for  the  HAWAII 
Medical  Journal. 

ACTION; 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Berk  asked  why  the  Council  had  been  ap- 
pointed Publications  Committee  and  Dr.  Sloan  ad- 
vised that  this  was  done  on  advice  from  Dr.  Arnold 
since  previous  recommendations  had  not  been  im- 
plemented. 

The  report  was  adopted. 

HAWAIIAN  ACADEMY  OF  SCIENCE 

The  Science  Fair  has  as  yet  not  taken  place,  but  the  society 
is  backing  it  as  usual.  Since  this  is  good  public  relations 
and  of  value  for  the  future,  it  is  recommended  that  the 
Medical  Society  backing  continue  to  the  same  extent. 

W.  Harold  Civin,  M.D. 

Hawaiian  Academy  of  Science 

Your  reference  committee  recommends  approval  of  this 
report  and  also  recommends  continued  financial  support  of 
this  worthy  project. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

PHYSICIANS'  AID  COMMITTEE 

The  committee  discharged  its  duty  with  the  mailing  of 
bills  for  the  voluntary  assessment  authorized  by  the  last  meet- 
ing of  the  House  of  Delegates. 

The  response  to  the  first  year’s  billing  was  fairly  good. 
Some  doctors  paid  their  five  year  assessment  with  one  check. 
The  total  collected  in  I960  was  $3,875.00. 

It  is  recommended  that  this  ad  hoc  committee  be  dis- 
banded; that  bills  for  the  assessment  be  sent  out  yearly  until 
$25,000.00  is  collected  and  at  that  time  the  trust  be  set  up 
as  authorized  by  the  I960  meeting  of  the  House  of  Delegates. 

Frederick  L.  Giles,  M.D. 

Physicians  Aid  Committee 

Your  reference  committee,  after  considerable  discussion, 
recommends  that  the  Committee  be  continued  in  order  to 
determine  the  tax  obligations  of  this  fund  and  to  investigate 
the  possibility  of  investing  part  or  a major  portion  of  its 
money  in  stocks  or  larger  return  interest  institution,  and 
supervise  the  management  of  the  fund.  Your  committee 
wishes  to  commend  the  ad  hoc  committee  for  a job  well  done. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Waite  pointed  out  that  the  Internal  Revenue 
Service  already  reported  to  the  committee  that  there 
will  be  no  tax  problem.  Dr.  Sloan  said  his  reference 
committee  did  not  have  access  to  this  information. 
They  felt  that  even  so  the  committee  should  con- 
tinue. Dr.  Giles  said  the  committee  felt  that  the 
Treasurer  should  supervise  these  funds  and  that  he 
could  go  into  this  to  see  that  there  is  proper  control. 
Dr.  Sloan  said  that  the  ad  hoc  committee  requested 


to  be  discontinued  and  the  reference  committee  did 
not  concur  with  this  request.  Dr.  Brown  said  that  he 
felt  a fund  like  this  should  not  be  invested  in  stocks 
unless  it  is  under  a trust.  Dr.  Waite  said  that  the 
reference  committee  report  adopted  two  years  ago 
stated  exactly  how  the  money  was  to  be  invested. 
Dr.  West  read  from  the  minutes  of  the  1959  meet- 
ing in  which  it  was  set  forth  how  the  funds  should 
be  handled.  It  was  noted  that  the  amount  collected 
each  year  is  to  be  turned  over  to  the  committee  and 
that  the  five  year  period  refers  to  the  stipulation 
that  no  money  be  disbursed. 

Dr.  Sloan  amended  the  second  sentence  of  the 
reference  committee  report  to  read,  "Your  reference 
committee  recommends  that  the  President  appoint  a 
committee  as  directed  in  the  previous  reports  of  this 
House.” 

The  report  was  adopted  as  amended. 

SCIENTIFIC  PROGRAM  COMMITTEE 

The  Scientific  Program  Committee  for  1961  consists  of 
Drs.  Ralph  M.  Beddow,  Herbert  Y.  H.  Chinn,  W.  Harold 
Civin,  Grant  N.  Stemmermann,  A.  Leslie  Vasconcellos,  Ver- 
non G.  Boido,  James  A.  Mitchel  and  Clifford  F.  Moran.  In 
addition,  six  members  of  the  Association  agreed  to  organize 
the  panels:  Drs.  Unoji  Goto,  Chew  Mung  Lum,  John  M. 
Ohtani,  Richard  K.  B.  Ho,  William  Moore  and  George 
Oakley.  The  central  theme  of  the  scientific  program  of  May 
4 to  7,  annual  meeting  is  to  deal  with  emergencies  in  the 
major  fields  of  surgery. 

Two  of  these  panels  are  to  be  held  each  morning  on  March 
4,  5 and  6.  The  evening  speakers  are  to  be  Dr.  John  W. 
Cline,  President  of  the  American  College  of  Surgeons  and 
past  President  of  the  American  Medical  Association,  who 
will  speak  on  Advances  In  Therapy  Of  Malignant  Diseases, 
and  Dr.  Walter  C.  Alvarez,  Editor  of  Modern  Medicine,  who 
will  speak  at  both  of  the  evening  sessions. 

I wish  to  express  gratitude  for  the  support  of  the  Com- 
mittee members  and  for  their  suggestions  and  particularly 
to  those  members  who  volunteered  to  organize  the  panels.  I 
also  wish  to  express  my  keen  appreciation  for  the  assistance 
given  by  Miss  Lee  McCaslin,  our  Executive  Secretary. 

James  W.  Cherry,  M.D. 

Scientific  Program  Committee 

Your  reference  committee  recommends  approval  of  this 
report  and  wishes  to  commend  the  Program  Committee  for 
an  outstanding  job  in  arranging  such  a well  balanced  and 
informative  scientific  program. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE  WOMAN'S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  HMA  had  no  problems 
which  needed  to  be  reviewed  or  discussed  by  the  Advisory 
Committee. 

Mrs.  Howard  Liljestrand,  the  Auxiliary  President,  called 
me  on  a few  occasions  regarding  minor  policy  matters  which 
I did  not  feel  of  sufficient  importance  to  call  a meeting  of 
the  Committee. 

Homer  R.  Benson,  M.D. 

Advisory  Committee  to  the  Woman’s  Auxiliary 

Your  reference  committee  recommends  adoption  of  this 
report  and  commends  the  chairman  for  resolving  the  prob- 
lems with  the  minimum  amount  of  difficulty. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

THE  WOMAN'S  AUXILIARY  TO  THE 
HAWAII  MEDICAL  ASSOCIATION 

The  state  auxiliary  is  in  business.  Thanks  to  the  action  of 
the  H.M.A.  Council  in  August  of  I960,  our  financial  footing 
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is  for  the  first  time  adequate.  Because  of  this,  we  have  been 
able  to  plan  a budget  which  will  enable  our  committee  chair- 
men to  plan  goals  and  work  toward  their  accomplishment. 

This  is  particularly  evident  in  three  outstanding  projects: 

( 1 ) Our  state  safety  chairman,  also  functioning  as  Hono- 
lulu County  safety  chairman,  has,  under  the  auspices  of  the 
county,  and  with  her  county  committee,  been  working  on  a 
program  for  education  of  the  public  in  regard  to  safety  from 
poisoning  in  the  islands.  This  will  be  developed  through  a 
slide  library  of  poisonous  local  flora  and  fauna  and  ordinary 
unsuspicious  looking,  but  poisonous,  household  products.  A 
speech  on  tape  will  be  made  to  accompany  the  slides  when 
loaned  out  to  organizations,  schools  and  groups  throughout 
the  state.  Local  talent  among  doctors’  wives  is  producing  the 
program,  even  the  photographic  work,  thereby  keeping  the 
expenses  low.  The  state  auxiliary  has  been  able  this  year  to 
hasten  the  culmination  of  this  project  by  contributing  one 
hundred  dollars  toward  it.  This  program  will  further  good 
public  relations  in  the  community. 

( 2 ) Our  In  Memoriam  project  has  been  mentioned  briefly 
in  annual  reports  for  eight  years,  having  been  initiated  in  the 
year  1953.  During  this  time,  a total  of  334  physicians’  biog- 
raphies have  been  written,  and  for  72  of  these,  photographs 
have  been  procured.  This  project  was  suggested  by  Mrs.  War- 
ren White,  who  has  assisted  with  the  w'ork,  but  largely  the 
doctors  of  Hawaii  owe  a debt  of  gratitude  to  Mrs.  Robert 
Katsuki,  w'ho  has  almost  singlehandedly  produced  the  three 
volumes  now  in  existence.  "This  has  been  accomplished  by 
giving  a tremendous  number  of  hours  to  research  in  the 
Archives  and  in  the  Public  Library,  where  she  has  perused 
every  edition  of  local  newspapers  from  the  very  earliest  days. 
She  is  now  reading  the  news  of  the  year  of  1894.  In  addition 
to  her  research  on  ancient  history,  she  keeps  an  up-to-date 
record  on  present  day  activities  of  all  physicians  in  the 
islands,  clipping  avidly  and  filing — for  future  use.  Four  copies 
of  these  three  volumes  are  in  existence,  one  each  on  Kauai, 
Maui,  Hawaii  and  Oahu.  Although  we  think  of  this  project 
as  largely  benefiting  and  pleasing  the  people  within  the  pro- 
fession, it  may  also  be  said  to  have  community  significance. 
Maui  has  recognized  this  by  placing  its  copy  in  the  Public 
Library.  The  other  three  islands  have  placed  theirs  in  Medical 
Libraries.  The  Archives  have  requested  a copy.  The  speed 
with  which  this  committee  could  produce  has  been  limited 
by  an  extremely  small  annual  allowance.  Because  of  the 
present  financial  picture,  we  have  been  able  to  budget  one 
hundred  and  fifty  dollars  for  this  committee  for  the  1961- 
1962  year,  a figure  six  times  that  on  which  it  has  been  func- 
tioning, a figure  which  will  allow  the  committee  to  more 
rapidly  process  the  biographies  and  procure  photographs. 

( 3 ) The  third  project  which  we  hope  to  benefit  by  our 
financial  freedom  is  none  other  than  the  Physician’s  Bene- 
volent Fund,  established  by  the  Hawaii  Medical  Association. 
We  have  budgeted  to  contribute  four  hundred  dollars  to  this 
Association  fund  during  the  following  year. 

Along  with  the  pleasure  of  being  able  to  do  business  more 
adequately,  because  of  this  improvement  in  our  financial  posi- 
tion, have  come  also  minor  problems  caused  by  the  me- 
chanics of  change  in  the  financial  relationship  of  state  and 
counties.  These  are  only  temporary  problems  needing  a little 
time,  effort  and  experience  to  solve.  Bylaw  changes  are  being 
presented  at  our  convention  meeting.  The  compilation  of  a 
complete  list  of  doctors’  wives  in  the  state,  with  residence 
addresses,  has  been  accomplished  by  our  secretary  and  her 
committee,  and  addressograph  plates  are  now  being  made 
from  the  list. 

The  primary  purpose  of  having  an  organized,  functioning 
auxiliary  to  the  medical  profession  is  to  have  a group  stand- 
ing by  ready  to  assist  the  doctors  whenever  called  upon  to  do 
so.  During  this  year  we  have  given  assistance  by  staffing,  for 
one  week,  the  clinitron  unit  used  in  the  diabetes  detection 
drive,  distributing  poison  prevention  cards  to  51.000  homes, 
hand  printing  invitations  for  the  legislators’  dinner,  tele- 
phoning when  requested,  helping  with  several  conventions, 
including  the  large  Pan  Pacific  Surgical  Convention  and  the 
state  convention  now  in  preparation.  In  addition  to  staffing 
the  information  and  registration  desks  for  these  conventions, 
and  meeting  and  entertaining  visitors,  there  is  always  the 
decorating  for  banquets,  and  assisting  in  other  small  but 


time  consuming  errands  and  duties.  We  assisted  the  doctors 
by  handling  the  details  in  Hawaii  of  the  national  essay  con- 
test conducted  by  the  Association  of  American  Physicians  and 
Surgeons  Freedom  Program  through  the  schools  of  the  na- 
tion. Another  project  suggested  by  the  men,  and  now  being 
executed,  is  the  naming  of  all  individuals  in  the  state  conven- 
tion photographs  that  have  been  accumulating  without  iden- 
tification for  several  years.  The  doctors  have  also  asked  for 
assistance  in  legislative  matters,  and  workshops  for  education 
of  the  public  are  now  being  set  up. 

Physicians’  wives  continue  to  give  to  their  respective  com- 
munities very  large  amounts  of  time  both  directly  through 
the  auxiliary  and  through  their  other  community  interests. 
The  twenty-six  members  on  Maui  and  thirteen  on  Kauai 
have  given  generously  to  service  projects,  and  the  women  of 
Kauai  have  contributed  toward  recruitment  for  health  careers 
in  their  area. 

A representative  of  our  auxiliary  was  invited  to  attend  a 
meeting  of  the  Auxiliary  to  the  Hawaii  Dental  Society; 
another  attended  the  National  Security  Seminar  sponsored 
by  the  Junior  Chamber  of  Commerce  and  given  by  the  In- 
dustrial College  of  the  Armed  Forces;  also  we  were  repre- 
sented at  the  Aircade  for  Citizenship  Action,  and  the  one- 
day  Seminar  on  The  Older  Worker.  Our  civil  defense  chair- 
man wa.s  requested  by  the  Mayor  to  aid  in  preparing  a tele- 
vision film  strip  on  "Home  Preparedness,”  which  was  shown 
on  ’’The  Mayor  Reports”  and  is  available  for  re-run. 

Programs  have  included  such  educational  subjects  as  a 
tour  for  members  of  the  Diamond  Head  civil  defense  in- 
stallations, Waimano  Home,  and  the  annual  lay-day  pro- 
gram, this  year  on  the  subject  of  alcoholism,  to  which 
presidents  of  many  women’s  organizations  in  Honolulu  were 
invited. 

The  Honolulu  County  Auxiliary  did  a tremendous  job  for 
The  American  Medical  Education  Foundation,  during  the 
1959-1960  year,  and  was  recognized  at  the  national  I960 
convention.  This  signal  honor  has  not  been  reported  to  the 
Medical  Association.  Through  their  tremendous  efforts,  Ha- 
waii was  granted,  for  the  third  time,  a merit  award,  this  time 
as  the  very  first  in  the  entire  nation.  This  is  figured  on  a 
per  capita  basis.  Our  total  contribution  to  A.M.E.F.  over  a 
period  of  four  years  has  amounted  to  $6,288.00. 

It  has  been  a busy  year  ( 246  letters  written  and  received ) . 
I contributed  the  presidential  article  for  the  March  issue  of 
the  National  Bulletin;  attended  and  reported  at  the  National 
Convention  in  June  of  I960;  and  was  asked  to  serve  as  a 
national  regional  chairman  for  1961-1962.  This  honor  had 
to  be  declined  with  regret  because  of  travel  time  and  expendi- 
ture required.  I have  enjoyed  serving  this  busy  group,  and 
thereby  being  identified  with  that  impressive  body,  the 
Woman’s  Auxiliary  to  the  American  Medical  Association. 
Eighty  thousand  strong,  they  are  potentially  a powerful  force 
in  our  nation. 

The  president  has  endeavored  to  foster  good  relationships 
between  the  state  and  the  counties  and  between  the  counties 
and  the  community,  for  how  the  people  of  the  community 
feel  about  the  doctor’s  wife  affects  their  attitude  toward  the 
physician  and  the  medical  profession.  Tremendous  changes 
have  swept  over  America  in  the  past  few  years,  and  appar- 
ently greater  changes  are  coming.  The  medical  profession  is 
in  for  its  share.  We  need  informed  members,  who  have  an 
awareness  of  social  and  economic  community  problems,  and 
who  take  an  active  interest  in  solving  them,  so  as  to  salvage 
as  much  as  possible  of  what  is  good.  This  type  of  member 
develops  with  education  by  enthusiastic,  diligent  leaders. 
We  thank  the  Hawaii  Medical  Association  for  making  it  pos- 
sible for  us  to  send  our  president-elect  to  the  national  con- 
ference for  the  second  consecutive  year.  Mrs.  Joseph  Andrews 
attended.  Her  report  to  our  state  conference  made  it  very 
evident  that  she  had  gained  much  to  prepare  her  to  ably 
guide  the  Auxiliary  in  the  coming  year. 

I should  like  to  express  appreciation  to  the  immediate 
past  president,  Mrs.  Homer  Benson,  for  turning  over  the 
organization  with  an  obviously  greatly  increased  interest 
among  the  members,  and  for  her  assistance  and  guidance 
when  called  upon  many  times  during  the  year.  The  advisory 
committee  of  the  Hawaii  Medical  Association,  composed  of 
Drs.  Homer  Benson,  F.  L.  Giles  and  H.  Q.  Pang,  have  also 
been  willingly  helpful  and  ever  ready  to  assist.  My  thanks  go 
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to  them,  and  to  Dr.  Edward  Cushnie,  President  of  the  Hawaii 
Medical  Association. 

Because  our  president-elect  resides  on  a neighboring  island, 
and  because  of  my  absence  for  several  weeks  during  the  year, 
the  first  vice-president,  Mrs.  Fred  Lam,  Sr.,  has  contributed 
many  more  hours  than  normally  called  for  from  that  officer. 
My  gratitude  is  hereby  extended  to  her,  and  to  Mrs.  Robert 
Dimler,  Secretary,  and  Mrs.  Charles  Yamashiro,  Treasurer. 
The  duties  of  these  two  have  been  heavier  this  year  be- 
cause of  the  problems  created  by  the  change  in  system  of 
dues  collection.  All  of  the  board  have  been  helpful,  and  to 
them,  and  to  every  member  who  has  contributed  toward  a 
more  effective  organization,  may  I extend  my  gratitude  and 
appreciation. 

Mrs.  P.  H.  Liljestrand 

Report  of  the  Woman’s  Auxiliary  to  the 
Haivaii  Medical  Association 

Your  reference  committee  recommends  approval  of  this 
report  and  wishes  to  commend  the  President  and  her  mem- 
bers for  an  excellent  job.  The  Committee  wishes  to  point 
out  the  many  projects  of  the  Woman’s  Auxiliary  and  to 
commend  the  ladies  in  their  untiring  efforts  on  our  behalf. 
The  reference  committee  also  desires  to  recognize  the  work 
done  by  the  Honolulu  County  Chapter  in  behalf  of  the 
A.M.E.F.  and  for  the  meritorious  award  received  by  the 
Auxiliary  for  its  tremendous  job  of  contributing  to  this  fund. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

Mr.  Chairman,  in  conclusion,  the  Chairman  of  this  ref- 
erence committee  on  Miscellaneous  Business  wishes  to  thank 
the  Committee  members  for  their  help  in  the  preparation  of 
this  report  and  our  reference  committee  also  wishes  to  ex- 
tend its  thanks  to  the  members  who  appeared  before  us  to 
help  in  our  deliberations. 

ACTION: 

The  chairman  moved  the  adoption  of  this  report 

as  amended  as  a whole.  It  was  adopted. 

PARLIAMENTARY  AFFAIRS  REFERENCE 
COMMITTEE 

Mr.  President  and  members  of  the  House  of  Delegates: 

Your  Reference  Committee  on  Parliamentary  Affairs  gave 
careful  consideration  to  the  matters  referred  to  it  and  makes 
the  following  report: 

BYLAWS  AND  PARLIAMENTARY  COMMITTEE 

Your  Committee  has  over  the  last  three  years  reviewed 
many  state  constitutions  and  bylaws  and  studied  the  prob- 
lems of  our  organization  in  relation  to  our  bylaws. 

The  Committee  proposes  the  submitted  revised  bylaws  of 
the  Hawaii  Medical  Association  and  recommends  their  adop- 
tion at  the  annual  meeting. 

The  Committee  also  proposes  the  concurrent  amendment 
of  the  Charter  of  the  Association  and  recommends  its 
adoptions. 

Proposed  amendments  to  the  Charter  of  Incorporation  are : 

1.  Amend  by  striking  out  wherever  it  occurs  the  word  "Territory” 
and  insert  the  word  "State.” 

2.  Amend  Article  XI  by  striking  out  "in  person  or  by  proxy.” 

3.  Amend  Article  XI  by  inserting  after  "corporation"  the  words 
"present  and  voting." 

Richard  E.  Ando,  M.D. 

Bylau's  and  Parliamentary  Committee 

Your  reference  committee  reviewed  the  report  and  recom- 
mends its  adoption.  It  recommends  approval  of  the  proposed 
amendments  to  the  Charter  of  Incorporation. 

The  revision  of  the  Charter  and  Bylaws  of  the  Hawaii 
Medical  Association,  which  appears  on  pages  21-27  of  the 
Delegates’  Handbook.  Your  reference  committee  recommends 
that  the  revised  Charter  and  Bylaws  be  approved  with  the 
following  amendments: 


(a)  In  the  Charter  of  Incorporation  under  Article  VI,  2d 
paragraph,  the  words  "the  Councilors"  be  inserted 
after  the  word  "corporation." 

(b)  In  article  XI  that  the  phrase  "all  of  the  then  members 
in  good  standing  of  the  corporation”  be  deleted. 

(c)  In  the  Bylaws,  Chapter  III,  Section  5.  Under  (c), 
(5)  it  is  recommended  that  bond  in  the  sum  of  $1,000 
be  increased  to  $2,500. 

(d)  Chapter  IV,  Section  2.  Under  (a),  the  word  "con- 
secutive” be  inserted  between  the  words  "three”  and 
"years.” 

(e)  Chapter  V,  Section  2.  Under  (D)  the  sentence  be 
revised  as  follows:  "No  Councilor  shall  serve  as  an 
elected  delegate  to  the  Association  during  his  term  as 
Councilor.” 

Your  reference  committee  makes  the  incidental  motion 
that  the  provisions  of  Chapter  2,  Section  1,  not  take  effect 
until  January  1,  1962. 

Your  reference  committee  recommends  referral  of  the  re- 
vised Charter  and  Bylaws,  as  amended,  to  the  general  mem- 
bership of  the  Hawaii  Medical  Association  for  adoption. 

Your  reference  committee  recommends  a vote  of  apprecia- 
tion to  the  Bylaws  and  Parliamentary  Committee  and  its  able 
Chairman,  Dr.  Richard  Ando,  for  the  many  long  hours  of 
work  expended. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

PERSONNEL  COMMITTEE 

The  Personnel  Committee  consisting  of  Drs.  F.  L.  Giles, 
Arnold,  Cushnie  and  West  met  on  several  occasions  in  an 
attempt  to  solve  the  problems  of  increasing  costs  required  to 
administer  the  business  affairs  of  the  Hawaii  Medical  Asso- 
ciation including  the  publication  of  the  JOURNAL  and  other 
necessary  functions. 

A study  of  the  Honolulu  County  Society's  salary  schedule 
was  made,  as  well  as  of  the  salaties  of  executive  secretaries 
of  most  of  the  forty-nine  other  states.  The  salaty  which 
should  be  paid  our  executive  secretary,  we  concluded,  must 
be  adjusted  upward;  however,  it  must  be  also  realistically 
placed  according  to  the  duties  which  our  executive  secretary 
has  to  perform.  Many  of  the  states  have  additional  duties  for 
their  executive  secretaries,  such  as  blood  bank  administration, 
etc.  This  makes  it  difficult  to  compare  our  situation  here 
with  others.  It  was  felt  by  the  Committee  that  a raise  of  $50 
a month  at  the  present  time  should  be  given  to  Miss  McCaslin 
with  a top  of  $10,000  a year;  however,  the  top  salary  will  be 
met  as  deemed  feasible  by  the  President  and  Council. 

The  problem  of  retaining  help  in  the  office  of  the  Hawaii 
Medical  Association  to  provide  necessary  secretarial  and  cler- 
ical requirements  was  discussed  thoroughly.  In  past  years 
there  has  been  a tremendous  turnover  in  help,  resulting  in 
low  efficiency.  It  was  felt  feasible  to  raise  the  salary  which 
we  were  willing  to  pay  to  the  executive  whose  duties  consist 
of  secretarial  and  clerk-typist  type  of  work  to  $325  a month, 
particularly  in  view  of  the  fact  that  a very  efficient  person 
was  obtainable  at  that  time  for  the  figure.  Starting  salaries 
for  others  there  should  be  in  excess  of  $300  a month  if  no 
suitable  replacement  is  available  at  a lower  figure.  The  Com- 
mittee also  felt  that  it  was  quite  necessary  to  retain  efficient 
secretarial  help  due  to  the  fact  that  additional  duties  will  be 
placed  upon  this  office  as  a result  of  the  new  public  relations 
program  which  has  just  been  initiated. 

F.  L.  Giles,  M.D. 

Personnel  Committee 

Your  reference  committee  recommends  action  on  the  sug- 
gestions regarding  pay  raises  for  the  Executive  Secretary  and 
the  secretarial  assistants. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Giles  was  asked  to  comment  on  the  Personnel 
Committee  report.  He  spoke  on  the  turnover  of  per- 
sonnel in  the  executive  offices  due  to  the  low  pay 
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schedule.  He  also  advised  that  the  committee  had 
made  a survey  of  state  medical  associations  of  com- 
parable size  to  determine  the  pay  scale  prevailing 
in  other  states. 

The  report  was  adopted. 

TREASURER'S  REPORT 

The  General  Fund  as  of  December  31,  I960,  as  corrected 
by  the  auditor,  was  $30,547.98,  which  included  cash  on 
hand,  cash  in  the  bank,  inventory,  liabilities,  furniture,  etc. 
This  represents  a net  increase  of  $3,503.95  over  the  amount 
reported  December  31,  1959.  A transfer  of  $5,000  was  made 
from  the  checking  account  early  in  I960  and  resulted  in 
higher  income  from  interest.  The  following  is  the  budget 
approved  by  the  Council  at  its  March  27,  1961,  meeting. 


Budget  for  1961 


Income 

Dues 

Journal — see  Schedule  I 

Annual  meeting — 

see  Schedule  II 

Interest 

Miscellaneous 

I960 

Budget 

$19,050.00 

1.710.00 

3.150.00 

850.00 

350.00 

1960 

Actual 

$18,400.50 

1,629.14 

4,173.89 

1,060.77 

379.36 

1961 

ButxiET 

$22,000.00 

(1,490.00) 

4.870.00 

1.180.00 
420.00 

Total 

$25,110.00 

$25,643.66 

$26,980.00 

Public  Keiations  Assessment... 

— 

— 

8,250.00 

Total 

$25,110.00 

$25,643.66 

$35,230.00 

Expenses 

AMA  Conventions 

$ 4,100.00 

$ 4,212.29 

$ 3,300.00 

Audit  and  accounting 

1,000.00 

950.00 

1,100.00 

Automobile  expenses 

600.00 

600.00 

600.00 

Council  expenses 

Travel 

650.00 

335.68 

750.00 

Meals  and  rooms 

260.00 

202.27 

250.00 

Per  diem 

230.00 

50.00 

190.00 

Donations 

330.00 

325.00 

330.00 

Entertainment 

200.00 

314.49 

200.00 

Insurance 

100.00 

74.73 

200.00 

Health  Education  Committee.. 

1,150.00 

1,050.06 

650.00 

Library 

100.00 

100.00 

100.00 

Legislative  Committee 

1,000.00 

802.66 

1,500.00 

Miscellaneous 

200.00 

247.63 

300.00 

Postage 

950.00 

752.77 

750.00 

President's  Contingency 
expenses 

500.00 

104.91 

300.00 

Rent 

1,850.00 

1,848.00 

1,850.00 

Repairs  and  maintenance 

150.00 

91.71 

100.00 

Salaries 

12,940.00 

12,523.16 

14,770.00 

Stationery,  printing  and 
supplies 

600.00 

955.82 

980.00 

Subscriptions  and  dues 

320.00 

320.70 

320.00 

Taxes — social  security,  etc 

350.00 

263.66 

440.00 

Telephone  and  cable 

800.00 

879.99 

1,000.00 

Travel 

120.00 

58.66 

410.00 

Bylaws — printing  and 

attorney’s  fees 

100.00 

200.00 

Furniture  and  fixtures 

1,250.00 

228.04 

260.00 

Public  relations  program — 
see  Schedule  III 

8,250.00 

Woman's  Auxiliary 

— 

— 

2,750.00 

Total  Budgeted  Expenses 

$29,850.00 

$27,292.23 

$41,850.00 

Special  Authorized  Expenses 
Hugh  Lytle’s  Survey 

1,000.00 

1,000.00 

Dr.  S.  Yamauchi’s  trip  to 
Aging  Conference 

645.00 

645.00 



Total  Expenses 

$31,495.00 

$28,937.23 

$41,850.00 

Less  Journal  expenses 
reimbursed 

5,650.00 

5,221.92 

6,620.00 

$25,845.00  $23,715.31  $35,230.00 

Excess  of  Income  Over 

Expense (735.00)  1,928.35  — 


The  figures  set  forth  in  the  budget  in  some  instances  do 
not  coincide  with  the  auditor’s  figures  inasmuch  as  the 
auditor’s  report  is  not  broken  down  in  the  same  categories 
as  the  budget  report.  The  total  differences  are  minor.  For 
instance,  for  I960  the  auditor  reports  $211.54  more  income 
and  $446.72  less  expenses  than  are  listed  in  the  I960  column 
of  the  budget. 

Following  the  system  instituted  in  1959,  the  HAWAII 
Medical  Journal  expenses  were  kept  separate  and  the  pro- 
rated expenses  reimbursed  to  the  Association.  The  deficit  for 
1961  is  predicated  on  the  sharp  curtailment  of  pharma- 
ceutical advertising.  Since  the  budget  was  prepared  there  are 
indications  that  the  advertising  might  pick  up  some  and  the 
deficit  decreased  accordingly.  It  should  be  noted  that  the 


deficit  is  merely  an  arbitrary  paper  figure  and  does  not  rep- 
resent an  actual  loss. 


Journal  Budget 


1960 

1960 

1961 

Budget 

Actual 

Budget 

Income 

Advertising 

$31,000.00 

$31,022.47 

$21,750.00 

Sales  and  subscriptions 

4,000.00 

4,134.75 

4,450.00 

Total  income 

$35,000.00 

$35,157.22 

$26,200.00 

Expenses 

Auto  allowance 

....  $ 300.00 

$ 300.00 

$ 300.00 

Commissions  paid 

700.00 

669.71 

680.00 

Discounts  allowed 

2,500.00 

2,691.53 

1,500.00 

Miscellaneous 

40.00 

1.23 

10.00 

Postage 

250.00 

301.40 

300.00 

Printing 

....  24,000.00 

24,548.50 

18,500.00 

Rent 

924.00 

920.00 

Salaries 

4,000.00 

3,649.67 

5,000.00 

Stationery  and  supplies 

200.00 

24.02 

50.00 

Telephone 

250.00 

245.77 

250.00 

Taxes 

100.00 

108.25 

150.00 

Translations 

30.00 

16.00 

Copyrights 

— 

48.00 

30.00 

Total  expenses 

....  $33,290.00 

$33,528.08 

$27,690.00 

Excess  of  Income  Over 

Expense 

$ 1,710.00 

$ 1,629.14 

($  1,490.00) 

The  annual  meeting  income  is  predicated  on  a total  regis- 
ttation  of  215  doctors  at  $15.00  each  plus  35  exhibitors. 
Since  preparing  the  budget  the  Coca-Cola  Bottling  Company 
was  approached  and  agreed  to  pay  for  a booth  as  well  as 
distribute  free  Cokes  to  the  doctors.  In  I960  special  promo- 
tion on  the  mainland  produced  270  registrants,  or  70  more 
than  anticipated.  Increased  income  from  annual  meetings  is 
necessary  to  keep  the  Association  from  running  in  the  red. 

Annual  Meeting 


I960  I960  1961 

Budget  Actual  Budget 

Registration $1,050.00  $1,950.43  $2,605.00 

Banquet — 10.69  20.00 

Breakfasts — 117.75  — 

Picnic — U0.64)  20.00 

Exhibitors 2,100.00  2,097.66  2,175.00 


$3,150.00  $4,173.89  $4,870.00 

The  new  public  relations  program  has  a budget  of 
$8,250.00  based  on  a $15.00  assessment  for  550  members, 
and  is  broken  down  as  follows: 

Public  Relations  Budget 


Income 

Assessment $8,250.00 


Expenses 

Salary  for  Hugh  Lytle $5,000.00 

Mr.  Lytle’s  trip  to  PR  conference 550.00 

Mr.  Lytle's  MESA  dues 10.00 

Subscription  to  PR  Magazine 2 5.00 

Postage 300.00 

Stationery  and  printing 600.00 

Telephone  and  cable 180.00 

Travel 190.00 

Miscellaneous 1,395.00 


Total  expenses $8,250.00 


The  Council  has  approved  of  the  following  recommenda- 
tions and  they  are  hereby  submitted  for  confirmation  by  the 
House  of  Delegates: 

(1)  The  Journal  subscription  for  1962  be  increased 
from  $4.00  to  $6.00  and  when  the  next  contracts  with  the 
Hawaii  Nurses  Association  and  the  Hawaii  Society  of  Med- 
ical Technologists  are  negotiated  that  they  be  given  a 50% 
discount  ($3.00). 

(2)  The  annual  dues  for  1962  be  increased  from  $40.00 
to  $60.00  to  include  $15.00  for  the  public  relations  pro- 
gram (raised  in  1961  by  assessment)  and  that  charges  for  the 
public  relations  program  be  kept  on  a separate  schedule. 

( 3 ) The  consultant’s  fee  for  the  public  relations  program 
for  1962  be  set  at  $6,000.00  in  accordance  with  the  provi- 
sion outlined  at  the  time  he  was  engaged. 

(4)  That  dues  in  the  amount  of  $2.00  be  set  for  each 
inactive  member  for  1962  in  order  to  cover  the  costs  of 
keeping  him  on  the  roster. 

It  should  be  noted  that  the  AMA  delegates’  expenses  this 
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year  are  figured  on  the  basis  that  they  will  travel  tourist 
rather  than  first  class  and  will  receive  per  diem  allowances 
rather  than  a set  sum. 

The  bills  for  the  Physician’s  Benevolent  Fund  were  sent 
out  in  September  and  as  of  December  31,  I960,  $3,875.00 
was  collected.  Interest  in  the  amount  of  $15.36  was  earned, 
making  a total  of  $3,890.36. 

Frederick  L.  Giles,  M.D. 

Report  of  the  Treasurer 

Your  reference  committee  recommends  approval  of  the 
Treasurer’s  Report  and  moves  the  acceptance  of  the  recom- 
mendations made  in  the  report.  Your  committee  recommends 
that  the  wording  in  the  next  to  the  last  paragraph  be  changed 
as  follows:  "It  should  be  noted  that  the  AMA  delegates’ 
travel  expenses  will  be  reimbursed  on  the  basis  of  tourist 
class  rates  insofar  as  possible,  and  that  the  delegates  will  re- 
ceive per  diem  allowances  rather  than  a set  sum.’’ 

Your  reference  committee  recommends  that  a vote  of 
confidence  be  given  to  the  Auditor,  Mr.  Hough,  in  recogni- 
tion of  the  fine  work  he  has  done  during  the  past  several 
years. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

SECRETARY'S  REPORT 

The  total  membership  of  the  Association,  in  all  classes,  as 
of  December  31,  I960,  was  619,  of  which  539  (18  more 
than  reported  December  31,  1959)  were  regular  dues  paying 
members.  Life  members  and  associate  members  increased  by 
two  each.  The  total  number  of  physicians  licensed  to  practice 
medicine  in  Hawaii  as  of  December  13,  I960,  was  883  (51 
more  than  last  reported)  of  which  662  (30  more  than  last 
reported)  reside  in  Hawaii. 

As  of  December  31,  I960,  there  were  503  active  mem- 
bers of  the  American  Medical  Association,  an  increase  of 
36  over  December  31,  1959. 

There  is  still  inconsistent  membership  reporting  which  it 
is  hoped  will  be  corrected  by  the  proposed  revision  of  the 
bylaws. 

By  counties  the  membership  is  made  up  as  follows: 

Reg.  Life  Mil.  Hon.  Asso.  Ret.  Total 


Hawaii  45  4 2 51 

Honolulu  448  23  1 8 }6  3 519 

Kauai  12  1 13 

Maui  34 1 1 36 


539  28  2 9 38  3 619 

The  following  is  a summary  of  some  of  the  more  impor- 
tant actions  taken  by  the  Council  during  the  three  meetings 
it  has  held  since  the  last  annual  meeting: 

On  August  16,  I960,  the  Council  (1)  authorized  the 
President  to  sign  a one-year  extension  of  the  Medicare  con- 
tract with  no  changes;  (2)  approved  the  establishment  of 
the  Rehabilitation  Project  under  the  control  of  the  Chronic 
Illness  and  Aging  Committee. 

On  December  13,  I960,  the  Council  (1)  appropriated 
money  to  send  a delegate  to  the  White  House  Conference 
on  Aging;  ( 2 ) agreed  to  contribute  prizes  for  both  the 
Hawaiian  Science  Fair  and  the  AAPS  Essay  Contest;  ( 3 ) con- 
firmed the  appointment  of  Harry  L.  Arnold,  Jr.,  to  the 
University  of  Hawaii’s  Advisory  Board  to  the  Institute  of 
Health  Research;  voted  to  present  the  public  relations  pro- 
gram to  the  individual  counties  for  approval  with  the  sug- 
gestion that  the  counties  assess  their  members  $15.00  each 
to  cover  expenses  for  1961. 

At  its  March  27,  1961,  meeting  the  Council  (1)  asked 
the  Advisory  Committee  to  the  Bureau  of  Crippled  Children 
to  re-evaluate  its  report  regarding  fees;  ( 2 ) advised  The 
Hawaii  Aeronautics  Commission  that  the  Association  had  no 
objections  to  its  dealing  with  doctors  to  rent  space  at  the 
airport  provided  no  percentage  kick-back  or  free  medical 
service  is  involved  in  the  rental  contract;  ( 3 ) approved  the 
principle  of  the  Medic-Alert  Foundation;  (4)  approved  the 
Auditor’s  Report,  the  Treasurer’s  Report,  and  the  budget; 
( 5 ) instructed  the  Secretary  to  look  into  the  manner  of  dues 
reporting;  (6)  voted  to  recommend  to  each  county  society 


that  they  write  their  local  Social  Security  office  to  see  if  they 
will  authorize  a charge  for  filling  out  forms  relating  to  dis- 
ability; (7)  proposed  that  the  1962  annual  meeting  be  held 
May  3,  4,  5,  and  6 on  Maui;  (8)  approved  the  Department 
of  Health’s  inviting  the  Federal  Government  to  send  out  a 
venereal  disease  investigator;  (9)  agreed  to  waive  the  regis- 
tration fees  of  Drs.  Alvarez,  Cline,  and  Arnold,  Jr.;  (10)  ac- 
cepted the  Awards  Committee’s  nomination  for  the  Robins 
Award. 

The  date  suggested  for  the  next  annual  meeting.  May  3-6, 
must  be  approved  by  the  House  of  Delegates.  I recommend 
that  the  House  of  Delegates  confirm  this  date  and  grant  the 
Council  permission  to  change  the  time  if  such  change  should 
become  necessary. 

Rodney  T.  West,  M.D. 

Report  of  the  Secretary 

Your  reference  committee  approves  the  report  of  the  Sec- 
retary and  moves  adoption  of  the  date  suggested  for  the  next 
annual  meeting.  May  3-6,  1962. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Burden  advised  that  the  new  Sheraton  Hotel 
in  Lahaina  might  be  completed  by  June  1 and  asked 
if  the  House  wanted  to  take  this  into  consideration 
in  setting  the  date  for  the  next  annual  meeting.  Dr. 
Ando  was  asked  to  clarify  this.  He  advised  that  the 
Council  could  change  the  dates  of  the  meeting 
should  it  become  necessary. 

The  report  was  adopted. 

PUBLIC  RELATIONS  COMMITTEE 

Since  the  PR  Committee  has  existed  officially  for  less  than 
90  days,  this  report  will  be  a brief  summary  of  the  steps 
leading  to  its  formation,  major  accomplishments  to  date,  and 
a prognostication  for  the  coming  year: 

September,  I960 — Initial  survey  of  the  public  relations 
needs  of  the  Hawaii  Medical  Association  completed  by  Spe- 
cial PR  Fact-Finding  Committee.  Report  and  recommenda- 
tions approved  by  HCMS  Board  of  Governors  and  HMA 
Executive  Council. 

October,  I960 — Additional  50-day  depth  survey  and  ex- 
tension of  initial  work  of  PR  Fact-Finding  Committee  com- 
pleted by  professional  PR  counselor,  Hugh  Lytle.  Concise 
summaries  circularized;  full  report  on  file. 

November,  I960 — Lytle  Report  and  Recommended  Pro- 
gram for  Action  approved  by  medical  society  officers.  Reten- 
tion of  Mr.  Lytle  as  PR  counselor  to  the  HMA  and  executive 
secretary  of  the  proposed  PR  Committee  on  half-time  basis 
for  1961  tentatively  approved  pending  financing  and  official 
sanction  by  component  societies. 

December,  I960 — Means  of  financing  $8,000  first-year  cost 
of  PR  program  explored  in  several  meetings  with  medical 
association  officers.  Suggested  proposal:  HMA  to  request 
each  county  society  to  assess  its  members  $ 1 5 per  capita  to 
get  program  started  in  1961.  House  of  Delegates  later  to 
consider  appropriate  increase  in  state  dues  to  perpetuate  pro- 
gram beyond  1961.  Request  to  be  acted  upon  by  all  county 
societies  at  next  meetings. 

January,  1961 — Proposed  organization,  functional  plan, 
and  goals  of  Public  Relations  Committee  circularized 
to  membership.  Special  PR  educational  program  sparked  by 
prize-winning  TV  film  Eye  of  the  Beholder  presented  at 
January  HCMS  membership  meeting.  Projected  PR  program, 
organization  and  $15  per  capita  assessment  approved  by  all 
county  societies  in  virtually  unanimous  vote.  Mr.  Hugh  Lytle 
retained  as  PR  counselor  to  HMA  on  half-time  basis. 

January-March,  1961 — During  its  first  90  days  the  new 
PR  Committee  completed  a total  of  56  separate  actions  in 
accord  with  its  over-all  goal:  "To  create  and  maintain  a more 
positive  group  image  of  the  medical  profession  in  the  public 
mind  . . .’’  The  following  are  examples  of  accomplishments 
to  date:  (Detailed  reports  in  PR  Committee  files.)  Selection 
and  appointment  of  51  sub-committee  members;  3 planning 
sessions;  16  policy  decisions;  16  PR  projects  completed  or 
under  way;  23  additional  projects  pending,  under  study;  26 
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articles,  releases  to  news  media;  2 TV  programs  assisted, 
moderated;  6 TV  programs  planned  for  balance  of  1961;  4 
awards,  contests;  planned  and  publicized;  Annual  Legislative 
Dinner  entertainment  program;  43  medical  speakers  as- 
signed to  community  educational  projects;  and  100+  ques- 
tionnaires screened,  rated  in  preparation  for:  Speakers  Bureau 
being  organized;  consultative  PR  assistance  to  other  key 
committees  and  medical  association  projects. 

Prognosticution:  April,  1961 — Now  that  the  new  HMA 
PR  program  has  been  approved  and  launched,  continuing 
success  will  be  contingent  upon  the  following:  ( 1)  Formula- 
tion of  sound  policies  at  all  levels.  (2)  Increased  assistance 
from  able  and  devoted  physicians  to  PR  counselor  and  com- 
mittee chairmen.  ( 3 ) Delegation  of  additional  authority  to 
PR  sub-committee  section  heads  and  committee  members. 

(4)  Effective  efforts  to  improve  press-medical  relationships. 

(5)  Increasing  use  of  new  Speakers  Bureau.  (6)  Permanent 
inclusion  in  HMA  bylaws  of  provisions  for  a continuing  PR 
program  and  adequate,  increasing,  financing  annually  incor- 
porated in  dues  structure.  (7)  Enhancing  the  awareness  of 
the  membership  of  the  increasingly  vital  role  of  good  public 
relations  in  preserving  the  free  enterprise  system  of  medicine. 

The  Committee  wishes  to  express  its  sincere  gratitude  for 
outstanding  assistance  given  during  the  past  months  by  Mr. 
Hugh  Lytle,  Miss  Lee  McCaslin,  Mr.  Richard  Kennedy  and 
his  staff,  and  the  officers  of  the  state  and  county  medical 
societies. 

William  H.  Stevens,  M.D. 

Report  of  the  Public  Relations  Committee 

Your  reference  committee  recommends  approval  of  the 
report  as  it  stands. 

ACTION; 

The  chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

P.  R.  COUNSEL'S  REPORT 

A detailed  report  has  been  filed  by  the  chairman  of  the 
Public  Relations  Committee. 

It  should  be  added  that  the  medical  profession  of  Hawaii, 
in  the  space  of  a few  months,  has  begun  to  take  its  rightful 
place  as  a forceful  influence  in  the  community. 

Through  the  medium  of  the  press,  radio,  and  television  it 
has  helped  enhance  the  image  of  the  physician  as  a scientific 
humanitarian  in  numerous  ways.  Physicians  always  have  had 
this  role,  but  their  story  has  not  always  been  told.  More  and 
more,  this  picture  should  come  into  focus,  without  any  viola- 
tion of  medical  ethics.  Good  deeds  can  and  must  be  reported. 

By  means  of  a minor  reorganization  your  Public  Relations 
Committee  now  can  and  does  act  swiftly  when  required.  The 
profession  acted  fast  to  take  the  initiative  in  the  matter  of 
mass  oral  polio  vaccination.  It  is  conducting  an  educational 
campaign  relative  to  the  Stockton  Plan.  Its  officers  have 
acted  fast  on  numerous  other  occasions.  Examples  are  swift 
endorsement  of  a proposed  law  to  ease  tourist  complaints 
about  mainland  prescriptions,  and  the  current  discussion  with 
the  State  Department  of  Social  Services  concerning  the  pos- 
sibility of  plastic  surgery  as  therapy  for  criminals. 

An  ill-considered  attack  on  animal  surgery  by  a neighbor 
island  editor  drew  an  immediate,  reasoned  reply  from  the 
Honolulu  Society  president.  This  was  printed  in  full  with 
excellent  effect. 

The  Association  and  the  County  Societies  are  currently 
working  with  the  Woman’s  Auxiliary,  seeking  public  under- 
standing of  proposed  laws  dealing  with  medical  care  for 
the  aged. 

These  are  a few  of  the  activities  in  which  your  Public 
Relations  Committee  has  been  increasingly  busy. 

It  expects  to  be  even  busier  in  the  future  with  the  long- 
range  program  that  is  being  developed.  That  program,  how- 
ever, would  be  handicapped  without  the  attention  of  the 
individual  physician  for,  it  should  be  repeated,  public  rela- 
tions begins  in  the  office  of  the  individual  physician.  And 
it's  a continuing  effort,  not  a one-shot  proposition. 

I am  personally  grateful  for  the  warm  kokua  I have  had 
from  so  many  in  the  profession. 

Hugh  Lytle 


Report  of  the  Public  Relations  Counsel 

Your  reference  committee  recommends  approval  of  this 
report  as  it  stands. 

ACTION: 

The  chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

The  chairman  moved  adoption  of  this  report  as  a 
whole.  It  was  adopted. 

Dr.  West  called  the  Delegates'  attention  to  the  total 
amount  of  annual  dues  they  had  approved  in  adopting  the 
Treasurer's  Report.  The  dues  for  1962  will  be  $60.00.  It  was 
noted  that  this  increase  is  in  lieu  of  a special  assessment. 

Dr.  Cushnie  called  for  new  business.  Dr.  Waite  asked  if 
it  were  in  order  for  the  House  to  request  the  Secretary  to 
provide  the  component  societies  with  copies  of  the  actions 
taken  by  this  body.  It  was  noted  that  this  information  is  con- 
tained in  the  reference  committee  reports  which  the  Dele- 
gates will  take  back  to  their  county  societies. 

The  slate  of  nominees  was  announced  by  the  President, 
who  then  asked  for  nominations  from  the  floor.  It  was  noted 
that  Dr.  D.  D.  Kliewer  plans  to  change  his  residence.  Dr. 
Ohata  proposed  that  Dr.  Joseph  E.  Andrews  be  nominated 
for  the  position  of  Councilot  ftom  Maui.  The  nominations 
were  closed  and  ballots  cast.  The  Secretary  announced  that 
the  following  doctors  had  been  elected: 

Frederick  L.  Giles,  M.D President-Elect 

Thomas  H.  Richert,  M.D Treasurer 

Richard  D.  Moore,  M.D AMA  Delegate 

George  H.  Mills,  M.D AMA  Alternate  Delegate 

William  N.  Bergin,  M.D Councilor  from  Hawaii 

Joseph  E.  Andrews,  M.D Councilor  from  Maui 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  2:45  p.m. 

Rodney  T.  West,  M.D. 

Secretary 

GENERAL  MEMBERSHIP  MEETING 

May  5,  1961  — 2:45  P.M. 

Mabel  Smyth  Auditorium 

The  President  called  the  general  membership  meeting  to 
order  and  advised  that  the  only  item  to  be  taken  up  was  the 
adoption  of  the  revised  Charter  and  Bylaws  as  recommended 
by  the  House  of  Delegates.  Approximately  31  members  were 
present. 

Dr.  Burden  said  that  he  felt  that  anything  as  important 
as  the  approval  of  the  Constitution  and  Bylaws  should  be 
decided  at  a meeting  where  there  was  a greater  representa- 
tion of  the  membetship  and  suggested  that  action  be  delayed 
until  the  evening  meeting. 

The  question  of  a quorum  was  raised  and  the  parlia- 
mentarian advised  that  a quorum  was  present. 

Dr.  Nishigaya  said  he  had  felt  that  way  too  but  after  find- 
ing that  this  is  a legally  constituted  meeting  called  by  the 
President  and  that  the  provisions  of  the  Bylaws  relating  to 
revision  had  been  fulfilled,  he  had  withdrawn  his  objections. 
He  noted  that  the  committee  had  worked  on  this  revision  for 
three  years  and  each  county  representative  had  been  kept 
informed  of  the  changes.  Also  that  part  that  might  prove 
controversial  would  not  go  into  effect  until  January  1,  1962. 

ACTION: 

Dr.  Wade  moved  the  approval  of  the  revised 
Bylaws  as  corrected  by  the  reference  committee  and 
adopted  by  the  House  of  Delegates.  Dr.  Nishigaya 
amended  the  motion  to  include  the  provision  that 
the  Executive  Secretary  advise  each  member  of  the 
revision  and  ask  that  if  anyone  has  any  objections 
to  any  of  the  changes,  that  these  objections  be 
transmitted  to  the  Council. 

The  amendment  and  the  main  motion  were  ap- 
proved unanimously. 

The  meeting  adjourned  at  3:05  P.M. 

Rodney  T.  West,  M.D. 

Secretary 
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CHARTER  AND  BYLAWS  OF 
HAWAII  MEDICAL  ASSOCIATION 

(Revised  May  5,  1961) 


CHARTER  OF  INCORPORATION 

ARTICLE  I — Name 

The  corporation  heretofore,  on  July  15th,  1856,  duly 
incorporated  by  charter  granted  under  the  laws  of  the  King- 
dom of  Hawaii  under  the  name  of  "The  Hawaiian  Medical 
Society,”  and  since  1941  as  the  "Hawaii  Territorial  Med- 
ical Association,”  is  hereby  continued  and  constituted  in 
perpetuity  as  a body  corporate  under  the  name  of  "HAWAII 
MEDICAL  ASSOCIATION”  with  all  the  rights,  benefits, 
privileges  and  immunities  which  now  are  or  hereafter  may 
be  secured  by  law  to  corporations  of  this  character. 

ARTICLE  II  — Office 

The  principal  office  of  the  corporation  shall  be  at  Hono- 
lulu, City  and  County  of  Honolulu,  State  of  Hawaii,  but 
the  corporation  shall  have  the  power  to  establish  and  main- 
tain such  other  offices  within  or  without  the  State  of  Hawaii 
as  may  be  deemed  necessary  or  proper. 

ARTICLE  III  — Purpose;  Component  Societies 

The  purposes  of  the  corporation  and  the  objects  for  w'hich 
it  is  organized  are,  in  addition  to  any  others  set  forth  else- 
where in  this  charter;  To  federate  and  bring  into  one  com- 
pact organization  the  entire  medical  profession  of  the  State 
of  Hawaii  and  to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association;  to  extend  medical 
knowledge  and  advance  medical  science  and  to  promote  the 
betterment  of  public  health;  to  elevate  the  standards  of  med- 
ical education,  and  to  foster  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  intercourse  among 
physicians;  to  guard  and  foster  the  legitimate  interests  of 
members  of  the  medical  profession  and  to  protect  them 
against  imposition;  to  enlighten  and  direct  public  opinion 
in  regard  to  the  problems  of  medicine,  so  that  the  profession 
shall  become  more  capable  and  honorable  within  itself  and 
more  useful  to  the  public  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding  comfort  to  life;  to 
charter  or  accredit  as  affiliates  of  the  corporation,  county  or 
other  subordinate  medical  societies  or  association  (herein- 
after referred  to  as  "component  societies”),  whether  incor- 
porated or  unincorporated,  upon  such  lawful  terms  and  con- 
ditions and  with  such  rights  and  privileges  in  relation  to  this 
corporation  as  the  bylaws  shall  provide  and  to  such  extent 
as  shall  not  be  prohibited  by  law. 

ARTICLE  IV  — Membership 

Membership  in  the  corporation  shall  be  limited  to  doctors 
of  medicine.  Additional  qualifications  for  such  membership 
may  be  provided  in  the  bylaws  of  the  corporation,  and  the 
manner  of  admission  and  expulsion  of  such  members  shall 
be  as  provided  in  the  bylaws.  Such  bylaws,  among  other 
things,  may  provide  for  life,  annual,  guest,  or  other  classes  of 
membership,  and  for  membership  by  reciprocity  with  other 
medical  societies  or  associations,  whether  incorporated  or 
unincorporated,  and  may  require  as  a condition  of  member- 
ship in  the  corporation,  that  such  members  also  be  members 
of  component  societies. 

ARTICLE  V — Powers 

The  corporation  hereby  created  shall  have  power  to  sue 
and  be  sued  in  any  court;  to  make  and  use  a common  seal 
and  alter  the  same  at  its  pleasure;  to  maintain  offices;  to 
receive,  hold,  purchase,  lease,  sell  and  convey  such  real  and 
personal  property  as  may  be  required  for  the  purposes  of 
the  corporation;  to  borrow  money  and  to  mortgage  or  other- 


wise hypothecate  the  property  of  the  corporation  to  secure 
any  of  its  debts;  to  appoint  such  subordinate  officers  and 
employees  with  such  titles  and  with  such  powers,  duties  and 
functions  as  the  business  or  purposes  of  the  corporation  may 
require;  to  make,  amend  and  repeal  bylaws  not  inconsistent 
herewith  or  with  any  laws  for  the  management  of  its  prop- 
erty; the  admission  and  classification  of  members,  the  pay- 
ment of  entrance  fees,  dues,  and  assessments;  the  election, 
government  and  removal  of  its  officers  and  the  regulation  of 
its  affairs,  and  any  other  matters  which  may  properly  be  reg- 
ulated by  bylaws  under  this  charter  or  the  laws  of  this  State; 
and,  in  addition,  shall  have  such  other  powers  as  shall  be 
necessary,  appropriate  or  incidental  to  the  exercise  of  the 
objects  and  powers  hereinabove  enumerated  and  such  other 
powers  as  shall  be  expressly  given  by  law  to  corporations  of 
this  character.  The  bylaws,  among  other  things,  may  require 
that  any  specified  policies  or  measures  or  classes  of  policies 
or  measures,  in  order  to  be  adopted  by  this  corporation, 
shall  first  be  approved,  or  shall  be  consented  to,  by  each 
component  society  or  by  the  House  of  Delegates,  and  may 
provide  for  and  regulate  the  attendance  of  delegates  and 
members,  and  the  voting  by  members,  in  person  or  by  proxy. 

ARTICLE  VI  — House  of  Delegates, 

Council  and  Officers 

The  corporate  powers,  business,  and  property  of  the  cor- 
poration shall  be  exercised,  conducted  and  controlled  by  a 
House  of  Delegates  constituted  as  hereinafter  set  forth;  pro- 
vided, that  when  the  House  of  Delegates  is  not  in  session, 
the  Council  (as  hereinafter  defined)  shall  have,  exercise 
and  perform  all  of  the  powers,  duties,  and  functions  of  the 
House  of  Delegates,  subject  to  any  restrictions  contained  in 
the  bylaws. 

The  House  of  Delegates  shall  consist  of  the  President, 
the  immediate  Past  President,  the  Vice  Presidents,  (includ- 
ing the  President-elect),  the  Secretary  and  the  Treasurer  of 
the  corporation,  the  elected  councilors,  and  delegates  elected 
by  the  component  societies;  each  component  society  shall 
elect  such  number  of  such  delegates  and  for  such  terms  as 
shall  be  fixed  or  provided  for  in  the  bylaws. 

The  Council  shall  be  composed  of  the  President,  the  im- 
mediate Past  President,  the  President-elect,  the  Secretary  and 
the  Treasurer  of  the  corporation,  and  such  number  of  addi- 
tional Councilors  as  shall  be  provided  in  the  bylaws.  The 
President-elect,  Secretary,  Treasurer  and  other  Councilors 
shall  be  elected  by  the  House  of  Delegates.  The  Councilors, 
other  than  the  President,  President-elect,  Secretary  and  Treas- 
urer, shall  be  elected  for  such  terms  that,  as  nearly  as  prac- 
ticable, the  terms  of  not  more  than  one-third  of  them  shall 
expire  during  any  one  calendar  year,  and  the  bylaws  shall 
so  provide.  The  Council  shall  constitute  the  finance  commit- 
tee of  the  House  of  Delegates  and  shall  perform  such  other 
duties  as  shall  be  prescribed  by  this  charter  or  the  bylaws. 

The  officers  of  the  corporation  shall  be  the  said  President, 
President-elect,  Secretary,  Treasurer  and  other  members  of 
the  House  of  Delegates,  the  Councilors,  one  or  more  Vice- 
Presidents,  and  such  other  officers  as  shall  be  provided  for 
in  the  bylaws.  The  terms  of  all  officers  shall  be  as  provided 
in  the  bylaws,  but  all  officers  shall  hold  office  until  their 
successors  are  elected  and  take  office,  unless  sooner  removed. 
The  House  of  Delegates  by  vote  of  at  least  two-thirds  of  all 
of  the  members  to  which  it  is  then  entitled  may  suspend  or 
expel  any  Delegate,  and  may  suspend  or  remove  any  Presi- 
dent, President-elect,  Secretary,  Treasurer,  or  other  member 
of  the  Council.  This  function  may  never  be  exercised  by  the 
Council.  Any  other  officer  or  employee  of  the  corporation 
may  be  elected,  suspended  or  removed  by  the  House  of  Dele- 
gates (or  when  it  is  not  in  session,  by  the  Council)  unless 


VOL.  20,  No.  6 - JULY-AUGUST,  1961 


575 


it  is  otherwise  provided  in  the  bylaws.  In  the  absence  or 
disability  of  the  President,  the  President-elect,  and  after  him 
any  Vice-President,  in  the  order  of  priority  or  under  such 
conditions  as  shall  be  prescribed  in  tbe  bylaws,  may  perform 
the  duties  of  the  President.  The  duties  of  all  officers  and 
employees  of  the  corporation,  in  addition  to  those  prescribed 
by  this  charter,  shall  be  prescribed  in  the  bylaws.  All  mem- 
bers of  the  House  of  Delegates  and  all  other  officers  shall  be 
residents  of  the  State  of  Hawaii,  except  as  may  be  otherwise 
provided  in  the  bylaws  in  conformity  with  the  laws  of  this 
State,  and  the  names  and  places  of  residence  of  all  such  of- 
ficers shall  be  registered  in  the  office  of  the  Treasurer  of  the 
State  of  Hawaii  from  time  to  time  upon  their  election  or 
appointment. 

ARTICLE  VII  — Filing  of  Bylaws 

A copy  of  all  rules,  regulations  and  bylaws  of  the  corpora- 
tion and  of  all  amendments  thereof  shall  be  filed  with  the 
Treasurer  of  said  State  within  fourteen  days  after  the  adop- 
tion thereof. 

ARTICLE  VIII  — Non-stock  Corporation 

The  corporation  is  not  organized  for  profit  and  it  shall  not 
issue  certificates  of  stock  or  other  evidence  of  ownership  of 
its  property,  and  no  part  of  its  assets,  income  or  earnings 
shall  be  used  for  dividends,  or  otherwise  withdrawn  or  dis- 
tributed to  any  of  its  members,  except  upon  liquidation  of 
its  property  in  case  of  corporate  dissolution;  but  it  may  issue 
such  evidences  of  membership,  life,  annual  or  otherwise,  as 
it  may  deem  proper  and  appropriate. 

ARTICLE  IX  — Limited  Liability 

The  property  of  the  corporation  shall  alone  be  liable  for 
the  payment  of  its  debts  and  liabilities,  and  no  member  of 
the  corporation  shall  be  liable  for  any  of  such  debts  and 
liabilities  beyond  the  unpaid  amounts,  if  any,  which  may  be 
owing  from  him  to  the  corporation  for  any  fees,  dues  or 
assessments  theretofore  validly  levied  or  assessed  against  him 
pursuant  to  this  charter  and  the  bylaws  of  the  corporation. 

ARTICLE  X — Law  Applicable 

This  charter  and  the  corporation  hereby  created  shall  be 
subject  to  all  existing  laws  and  to  all  laws,  whether  amenda- 
tory, repealing  or  otherwise,  that  may  hereafter  be  enacted 
and  applicable  to  charters  and  corporations  of  this  character. 

ARTICLE  XI  — Amendments 

This  charter  may  be  amended  at  any  time  by  vote  of  a 
majority  of  all  the  members  present  and  voting  at  a meeting 
duly  called  and  held  for  that  purpose,  and  subject  to  com- 
pliance with  all  applicable  provisions  of  law. 

BYLAWS  OF 

HAWAII  MEDICAL  ASSOCIATION 

CHAPTER  I — Name  and  Component  Societies 

Section  1.  The  name  of  the  organization  shall  be  the  Ha- 
waii Medical  Association. 

Section  2.  The  Hawaii  County  Medical  Society,  the  Hono- 
lulu County  Medical  Society,  the  Kauai  County  Medical  So- 
ciety, and  the  Maui  County  Medical  Society,  and  also  such 
county  medical  societies  as  may  be  granted  charters  in  the 
future,  shall  constitute  the  Hawaii  Medical  Association. 
Those  physicians  who  are  practicing  in  counties  where  there 
is  no  county  medical  society  may  apply  for  membership  in 
a nearby  or  adjacent  county  medical  society. 

Section  3.  Only  one  component  medical  society  shall  be 
chartered  in  any  one  county  of  the  State. 

Section  4.  Charters  shall  be  issued  by  the  House  of  Dele- 
gates, and  shall  be  signed  by  the  President  and  the  Secretary. 
The  House  of  Delegates  may  revoke  the  charter  of  any  com- 
ponent society  whose  actions  are  in  conflict  with  these  bylaws, 
at  a regular  or  special  session  of  the  House  of  Delegates, 
provided  that  such  action  shall  not  be  voted  on  by  the 
delegates  elected  by  the  county  whose  charter’s  revocation 


is  being  considered.  Revocation  of  a component  society’s 
charter  shall  be  made  effective  upon  a motion  carried  by 
three-quarters  of  the  members  of  the  House  of  Delegates 
present  and  eligible  to  vote. 

Section  5.  Each  component  society  shall  adopt  and  main- 
tain a charter  of  incorporation,  or  a constitution  and  bylaws, 
which  shall  not  be  in  conflict  with  the  charter  and  bylaws 
of  the  American  Medical  Association  and  this  Association, 
or  both.  The  terms  and  provisions  of  these  bylaws  shall  con- 
trol and  govern  such  component  society,  the  officers,  and 
members  thereof,  and  the  constitution  or  bylaws  of  the 
component  society  shall  not  be  amended  in  any  way  to  con- 
flict or  be  inconsistent  with  the  constitution  and  bylaws  of 
this  Association. 

Section  6.  Duties  of  the  component  societies,  (a)  Each 
component  society  shall  have  general  direction  of  the  affairs 
of  the  profession  in  its  jurisdiction,  and  shall  discipline  its 
members  if  they  violate  the  Medical  Practice  Act  of  the 
State  or  the  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  or  of  this  Association,  and  for  such 
other  causes  as  may  be  provided  in  the  charter,  constitution 
or  bylaws  of  said  component  society.  { b ) Each  component 
society  shall  keep  a roster  of  its  members,  and  of  the  non- 
affiliated  licensed  physicians  of  its  jurisdiction,  recording 
the  full  name,  address,  medical  school,  and  date  of  gradua- 
tion, date  of  license  to  practice  in  the  State,  and  such  other 
information  as  may  be  deemed  pertinent,  (c)  The  Secretary 
of  each  component  society  shall  transmit  to  the  Associa- 
tion, on  the  first  of  each  month,  ( 1 ) a list  of  the  changes- 
that  have  been  made  in  its  roster  and  (2)  minutes  of  all 
county  society  meetings,  (d)  The  secretary  of  each  compo- 
nent society  shall  send  to  the  Secretary  of  the  Association, 
within  thirty  (30)  days  after  the  annual  meeting  of  his 
society,  ( 1 ) a list  of  its  delegates  and  alternate  delegates, 

(2)  a roster  of  its  officers  and  members,  (3)  a list  of  non- 
affiliated  licensed  physicians  in  its  jurisdiction,  (e)  Each 
component  society  shall  be  responsible  for  collecting  from  its 
members  such  dues  and  assessments  as  the  House  of  Dele- 
gates has  levied  against  such  members,  and  shall  immediately 
remit  same  to  the  Treasurer,  (f)  The  Treasurer  of  eacfi 
component  society  shall  collect  from  its  members  the  Amer- 
ican Medical  Association  dues,  which  are  to  be  sent  imme- 
diately to  the  Association  for  transmittal  to  the  American 
Medical  Association. 

Section  7.  Powers  of  the  component  societies,  (a)  A com- 
ponent society  shall  have  the  following  powers : ( 1 ) to 

elect  its  members  in  conformity  with  its  bylaws,  (2)  to 
make  rules  and  regulations  not  in  conflict  with  these  bylaws, 

( 3 ) to  provide  for  its  financial  support,  ( 4 ) to  adopt  prin- 
ciples of  ethics  not  in  conflict  with  the  Principles  of  Ethics 
of  the  American  Medical  Association  or  this  Association, 

( 5 ) to  govern  the  professional  conduct  of  its  members,  and 

(6)  to  discipline  its  members. 

CHAPTER  II  — Membership 

Section  1.  Every  doctor  of  medicine  licensed  to  practice 
medicine  and  surgery  or  in  postgraduate  training  in  the 
State  of  Hawaii,  who  is  a member  in  good  standing  of  a 
component  society,  shall  be  a member  of  this  Association 
and  the  American  Medical  Association,  either  as  an  active 
or  inactive  member.*  Each  component  society  shall  judge  the 
qualifications  of  its  members. 

Section  2.  Each  member  must  adhere  to  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Association  and  to 
such  Principles  of  Ethics  as  may  from  time  to  time  be 
adopted  by  this  Association. 

Section  3.  Honorary  Members.  The  Association  may  by 
action  of  the  Council  and  the  House  of  Delegates  grant 
Honorary  Membership  to  eminent  physicians  from  outside 
the  State  of  Hawaii. 

Section  4.  Active  Members.  Active  membership  shall  be 
limited  to  those  members  of  component  societies  who  are 
entitled  to  exercise  the  rights  of  membership  in  their  compo- 
nent societies,  including  the  right  to  vote. 

Section  5.  Inactive  Members.  Inactive  membership  shall 
be  limited  to  those  members  of  the  component  societies  who 
are  ineligible  for  active  membership  in  the  component  so- 

* Effective  January  1,  1962. 
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cieties.  The  eligibility  of  such  members  shall  be  reviewed 
annually. 

Section  6.  (a)  A member  shall  hold  only  one  type  of  mem- 
bership in  the  Hawaii  Medical  Association  at  any  one  time, 
(b)  The  Secretary  of  the  Hawaii  Medical  Association  shall 
be  officially  informed  if  an  active  or  inactive  member  is  not 
in  good  standing,  by  the  Secretary  of  the  component  society. 
The  action  shall  automatically  remove  the  name  of  that 
member  from  the  membership  roll  and  shall  be  reported 
to  the  Council,  (c)  No  active  member  of  this  Association 
may  be  an  active  member  of  any  other  constituent  associa- 
tion of  the  American  Medical  Association. 

Section  7.  (a)  All  members  of  the  Association  may  attend 
the  scientific  meetings  of  the  Association,  upon  proper  reg- 
istration of  their  attendance,  but  only  the  active  members 
may  vote  or  hold  office  or  serve  on  committees  of  the  Asso- 
ciation. (b)  Any  person  whose  name  has  been  dropped  from 
the  membership  roll  of  a component  society  shall  not  be 
entitled  to  any  of  the  privileges  or  benefits  of  membership, 
nor  shall  he  be  permitted  to  take  part  in  any  of  the  Associa- 
tion’s proceedings,  (c)  All  active  and  inactive  members  of 
this  Association  shall  subscribe  to  the  Hawaii  Medical  Jour^ 
nal.  (d)  All  members  of  this  Association  shall  be  either 
active  or  associate  members  of  the  American  Medical  Associa- 
tion. The  Secretary  of  this  Association  shall  certify  the  mem- 
bers for  enrollment  in  the  American  Medical  Association. 

Section  8.  Transfer  of  Membership,  (a)  A member  who 
moves  his  professional  activities,  from  the  county  of  the 
component  society  which  he  holds  membership  in  this  As- 
sociation to  another  county  in  which  there  is  a component 
society,  is  eligible  to  membership  in  the  component  society 
of  the  new  location  on  the  presentation  of  a transfer  card, 
and  satisfactory  evidence  that  his  dues  have  been  paid  in 
full  in  the  component  society  in  which  he  holds  member- 
ship; provided,  however,  that  he  must  be  elected  to  such 
membership,  (b)  He  shall  forfeit  his  membership  in  this 
Association  at  the  end  of  the  fiscal  year  in  which  such  change 
of  location  of  practice  occurs,  unless  after  proper  application 
he  is  elected  to  membership  in  the  society  of  the  county  to 
which  he  has  moved,  (c)  When  a member  in  good  standing 
in  a component  society  moves  to  another  county  or  another 
jurisdiction  in  this  State  he  shall,  on  request  for  transfer 
and  resignation  from  the  component  society,  be  given  a 
transfer  card,  without  cost.  He  must  assume  such  finanical 
obligations  as  shall  be  deemed  proper  by  the  component 
society  to  which  he  is  transferred  and  to  which  he  makes 
application  for  membership  by  transfer,  (d)  A transfer  from 
another  state  shall  meet  all  the  qualifications  for  member- 
ship in  the  component  society  into  whose  jurisdiction  he 
moves. 

Section  9-  Disciplinary  Action,  (a)  Any  member  of  the 
Association  who  may  feel  aggrieved  by  the  action  of  a 
component  society  in  its  disciplinary  action  of  censure,  sus- 
pension, or  expulsion  shall  have  the  right  to  appeal  to  the 
Council  of  the  Association  on  questions  of  procedure  and 
privileges  of  membership,  (b)  The  appeal  shall  be  per- 
fected within  thirty  days  following  date  of  decision  by  the 
component  society  in  question,  (c)  In  addition  to  such  dis- 
ciplinary action  as  may  be  taken  by  the  component  society 
under  its  constitution  and  bylaws,  the  Council  of  this  Asso- 
ciation after  investigation  and  due  notice  may  make  a recom- 
mendation to  the  House  of  Delegates  at  a special  or  regular 
meeting  that  it  censure,  suspend,  or  expel  any  member  for 
an  infraction  of  these  Bylaws  or  violations  of  the  Principles 
of  Medical  Ethics  of  the  American  Medical  Association. 

In  hearing  appeals  the  Council  of  this  Association  shall 
review  all  questions  and  procedures,  and  may  in  its  discre- 
tion review  the  evidence  contained  in  the  records  of  the 
original  proceedings  held  before  the  disciplinary  body  of 
the  component  society.  The  Council  of  this  Association  may 
make  findings  of  fact  contrary  to  or  in  addition  to  those 
made  by  said  component  society.  Such  findings  may  be  based 
on  the  evidence  adduced  before  the  disciplinary  committee 
of  the  component  society  or  upon  such  evidence  together 
with  such  evidence  if  any  presented  to  or  by  the  Council  of 
this  Association.  The  Council  of  this  Association  shall  use 
any  lawful  means  which  in  its  judgment  will  best  and  most 
fairly  present  all  the  facts  involved.  The  Council  of  this 


Association  may,  for  the  purpose  of  making  such  findings, 
or  for  other  purposes  in  the  interest  of  justice,  take  addi- 
tional evidence  of  or  concerning  facts  material  to  the  ques- 
tions involved,  or  may  for  such  purpose  appoint  a commit- 
tee of  its  own  members,  or  any  notary  public,  to  act  as 
referee  for  the  taking  of  such  evidence.  The  Council  of  this 
Association  may  affirm,  reverse,  or  modify  the  decision  of 
the  component  society  or  make  such  other  disposition  of  the 
proceedings  as  it  may  deem  proper. 

The  decision  of  the  Council  of  the  Association  shall  be 
final  and  binding  upon  the  component  society  and  the  mem- 
ber of  the  component  society,  except  that  the  member  or 
the  component  society  shall  have  recourse  to  the  American 
Medical  Association  as  provided  for  in  that  Association’s 
bylaws. 

CHAPTER  III  — Officers,  Councilors,  and 
House  of  Delegates 

Section  1.  The  officers  of  the  Association  shall  be  the 
President,  President-elect,  one  or  more  Vice-Presidents,  the 
Secretary,  the  Treasurer,  and  the  immediate  Past  President. 
There  shall  be  six  Councilors  who,  together  with  the  Presi- 
dent, President-elect,  Secretary,  Treasurer,  and  immediate 
Past  President  of  the  Association,  shall  constitute  and  shall 
be  known  as  the  Council. 

Section  2.  Election.  The  officers,  councilors,  and  delegates 
to  the  American  Medical  Association  shall  be  nominated  and 
elected  from  among  members  in  good  standing  as  the  final 
order  of  business  of  the  last  scheduled  session  of  the  Annual 
Meeting  of  the  House  of  Delegates. 

Section  3.  The  President,  the  President-elect,  the  Secretary, 
and  the  Treasurer  shall  be  elected  to  hold  office  until  their 
successors  have  been  duly  chosen,  unless  sooner  removed.  The 
President  and  the  President-elect  shall  be  elected  for  a period 
of  one  year.  The  Secretary  and  the  Treasurer  shall  be  elected 
for  a period  of  two  years  and  shall  be  elected  in  alternate 
years.  Two  members  of  the  Council  shall  be  elected  annually 
for  a term  of  three  years.  In  the  event  of  a vacancy,  a coun- 
cilor shall  be  elected  for  the  unexpired  term.  Delegates  and 
alternate  Delegates  to  the  American  Medical  Association 
shall  be  elected  for  a term  of  two  years  in  the  calendar  year 
preceding  the  meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association  to  which  they  are  elected, 
in  accordance  with  the  constitution  and  bylaws  of  that  Asso- 
ciation. Delegates  and  representatives  of  this  Association  to 
other  state  and  national  bodies  may  be  elected  as  the  interests 
of  this  Association  may  require,  and  credentials  shall  be 
issued  to  all  such  delegates  and  representatives,  signed  by 
the  President  and  the  Secretary. 

Section  4.  Each  component  society  shall  be  entitled  to  send 
to  the  House  of  Delegates  of  this  Association  one  delegate 
or  his  alternate  for  every  twenty-five  active  members,  and 
one  for  every  fraction  thereof,  except  that  each  component 
society  which  has  otherwise  complied  with  the  requirements 
set  in  these  Bylaws  shall  be  entitled  to  at  least  one  delegate,. 
At  a meeting  prior  to  the  Annual  Session,  each  component 
society  shall  elect  such  delegates  and  alternates  to  serve  for 
a term  of  not  less  than  two  years. 

Section  5.  Duties  of  Officers.  {&)  President.  The  President 
shall  (1)  preside  at  all  meetings  of  the  Association,  (2) 
appoint  all  committees,  (3)  be  a member  ex  officio  of  all 
committees  except  the  nominating  committee,  (4)  deliver 
an  address  at  the  Annual  Meeting,  (5)  visit  the  various 
component  societies  of  the  State  during  his  term  of  office, 
(6)  perform  such  other  duties  as  custom  and  parliamentary 
practice  may  require,  and  (7)  attend  the  annual  meeting 
of  the  House  of  Delegates  of  tbe  American  Medical  Associa- 
tion. (b)  President-elect.  The  President-elect  shall  (1)  be- 
come President  at  the  termination  of  the  President  of  his 
office  as  President-elect,  ( 2 ) perform  the  duties  of  the  Presi- 
dent in  the  absence  of  the  President  and  perform  such  duties 
as  may  be  required  by  the  President,  ( 3 ) be  a member  of 
the  House  of  Delegates  and  the  Council  and  ex  officio  of 
every  committee  except  the  nominating  committee.  In  the 
event  of  the  President’s  death,  resignation,  removal,  incapac- 
ity, or  in  the  judgment  of  the  Council,  the  President’s  re- 
fusal to  act,  the  President-elect  shall  succeed  him  and  shall 
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serve  the  remainder  of  the  term  of  his  immediate  predeces- 
sor. If  the  term  so  served  as  President  is  less  than  six  months, 
he  shall  also  serve  as  Presdient  until  the  second  annual  ses- 
sion following  his  original  election  as  President-elect.  If  this 
President-elect  succeeds  to  the  presidency  six  months  or 
more  before  the  following  annual  meeting,  the  House  of 
Delegates  at  that  following  session  shall  select  another 
eligible  person  to  serve  as  President.  If  the  President-elect 
dies,  resigns,  is  removed,  or  is  unable  to  or,  in  the  judgment 
of  the  Council,  refuses  to  act,  or  if  he  succeeds  to  the  ptesi- 
dency,  the  office  of  President-elect  shall  remain  vacant,  and 
at  the  next  annual  session,  the  House  of  Delegates  shall 
elect  an  eligible  person  to  serve  as  President  until  the  next 
annual  session.  (4)  In  case  of  vacancy  in  the  offices  of  both 
President  and  President-elect  the  Council  shall  appoint  from 
one  of  its  members  the  Acting  President  who  shall  serve 
until  a President  is  elected  at  the  next  annual  session  of 
the  House  of  Delegates,  (c)  Treasurer.  The  Treasurer  shall 
( 1 ) demand  and  receive  all  funds  due  the  Association,  to- 
gether with  bequests  and  donations,  (2)  make  such  pay- 
ments as  are  duly  authorized,  ( 3 ) keep  an  accurate  account 
of  all  money  received  and  expended,  supported  by  vouchers, 
(4)  render  to  the  Council  before  each  Annual  Session  a 
statement  of  accounts  together  with  a budget  for  the  com- 
ing year,  ( 5 ) at  the  expense  of  the  Association  give  a bond 
in  the  sum  of  .32,500  for  the  faithf'd  oerformarce  of  bis 
duties,  (6)  subject  his  accounts  to  audit  by  the  certified  pub- 
lic accountant  appointed  by  the  Council,  (7)  present  the 
auditor’s  report  together  with  the  Treasurer’s  final  report  to 
the  House  of  Delegates  for  examination  at  their  annual 
session,  and  (8)  be  a voting  member  of  the  Council  and 
of  the  House  of  Delegates.  ( 9 ) If  a vacancy  in  the  office  of 
the  Tteasurer  occurs,  the  Council  shall  appoint  an  acting 
Treasurer  to  serve  until  the  next  Annual  Session,  (d)  Sec- 
retary. The  Secretary  shall  ( 1 ) keep  either  personally  or 
through  the  assistance  of  the  executive  secretary  the  minutes 
of  all  the  proceedings  of  the  House  of  Delegates,  the  Coun- 
cil, and  such  other  meetings  as  the  President  may  direct,  (2) 
be  custodian  of  all  records,  books,  and  papers  belonging 
to  the  Association  except  such  as  properly  belong  to  the 
Treasurer,  (3)  keep  account  of  and  promptly  turn  over  to 
the  Treasurer  all  funds  of  the  Association  which  come  to 
his  hands,  (4)  provide  for  the  registration  of  members  and 
delegates  at  the  Annual  Meeting,  ( 5 ) keep  a register  of  the 
members  of  the  Association  by  counties  and  a roster  of  non- 
affiliated  licensed  physicians  in  the  State  of  Hawaii,  (6) 
conduct  the  official  correspondence  of  the  Association,  ( 7 ) 
notify  members  of  meetings,  officers  of  election,  and  com- 
mittees of  their  appointment  and  duties,  (8)  employ  such 
assistants  as  may  be  ordered  by  the  House  of  Delegates  and 
make  an  annual  report  to  the  House  of  Delegates,  (9)  sup- 
ply all  component  societies  with  the  necessary  blanks  for 
making  their  annual  reports,  (10)  prepare  and  issue  all 
programs  in  cooperation  with  the  Scientific  Program  Com- 
mittee, ( 11  ) file  in  the  Office  of  the  Treasure  of  the  State 
of  Hawaii  the  names  and  places  of  residence  of  all  officers 
of  the  Association  from  time  to  time  upon  their  election  or 
appointment  and  a copy  of  the  Bylaws  of  the  Association 
and  of  all  amendments  thereto  within  fourteen  days  after 
the  adoption  thereof,  and  (12)  be  a voting  member  of  the 
Council  and  the  House  of  Delegates.  (13)  If  a vacancy  of 
the  office  of  Secretary  occurs,  the  Council  shall  appoint  an 
acting  Secretary  to  serve  until  the  next  Annual  Session. 

Section  6.  The  President,  the  President-elect,  the  Secretary, 
and  the  Treasurer  shall  be  ex  officio  members  of  the  Council 
and  of  the  House  of  Delegates.  Each  shall  have  a vote  in 
these  bodies  and  shall  be  counted  in  determining  a quorum. 

CHAPTER  W — House  of  Delegates 

Section  1.  Election  and  Tenure  of  Office,  (a)  The  House 
of  Delegates  shall  consist  of;  (1)  delegates  or  their  al- 
ternates elected  by  the  membership  of  the  component  so- 
cieties in  the  ratio  of  one  delegate  and  one  alternate  delegate 
for  every  twenty-five  active  members  and  one  for  each  frac- 
tion thereof,  except  that  each  county  society  shall  have  at 
least  one  elected  delegate,  ( 2 ) the  President,  the  President- 
elect, the  Secretary,  the  Treasurer  elected  by  the  House  of 
Delegates  as  herein  above  provided,  ( 3 ) the  immediate  Past 


President,  (4)  the  President  of  each  county  society,  and, 
( 5 ) the  six  elected  councilors.  ( b ) At  a meeting  prior  to 
the  annual  meeting  each  component  society  shall  elect  such 
delegates  and  alternate  delegates  to  serve  for  a period  of 
not  less  than  two  years,  (c)  The  number  of  delegates  each 
county  society  is  entitled  to  shall  be  determined  by  the  num- 
ber of  active  members  on  the  roster  of  the  county  society 
as  of  December  31  of  the  previous  year,  (d)  The  secretary 
of  each  component  society  shall  send  to  the  Secretary  of  the 
Association  not  later  than  thirty  days  after  its  annual  meet- 
ing and  at  least  sixty  days  before  the  Annual  Session  of  the 
Association : ( 1 ) a list  of  delegates  and  alternate  delegates, 
(2)  a roster  of  its  officers  and  active  members  and  inactive 
members,  and  (3)  a list  of  the  nonaffiliated  licensed  physi- 
cians within  its  jurisdiction,  (e)  All  members  of  the  House 
of  Delegates  shall  hold  their  offices  until  their  elected  suc- 
cessors are  certified  by  the  Secretary  of  the  Association  at 
the  Annual  Meeting. 

Section  2.  Eligibility  and  qualifications  of  delegates  of  the 
House  of  Delegates.  ( a ) At  least  three  consecutive  years’ 
active  membetship  in  good  standing  in  the  delegate’s  com- 
ponent society  immediately  preceding  election  shall  be  re- 
quired for  election  as  Delegate  or  Alternate  Delegate  to  the 
Association. 

Section  3.  Sessions  and  Meetings,  (a)  In  each  year  there 
shall  be  one  regular  session  of  the  House  of  Delegates  which 
shall  be  held  in  April  or  May  unless  otherwise  determined 
by  the  Council,  and  this  session  shall  be  designated  as  the 
Annual  Session,  (b)  During  any  meeting  of  the  Annual 
Session,  the  House  of  Delegates  may  elect  to  hold  an  in- 
terim session  in  the  last  six  months  of  the  same  calendar 
year.  The  time  and  place  of  such  interim  session  shall  be 
determined  by  the  Council  as  far  as  possible  in  advance 
and  notice  thereof  published  in  the  Journal  of  the  Associa- 
tion. (c)  In  addition  to  the  Annual  and  Interim  Sessions, 
special  meetings  of  the  House  of  Delegates  may  be  called 
by  the  President  with  the  consent  of  the  majority  of  all  the 
Council  members,  or  by  written  call  stating  the  object  of 
the  meeting,  filed  with  the  Secretary  in  the  office  of  the 
Association  and  signed  by  one-half  or  more  of  the  members, 
of  the  House  of  Delegates.  Upon  the  filing  of  such  call  the 
Secretary  shall  within  fifteen  days  thereafter  fix  the  time 
and  place  for  the  holding  of  such  special  meeting  and  cause 
fitting  notice  thereof,  stating  the  object  of  the  meeting,  to  be 
sent  by  United  States  mail,  postage  fully  prepaid,  to  each 
member  of  the  House  of  Delegates,  at  least  seven  days  prior 
to  the  date  of  the  meeting. 

Section  4.  Credentials,  (a)  Delegates  or  Alternates  shall 
present  their  credentials  to  the  Secretary  of  the  Association 
and  be  identified,  (b)  A duly  elected  Alternate  Delegate 
designated  by  the  President  of  his  component  society  may 
be  seated  in  the  place  of  each  absent  delegate  from  the  same 
component  society,  (c)  If  a Delegate,  once  seated,  is  unable 
to  be  present  on  account  of  sickness  or  any  other  emergency, 
his  place  may  be  taken  by  an  alternate,  (d)  After  an  Al- 
ternate Delegate  has  been  seated,  he  cannot  be  replaced, 
(e)  A Delegate  whose  name  has  been  placed  on  the  roll  of 
the  House  shall  remain  a Delegate  until  final  adjournment 
of  that  session  except  as  provided  in  (c)  of  this  section. 

Section  5.  Quorum,  (a)  A majority  of  the  authorized 
membership  of  the  House  of  Delegates  shall  constitute  a 
quotum,  (b)  Proxies  shall  not  be  recognized,  (c)  All  meet- 
ings of  the  House  of  Delegates  shall  be  open  to  the  mem- 
bers of  the  Association,  (d)  The  privilege  of  the  floor  will 
be  confined  to  members  of  the  House  of  Delegates  and  Past 
Presidents  of  the  Association,  except  that  the  House  of  Dele- 
gates may  in  any  session,  by  a two  thirds  ( % ) vote  of  its 
membership,  extend  an  invitation  to  address  the  House  to  any 
person  who  in  its  judgment  might  assist  in  its  deliberation. 

Section  6.  Reference  Committees,  (a)  Prior  to  or  at  the 
commencement  of  each  Annual  Session  the  President  shall 
appoint  from  the  delegates  thereto  the  proper  number  of 
reference  committees  to  expedite  the  business  to  be  trans- 
acted. (b)  Each  Reference  Committee  shall  consist  of  not 
less  than  three  members,  including  the  chairman,  (c)  The 
Chairman  of  each  Reference  Committee  shall  be  designated 
by  the  President,  (d)  The  Reference  Committees  shall  serve 
only  during  the  session  in  which  they  are  appointed,  (e) 
References,  resolutions,  measures,  propositions,  committee 
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reports  presented  to  the  House  of  Delegates  shall  be  referred 
to  the  appropriate  reference  committee  for  recommendation 
and  report.  ( f ) The  reports  of  the  Reference  Committees 
shall  be  presented  to  the  House  before  final  action  may  be 
taken,  unless  otherwise  provided  in  these  Bylaws  or  unless 
unanimously  otherwise  ordered  by  the  House  of  Delegates, 
(g)  A member  of  a Reference  Committee  wishing  to 
make  a minority  report  must  refrain  from  signing  the 
majority  committee  report  and  must  make  his  intention 
known  to  the  other  members  of  the  Reference  Committee 
while  it  is  in  executive  session  and  prior  to  the  presentation 
of  the  majority  report  to  the  House  of  Delegates,  (h)  Each 
Reference  Committee  shall  convene  whenever  necessary,  at 
the  call  of  its  chairman.  It  shall  consider  business  referred 
to  it  and  shall  report  to  the  House  of  Delegates  when  called 
on  by  the  President  or  the  chairman.  ( 1 ) A majority  of  the 
members  of  each  Reference  Committee  shall  constitute  a 
quorum.  ( j ) A Reference  Committee  may  summon  officers, 
members  of  the  Council,  employees  of  the  Association  and 
others  for  such  information  as  may  be  needed  to  formulate* 
their  conclusions  and  recommendations. 

Section  7.  Order  of  Business,  (a)  The  following  shall  be 
the  order  of  business  at  the  sessions  of  the  House  of  Dele- 
gates : ( 1 ) calling  the  meeting  to  order,  ( 2 ) certification 
and  seating  of  Delegates,  ( 3 ) approval  of  the  minutes  of 
the  previous  meeting,  (4)  report  of  the  President,  (5)  re- 
port of  the  Secretary,  ( 6 ) Report  of  the  Treasurer,  ( 7 ) re- 
port of  the  component  societies,  (8)  reports  of  the  stand- 
ing and  special  committees,  (9)  reading  of  the  resolutions, 
(10)  the  appointment  by  the  President  of  the  Reference 
Committees,  (11)  recess  and  deliberation  of  the  Reference 
Committees,  (12)  reconvening  of  the  House  of  Delegates 
for  receiving  reports  of  the  Reference  Committees,  (13)  un- 
finished business,  (14)  new  business  that  is  received  with 
the  unanimous  consent  of  the  House  of  Delegates,  (15) 
the  election,  (16)  recess,  (17)  the  call  to  order,  (18)  the 
presidential  address,  (19)  installation  of  all  new  officers  of 
the  Association,  (20)  remarks  by  the  newly  installed  Presi- 
dent, and  (21)  adjournment. 

Section  8.  Functions  and  Duties  of  the  House  of  Delegates. 
( a ) The  corporate  powers,  business,  and  property  of  the 
Association  shall  be  exercised,  conducted,  and  controlled  by 
the  House  of  Delegates,  (b)  It  may  issue  charters  to  compo- 
nent societies,  (c)  It  shall  have  power  to  revoke  charters 
of  component  societies.  ( d ) It  may  levy  assessments  in 
conformity  with  Chapter  IX  Section  (3)  of  these  Bylaws. 
(3)  It  shall  approve  all  memorials  and  resolutions  issued  in 
the  name  of  the  Association  before  they  shall  become  effec- 
tive and  be  publicized,  (f)  It  shall  have  authority  to  appoint 
committees  for  special  purposes.  Such  committees  shall  re- 
port of  the  House  of  Delegates  and  may  be  present  and 
participate  in  the  debate  on  their  reports  when  they  are 
considered  by  the  Reference  Committees,  (g)  It  shall  order 
a special  committee  discharged  or  shall  require  that  a spe- 
cial committee  continue  in  status  quo  as  it  sees  fit.  (h)  It 
shall  elect  Delegates  and  Alternate  Delegates  to  the  House 
of  Delegates  of  the  American  Medical  Association  in  accord- 
ance with  the  constitution  and  bylaws  of  that  body,  (i)  At 
its  annual  session  it  shall  set  the  time  and  place  for  any 
proposed  interim  or  the  next  annual  session,  subject  to  re- 
vision by  the  Council.  ( j ) It  shall  encourage  postgraduate 
and  research  work.  ( k ) All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  shall  be  referred  to 
the  Council  without  discussion.  (1)  When  a general  referen- 
dum on  any  question  pending  before  the  House  of  Delegates 
is  ordered  by  two-thirds  of  the  members  present  and  voting 
at  the  session  of  the  House  of  Delegates,  the  Secretary  shall 
submit  such  question  to  the  entire  membership,  who  may 
vote  by  mail  or  in  person.  If  the  members  voting  by  mail 
shall  comprise  a majority  of  all  the  members  of  the  Asso- 
ciation, the  majority  of  such  votes  shall  determine  the  ques- 
tion and  be  binding  on  the  House  of  Delegates,  the  Council, 
and  the  Officers. 

CHAPTER  V — The  Council 

Section  1.  (a)  The  Council  shall  be  the  executive  and 
administrative  body  of  the  Association  while  the  House  of 
Delegates  is  not  in  session,  (b)  Its  resolutions  and  actions 


shall  be  decisive  and  final  except  that  all  resolutions  and 
actions  of  the  Council  shall  be  subject  to  review  and  action 
by  the  House  of  Delegates.  ( c ) Its  actions  shall  be  governed 
by  the  Charter  and  Bylaws  of  the  Association,  and  the  rules 
and  regulations  of  the  House  of  Delegates,  (d)  The  Council 
shall  have  power  and  authority  to  employ,  discharge,  and 
arrange  duties  and  fix  compensation  of  and  for  any  employee 
whom  it  may  find  necessary  for  conducting  the  affairs  of  the 
Association,  (e)  The  Council  shall  consist  of  six  councilors 
and  the  President,  the  immediate  Past  President,  the  Presi- 
dent-elect, the  Secretary,  and  the  Treasurer,  (f)  Each  county 
shall  have  at  least  one  representative  on  the  Council,  (g) 
The  Councilors  shall  be  ex  officio  members  of  the  House  of 
Delegates. 

Section  2.  Election  and  Tenure  of  Office,  (a)  The  Coun- 
cilors other  than  the  President,  the  President-elect,  the  im- 
mediate Past  President,  the  Secretary,  and  the  Treasurer  shall 
serve  for  a period  of  three  years,  two  being  elected  annually 
by  the  House  of  Delegates,  (b)  Councilors  shall  hold  office 
until  their  successors  are  elected  and  installed,  unless  sooner 
removed,  (c)  No  Councilor  shall  serve  for  more  than  two 
consecutive  terms.  ( d ) No  Councilor  shall  serve  as  an  elected 
delegate  to  the  Association  during  his  term  as  Councilor. 

Section  3-  Functions,  (a)  The  Council  shall  serve  as  the 
executive  body  of  the  Association  between  sessions  of  the 
House  of  Delegates,  as  the  Board  of  Censors  of  the  Associa- 
tion, and  as  the  Finance  Committee,  and  shall  carry  out  such 
other  functions  as  may  be  delegated  to  it  by  the  House  of 
Delegates.  ( b ) As  the  executive  body,  it  shall  provide  for 
and  superintend  the  publication  and  distribution  of  all  pro- 
ceedings, transactions,  and  memoirs  of  the  Association  and 
shall  have  authority  to  appoint  an  editor  and  such  assistants 
as  it  deems  necessary,  (c)  In  consideration  of  the  Hawaii 
Medical  Library’s  service  to  the  members  of  the  Association, 
it  shall  assist  in  the  financial  support  of  the  Hawaii  Medical 
Library  and  shall  from  time  to  time,  and  at  least  once  a 
year,  appropriate  funds  for  this  purpose,  subject  to  the  ap- 
proval of  the  House  of  Delegates.  In  consideration  of  this 
financial  support  the  library  shall  be  at  the  service  of  any 
member  of  the  Association.  ( d ) As  the  Board  of  Censors, 
it  shall  consider  all  questions  involving  the  rights  and  stand- 
ing of  members,  whether  in  relation  to  other  members,  to 
the  component  societies,  or  to  the  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House  of  Delegates 
shall  be  referred  to  the  Council  without  discussion.  It  shall 
hear  appeals  and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  of  component  societies  and  shall 
report  its  findings  and  recommendation  to  the  component 
society,  (e)  In  hearing  appeals  affecting  members  of  compo- 
nent societies  the  Council  may  hear  such  additional  oral  or 
written  evidence  as  in  its  judgment  will  best  and  most  fairly 
present  the  facts,  (f)  As  the  Finance  Committee  it  shall  or- 
der an  annual  audit  of  the  accounts  of  the  Treasurer  and 
other  agents  of  the  Association  and  present  a statement  of 
the  same,  together  with  a budget  for  the  coming  year,  in  its 
annual  report  made  by  the  Treasurer  to  the  House  of  Dele- 
gates. All  monies  received  by  the  Council  and  its  agents, 
resulting  from  the  discharge  of  duties  assigned  to  them,  must 
be  paid  to  the  Treasurer. 

Section  4.  Meetings,  (a)  The  Council  shall  hold  its  meet- 
tings  at  regular  intervals  at  times  and  places  that  shall  be 
fixed  by  the  President,  (b)  Any  four  members  of  the  Coun- 
cil may  require  the  President  to  call  a meeting  for  such  time 
and  place  as  shall  be  designated  by  them  in  writing,  (c) 
members  must  receive  at  least  three  days  notice  by  letter  or 
telegram  from  the  Association’s  office. 

Section  5.  Quorum,  (a)  A quorum  shall  consist  of  seven 
members  of  the  Council.  In  the  event  of  the  inability  of  any 
Councilor  to  attend  a meeting  of  the  Council,  the  Presi- 
dent of  the  Association,  with  the  advice  of  the  President  of 
the  component  society  concerned,  may  appoint  an  alternate 
in  his  stead  from  among  the  members  of  the  component  so- 
ciety. 

Section  6.  Duties,  (a)  The  duties  of  the  Council  shall 
also  include  the  study  and  supervision  of  the  following  activ- 
ities: ( 1 ) all  scientific  work  presented  at  each  annual  meet- 
ing, (2)  scientific  exhibits,  (3)  medical  education  and  post- 
graduate education,  (4)  journal  management  and  publica- 
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tion,  (5)  medical  or  related  research,  (6)  arrangements  for 
Annual  Session,  (7)  preventive  medicine  and  public 
health,  (8)  legislation,  (9)  economics,  (10)  workmen’s 
compensation,  (11)  public  relations,  (12)  cooperative  rela- 
tions with  Federal  and  State  Governments,  foundations,  and 
other  lay  groups,  (13)  medical  care  insurance,  and  (14) 
any  activities  not  otherwise  provided  for;  and  finally,  (15) 
the  Council  shall  also  keep  constantly  advised  of,  and  col- 
laborate with,  the  Health  and  Welfare  departments  of  the 
State  and  with  hospitals,  clinics,  and  welfare  agencies  in 
furthering  the  health  of  the  residents  of  the  State. 

Section  7.  Order  of  Business,  (a)  The  following  shall  be 
the  order  of  business  at  meetings  of  the  Council : ( 1 ) call- 
ing the  meeting  to  order,  ( 2 ) roll  call,  ( 3 ) approval  of  the 
minutes,  (4)  communications  not  requiring  action,  (5) 
communications  requiring  action,  ( 6 ) report  of  the  Secre- 
tary, (7)  report  of  the  Treasurer,  (8)  reports  of  standing, 
and  special  committees,  (9)  unfinished  business,  (10)  new 
business,  and  ( 11  ) adjournment. 

CHAPTER  'VI  — Sessions  and  Meetings 
of  the  Association 

Section  1.  Annual  Session,  (a)  In  each  year  there  shall  be 
an  Annual  Session  which  shall  consist  of  ( 1 ) a general  mem- 
bership meeting,  ( 2 ) a scientific  meeting,  and  ( 3 ) a meet- 
ing of  the  House  of  Delegates.  The  following  events  if  sched- 
uled during  the  Annual  Session  shall  become  a part  of  the 
proceedings  of  that  session  { 1 ) banquet,  ( 2 ) picnic,  ( 3 ) 
sports  tournaments,  (4)  hobby,  scientific,  and  commercial 
exhibits. 

Section  2.  General  Membership  Meeting.  A general  mem- 
bership meeting  may  be  called  at  any  time  in  conformity 
with  the  provisions  set  forth  in  Chapter  IV,  Section  8 ( 1 ) . 
( b ) The  order  of  business  for  the  general  membership  meet- 
ing shall  include  ( 1 ) the  call  to  order  by  the  President  or 
presiding  officer,  (2)  the  welcoming  address  by  the  Chair- 
man of  the  Arrangements  Committee,  ( 3 ) the  announce- 
ment of  the  time  and  place  of  the  meeting  of  the  House  of 
Delegates,  (4)  such  business  as  has  been  ptoperly  referred 
to  the  general  membership  for  action.  ( c ) The  President,  or 
presiding  officer,  shall  adjourn  or  recess  the  general  mem- 
bership meeting  before  the  scientific  meeting  convenes.  The 
President  with  the  consent  of  the  Council  or  House  of  Dele- 
gates may  call  the  general  membership  meeting  at  any  time. 

Section  3.  Scientific  Meeting,  (a)  The  scientific  meeting 
of  the  Association  shall  be  established  to  foster  the  presenta- 
tion and  discussion  of  subjects  pertaining  to  the  advancement 
of  the  art  and  science  of  medicine  and  shall  be  presided  over 
by  the  chairman  of  t'ae  Scientific  Program  Committee. 

Section  4.  House  of  Delegates  Meeting,  (a)  The  House 
of  Delegates  shall  meet  during  the  Annual  Session  and  may 
also  meet  at  any  other  time  of  the  year  as  provided  by  Chap- 
ter 4,  Section  3 of  these  Bylaws.  ( b ) It  may  recess  and  re- 
convene from  time  to  time  as  may  be  necessary  to  complete 
its  business,  provided  that  the  hour  shall  conflict  as  little 
as  possible  with  the  general  membership  or  scientific  meet- 
ing. (c)  It  shall  not  adjourn  until  after  the  business  referred 
to  the  General  Membership  has  been  acted  upon  by  the  gen- 
eral membership. 

Section  5.  Attendance  at  the  Annual  Session,  (a)  Each 
member  in  attendance  at  the  Annual  Session  shall  enter  his 
fame  on  a registration  form,  indicating  the  component  so- 
ciety of  which  he  is  a member.  When  his  right  to  member- 
ship has  been  verified  and  he  has  paid  his  registration  fee, 
he  shall  receive  a badge.  ( b ) No  member  shall  take  part  in 
any  of  the  proceedings  of  the  Annual  Session  until  he  has 
complied  with  the  provisions  of  this  section.  ( c ) The  Sec- 
retary of  the  Association  may  issue  a guest  card  to  ( 1 ) a 
reputable  physician  not  eligible  for  membership,  upon  pay- 
ment of  a registration  fee  which  shall  be  designated  by  the 
Council,  (2)  interns  and  residents,  (3)  members  of  allied 
professions  not  eligible  to  membership,  (4)  physicians  who 
under  certain  circumstances  have  had  their  registration  fee 
waived  by  the  Council.  This  card  shall  be  held  only  for  the 
Annual  Session  for  which  it  is  issued  and  shall  not  entitle 
the  holder  to  attend  any  meetings  of  the  House  of  Delegates. 

Section  6.  Quorum,  (a)  The  quorum  for  the  meetings  of 
the  House  of  Delegates  to  transact  the  business  of  the  House 


shall  be  a majority  of  the  authorized  membership  of  the 
House  of  Delegates.  ( b ) The  quorum  for  the  General  Mem- 
bership Meetings  to  transact  the  business  properly  referred 
to  them  shall  be  one  member  more  than  the  majority  of 
the  authorized  membership  of  the  House  of  Delegates,  (c) 
The  quorum  for  the  meetings  of  the  Council  shall  be  seven 
members  of  the  Council,  (d)  Proxies  shall  not  be  recognized 
for  determining  a quorum  nor  for  the  transaction  of  busi- 
ness. 

CHAPTER  VII  — Election  and  Installation  of 
Officers,  Delegates,  and  Councilors 

Section  1.  Eligibility  for  Election  to  Office,  (a)  Any  active 
member  shall  be  eligible  for  election  or  appointment  to  any 
office  of  this  Association  if  he  is  an  active  member  in  good 
standing  at  the  time  of  election  and  has  been  an  active  mem- 
ber of  this  Association  for  at  least  three  consecutive  years 
immediately  preceding  his  election  or  appointment. 

Section  2.  Nominations,  (a)  Nominations  shall  be  made 
by  the  nominating  committee,  (b)  Any  delegate  to  the 
Annual  Session  of  the  Association  shall  be  eligible  to  make 
nominations  from  the  floor. 

Section  3.  Elections,  (a)  The  Officets  of  the  Association, 
the  Delegates  and  Alternate  Delegates  to  the  AMA,  and  the 
Councilors,  shall  be  elected  by  the  House  of  Delegates,  and 
a majority  of  the  votes  cast  shall  be  necessary  to  elect.  In  case 
a nominee  fails  to  receive  a majority  of  the  votes  cast,  the 
nominee  receiving  the  lowest  number  of  votes  shall  be  elimi- 
nated from  consideration  in  a new  ballot  taken.  This  pro- 
cedure shall  continue  until  one  of  the  nominees  receives  a 
majority  of  the  votes  cast.  When  there  is  only  one  nominee 
for  an  office,  it  shall  be  the  duty  of  the  Secretary  to  cast  the 
elective  ballot  of  the  House  of  Delegates  for  the  nominee, 
(b)  Election  shall  be  by  ballot,  (c)  Whenever  possible  the 
election  shall  be  the  last  order  of  business  of  the  last  meet- 
ing of  the  Annual  Session  of  the  House  of  Delegates. 

Section  4.  Installation,  (a)  The  Officers  and  Councilors 
elected  at  the  Annual  Session  shall  be  installed  at  the  annual 
meeting  and  shall  assume  office  immediately  following  the 
adjournment  of  the  Annual  Session.  ( b ) The  Delegates  and 
Alternate  Delegates  to  the  American  Medical  Association 
shall  assume  their  duties  in  accordance  with  the  constitution 
and  bylaws  of  that  organization. 

CHAPTER  VIII  — Committees 

Section  1.  Standing  Committees,  (a)  The  committees  of 
the  Association  shall  include:  (1)  a Scientific  Program 
Committee,  (2)  a Legislative  Committee,  ( 3 ) a Committee 
on  Arrangements,  (4)  a Cancer  Committee,  ( 5 ) a Diabetes 
Committee,  ( 6 ) a Health  Education  Committee,  ( 7 ) a Pub- 
lic Relations  Committee,  (8)  a Nominating  Committee,  (9) 
American  Medical  Education  Foundation  Committee,  (10)  a 
Bylaws  and  Parliamentary  Committee,  (11)  an  Awards  Com- 
mittee, (12)  a Chronic  Illness  and  Aging  Committee,  (12) 
an  Emergency  Medical  Service  Committee,  (13)  a Federal 
Medical  Services  Committee,  (14)  a Hospital  Committee, 
(15)  a Heart  Committee,  (16)  a Mental  Health  Commit- 
tee, ( 17  ) a Polio  Committee,  ( 18)  a School  Health  Commit- 
tee, (19)  a Maternal  and  Infant  Mortality  Study  Committee, 
which  shall  act  as  the  Advisory  Committee  to  the  Bureau  of 
Maternal  and  Child  Health,  ( 20 ) such  other  committees  as 
the  President  may  deem  necessary. 

Section  2.  Advisory  Committees.  The  advisory  committees 
shall  include  committees  on  ( 1 ) Crippled  Children,  ( 2 ) 
Tuberculosis,  (3)  Venereal  Disease,  (4)  Heart  Disease,  (5) 
Radium,  (6)  Woman’s  Auxiliary,  and  (7)  such  other  com- 
mittees as  the  President  may  deem  necessary. 

Section  3.  Appointment  of  Committees.  The  President 
shall  appoint  all  standing  committees  and  advisory  commit- 
tees of  the  Association  and  designate  the  chairmen.  He  shall 
have  a list  of  the  appointments  circulated  to  the  membership. 

Section  4.  The  Legislative  Committee  shall  consist  of  at 
least  five  members  in  addition  to  the  following  ex  officio: 
the  President,  the  immediate  Past  President,  the  President- 
elect, the  Vice-Presidents,  and  the  chairmen  of  the  Legisla- 
tive Committees  of  the  component  societies.  It  shall  represent 
the  Association  in  securing  and  enforcing  legislation  in  the 
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interest  of  public  health  and  advancement  in  the  standards  of 
medical  practice.  It  shall  keep  in  touch  with  professional  and 
public  opinion,  and  shall  endeavor  to  shape  legislation  so 
as  to  secure  the  best  results  for  the  whole  community. 

Section  5.  The  Committee  on  Arrangements  shall  be  com- 
posed of  members  from  the  component  society  of  the  county 
in  which  the  Annual  Session  is  to  be  held.  The  chairman  of 
the  Scientific  Program  Committee  and  the  Secretary  shall  be 
ex  officio  members  of  this  committee.  It  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  the  Asso- 
ciation, of  the  House  of  Delegates,  and  of  their  respective 
committees,  and  shall  have  general  charge  of  all  the  arrange- 
ments. Its  chairman  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication  in  the  program,  and 
shall  make  additional  announcements  during  the  session  as 
occasion  may  require. 

Section  6.  Special  Committees,  (a)  The  special  committees 
of  this  Association  may  be  created  by  the  President  for  the 
purpose  of  performing  any  special  duty  not  otherwise  as- 
signed to  a standing  committee  and  shall  remain  in  office 
until  their  function  has  been  performed  or  until  ordered  dis- 
banded by  the  House  of  Delegates,  (b)  The  chairmen  and 
members  of  the  standing  and  special  committees  who  are  not 
members  of  the  House  of  Delegates  of  the  Hawaii  Medical 
Association  shall  have  the  right  to  present  the  reports  of  their 
committees  in  person  to  the  Reference  Committees  of  the 
House  and  to  participate  in  the  debates. 

CHAPTER  IX  — - Funds  and  Expenses 

Section  1.  Membership  Dues,  (a)  The  annual  dues  of 
the  Association  and  the  fee  for  the  support  of  the  HAWAII 
Medical  Journal  shall  be  recommended  for  the  Council  of 
the  Association  at  its  final  meeting  prior  to  the  Annual  Ses- 
sion and  shall  be  subject  to  ratification  or  amendment  by  the 
House  of  Delegates  of  the  Association.  The  Council,  with 
the  approval  of  the  House  of  Delegates,  may  levy  special 
assessments.  Each  member  shall  pay  the  prescribed  annual 
dues  and  all  assessments  to  his  component  society  for  trans- 
mittal to  this  Association.  All  monies  collected  by  each 
component  society  for  transmittal  to  the  Hawaii  Medical  As- 
sociation shall  be  transmitted  at  least  monthly  ( b ) The 
annual  dues  of  the  American  Medical  Association  shall  be 
collected  and  transmitted  in  a like  manner,  (c)  The  annual 
dues  of  new  members  shall  be  prorated  on  a quarterly  basis, 
(d)  Honorary  members  shall  be  exempt  from  all  dues  and 
assessments  of  the  Association. 

Section  2.  Waiver  of  Dues,  (a)  The  Council  may.  excuse 
members  from  payment  of  dues,  provided  they  are  fully  or 
partially  excused  from  payment  of  component  society  dues, 
and  provided  the  request  for  exemption  is  transmitted 
through  the  component  society  to  the  Secretary  of  the  Hawaii 
Medical  Association,  except  that  the  dues  of  any  member  who 
celebrated  his  70th  birthday  prior  to  January  1 shall  be 
automatically  waived  without  action  by  his  component  so- 
ciety. Dues  may  be  waived  for  a period  beginning  January  1 
or  July  1 following  the  date  of  the  member’s  change  of 
status  for : ( 1 ) a member  who  is  temporarily  in  the  Armed 
Forces  not  to  exceed  two  years,  (2)  a member  who  enters 
postgraduate  training  for  a period  of  at  least  one  year,  ( 3 ) a 
member  who  has  retired  from  active  practice,  (4)  a member 
for  whom  the  payment  of  dues  would  prove  a financial  hard- 
ship, and  (5)  interns  and  residents,  (b)  Request  for  waiver 
of  dues  must  be  reconfirmed  in  writing  by  the  Secretary  of 
the  member’s  component  society  within  90  days  after  the 
beginning  of  each  fiscal  year  for  which  the  extension  of  the 
waiver  of  dues  is  requested,  except  that  waiver  of  dues  for  a 
portion  of  a calendar  year  need  not  be  reconfirmed  until  a 
full  year  has  passed  since  the  date  the  waiver  became  effec- 
tive. (c)  A member  whose  dues  have  been  wholly  waived 
will  not  receive  the  HAWAII  MEDICAL  JOURNAL  except  by 
subscription. 


Section  3.  Delinquency,  (a)  A member  is  delinquent  if 
his  dues  are  not  received  by  the  Association  prior  to  the  ex- 
piration of  the  first  ninety  days  of  the  year  for  which  dues 
are  prescribed  and  shall  forfeit  his  membership  in  the  Asso- 
ciation if  he  fails  to  pay  the  delinquent  dues  within  30  days 
after  the  notice  of  the  delinquency  has  been  mailed  to  his 
last  known  address  by  the  Secretary  of  the  Association,  (b) 
Members  whose  dues  or  assessments  are  not  paid  shall  not 
be  considered  to  be  members  in  good  standing  of  this  Asso- 
ciation. (c)  Members  of  the  Association  who  have  been 
dropped  from  the  membership  roll  for  nonpayment  of  annual 
dues  or  assessment  cannot  be  reinstated  until  their  indebted- 
ness has  been  discharged,  but  such  indebtedness  shall  apply 
only  to  the  one  year  of  delinquency. 

Section  4.  Assessments,  (a)  An  equal  per  capita  assess- 
ment may  be  levied  upon  the  active  members  of  this  Associa- 
tion by  a two-thirds  vote  of  the  members  of  the  House  of 
Delegates  present  and  voting  at  any  of  its  sessions;  provided, 
however,  that  such  an  assessment  shall  not  exceed  $25  per 
member  per  year  without  referendum.  Life  members  shall  be 
exempt  from  assessments  of  this  Association. 

Section  5.  Special  Funds.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Association’s  publications, 
and  in  any  other  manner  approved  by  the  House  of  Dele- 
gates. 

Section  6.  Expenses.  The  general  fund  shall  consist  of  all 
the  monies  received  other  than  those  specifically  allocated  to 
other  funds  by  these  Bylaws.  This  fund  shall  be  used  for 
defraying  all  expenses  incurred  by  the  Association  not  other- 
wise provided  for  in  these  Bylaws. 

CHAPTER  X — Fiscal  Year 

Section  1.  (a)  The  fiscal  year  of  the  Association  shall  be 
the  calendar  year,  (b)  The  dues  year  shall  be  the  fiscal  year. 

CHAPTER  XI  — Miscellaneous 

Section  1.  (a)  No  address  or  paper  before  the  Association 
except  those  of  the  President  and  invited  speakers  shall  oc- 
cupy more  than  twenty  minutes  in  delivery;  and  no  member 
shall  speak  longer  than  five  minutes  in  discussing  an  address 
or  paper  before  the  Association,  nor  more  than  twice  on  any 
subject,  except  by  unanimous  consent. 

Section  2.  All  papers  read  before  the  Association  or  any 
of  its  sections  shall  become  its  property  and  may  not  be  pub- 
lished in  whole  or  in  part  except  by  prior  arrangement  with 
the  Scientific  Program  Committee.  Each  paper  shall  be  de- 
posited with  the  Secretary  when  read. 

Section  3.  The  deliberations  of  the  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in  Robert’s 
Revised  Rules  of  Order,  when  not  in  conflict  with  the 
Charter  and  Bylaws. 

Section  4.  The  Principles  of  Ethics  of  the  American  Med- 
ical Association  shall  be  the  Principles  of  Ethics  of  the  Ha- 
waii Medical  Association  and  of  its  component  societies  and 
shall  govern  the  conduct  of  the  members  in  their  relations 
to  each  other  and  to  the  public. 

CHAPTER  XII  — Amendments 

Section  1.  (a)  These  Bylaws  may  be  amended  at  any  meet- 
ing of  the  members  of  tbe  Association  when  notice  of  such 
purpose  of  the  meeting  is  given  to  all  members  by  a majority 
vote  of  the  members  present  and  voting  provided  that  notice 
of  the  substance  of  any  proposed  amendment  shall  be  mailed 
to  either  each  member  of  tbe  Association  or  to  the  President 
of  each  component  society  at  least  sixty  days  prior  to  the 
date  of  the  meeting  at  which  the  vote  is  taken,  provided 
further  that  after  such  notice  changes  in  such  proposed 
amendments  may  be  adopted  at  a meeting  without  further 
notice  to  the  members. 
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The  American  Nurses^  Association'^ 

The  American  Nurses’  Association  is  to  the 
nurse  what  the  American  Medical  Association  is 
to  the  physician  and  the  American  Bar  Association 
is  to  the  lawyer.  The  public  recognizes  the  ANA 
as  the  professional  organization  which  speaks  for 
the  nurse  and  protects  her  interests. 

Support  and  participation  in  the  organization  is 
a professional  duty.  Through  payment  of  dues  the 
organization  is  supported,  but  direct  benefit  to  the 
nurse  comes  from  active  participation  as  a mem- 
ber of  a committee,  or  as  chairman  of  a committee, 
or  as  chairman  of  a section.  In  this  way  the  nurse 
learns  the  structure  and  goals  of  the  association 
and  she  soon  becomes  familiar  with  the  district, 
state,  and  national  associations.  This  gives  her  the 
privilege  of  using  her  voice  and  vote  to  secure 
working  conditions  which  improves  her  efficiency, 
educational  opportunities,  and  better  salaries  which 
elevates  her  professional  status  and  induces  other 
well  qualified  women  and  men  to  enter  nursing. 

Through  the  ANA  Legislative  Program,  nurses 
now  have  Social  Security  benefits,  income  tax  de- 
ductions for  care  of  dependents,  and  higher  ranks 
for  Army  and  Navy  nurses.  Through  the  Economic 
Security  Program,  nurses  now  have  professional 
liability  insurance  and  a shorter  work  week.  The 
ANA  is  now  working  for  salary  increases  com- 
parable to  that  of  other  professional  workers.  The 
ANA  has  set  up  standards,  functions,  and  qual- 
ifications for  registered  nurses  in  order  to  define 
their  status  among  the  many  auxiliary  workers. 

Through  the  support  of  the  ANA,  nurses  can 
obtain  government  traineeships  to  further  their 
education  in  the  form  of  substantial  fellowships. 
Wise  counsel  on  professional  problems  is  avail- 
able through  the  Professional  Counseling  and 
Placement  Service. 

Interest  in  the  ANA  should  begin  with  the  ad- 
mission of  the  student  to  the  school  of  nursing. 
The  student  should  be  impressed  with  the  fact  that 
she  is  entering  a school  to  prepare  herself  as  a pro- 
fessional person.  She  should  be  made  aware  that 
certain  things  are  expected  of  a mature  profes- 

* The  Davis  Nursing  Survey,  February,  1961. 


sional  person,  that  are  not  expected  of  a person 
who  merely  holds  a job. 

It  was  hoped  that  the  National  Students  Nurses’ 
Association  would  carry  over  to  the  ANA  after 
registration.  A recent  survey  showed  that  nurses 
who  are  non-members  of  their  association  are  those 
in  the  youngest  age  group. 

Should  employers  require  nurses  to  be  members 
of  the  ANA?  This  is  an  argument  that  goes  on 
far  into  the  night.  Some  maintain  that  it  is  not 
democratic;  others  consider  this  coercion.  Some 
maintain  that  the  school  is  responsible  for  the  de- 
velopment of  appreciation  of  the  benefits  of  her 
organization. 

There  are  now  approximately  460,000  em- 
ployed registered  nurses  in  the  United  States.  Of 
these,  191,000  are  members  of  the  ANA.  This 
means  that  less  than  half  of  the  employed  nurses 
support  and  give  time  and  energy  which  results  in 
benefits  enjoyed  by  the  other  259,000. 

This  large  group  of  nurses  are  merely  "utiliz- 
ers.” They  are  not  truly  professional  nurses,  but 
are  only  interested  in  getting  the  job  done  with 
the  least  effort  to  themselves. 

This  editor  agrees  with  former  President  Theo- 
dore Roosevelt:  "I  hold  that  every  man  owes  some- 
thing of  his  time  and  substance  to  the  upbuilding 
of  the  profession  or  industry  from  which  he  gains 
his  livelihood.  ” 

Lena  Dixon  Dietz,  R.N. 

Collective  Bargaining 

A bill,  specifically  establishing  the  right  of  pro- 
fessional nurses  to  collective  bargaining,  was 
passed  recently  by  the  Oregon  state  legislature,  the 
first  such  law  to  be  enacted  anywhere  in  the 
country. 

The  bill,  expected  to  be  signed  by  the  governor 
within  a short  time,  calls  for  collective  bargaining 
between  employers  and  nurses  in  nonprofit  and 
proprietary  hospitals  and  nursing  homes.  It  was 
introduced  by  the  Oregon  Nurses  Association,  a 
constituent  of  the  American  Nurses’  Association, 
national  professional  organization  of  registered 
nurses. 
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A bill,  introduced  by  the  Pennsylvania  Nurses 
Association,  is  now  pending  in  the  Pennsylvania 
House  of  Representatives.  It  would  establish  the 
right  to  collective  bargaining  for  both  professional 
nurses  and  nonprofessional  personnel.  It  has  been 
strongly  opposed  by  the  Pennsylvania  Hospital 
Association. 

Bills,  providing  for  collective  bargaining  by 
hospital  employees,  have  been  introduced  in  seven 
states  by  other  groups  in  I960  and  1961:  Cali- 
fornia, Connecticut,  Illinois,  Massachusetts,  Mon- 
tana, New  York  and  West  Virginia.  The  state 
nurses  associations  in  California,  Connecticut,  Illi- 
nois, Massachusetts  and  New  York  have  presented 
testimony  in  support  of  the  proposed  bills. 

The  American  Nurses’  Association,  since  1946, 
has  carried  on  a Economic  Security  Program  to 
secure  improved  salaries  and  working  conditions 
and  to  establish  the  right  of  professional  nurses  to 
a voice  in  their  employment  conditions.  The  pro- 
gram is  conducted  through  the  state  constituent 
associations.  A major  obstacle  has  been  the  fact 
that  nonprofit  hospitals  are  excluded  from  provi- 
sions of  the  federal  Taft-Hartley  Act  and  nearly 
all  state  labor  legislation  and,  therefore,  have  had 
no  legal  obligation  to  enter  into  collective  bargain- 
ing with  nurses  or  other  employees.  In  most  in- 
stances they  have  refused  to  do  so  on  a voluntary 
basis. 

Nurses  have  ofificially  adopted  a no-strike  policy 
through  action  of  the  ANA  House  of  Delegates, 
so  they  have  had  little  recourse  when  employers 
have  refused  to  meet  with  them  to  discuss  employ- 
ment conditions. 

The  Oregon  law,  which  covers  practical  as  well 
as  professional  nurses,  sets  as  public  policy  the 
encouragement  of  collective  bargaining  between 
employers  and  employees  in  both  publicly  and  pri- 
vately operated  health  care  facilities  and  brands 
failure  to  do  so  an  unfair  employment  practice.  It 
contains  provision  for  mediation  through  the  state 
conciliation  service.  It  is  expected  that  the  Oregon 
law  will  establish  a precedent  for  action  in  other 
states,  thus  opening  the  way  for  substantial  im- 
provements in  the  economic  status  of  professional 
nurses.  Currently,  according  to  the  ANA,  the 
average  salary  of  general  duty  nurses  in  the  coun- 
try is  about  $3,800.  A recent  survey  by  the  Bureau 
of  Labor  Statistics  of  1 5 metropolitan  areas  showed 
general  duty  weekly  salaries  in  nongovernmental 
hospitals  ranging  from  $67  in  Atlanta  to  $85  in 
Chicago  and  Los  Angeles-Long  Beach. 

Mr.  Hudson  to  ANA  Staff 

James  L.  Hudson,  R.N.,  formerly  associate  ex- 
ecutive secretary  of  the  New  Jersey  State  Nurses’ 
Association,  has  joined  the  headquarters  staff  of 


the  American  Nurses’  Association.  Mr.  Hudson 
will  have  charge  of  the  Nursing  Service  Adminis- 
trators Section  of  the  ANA,  national  professional 
organization  of  registered  nurses. 

A native  of  Bethany,  111.,  Mr.  Hudson  received 
his  nurses  training  at  McLean  Hospital,  Waverly, 
Mass.,  his  B.S.  degree  from  the  University  of 
Pennsylvania  and  an  M.A.  from  New  York  Uni- 
versity. His  former  positions  include  those  of 
assistant  director  of  nurses,  Jersey  City  Medical 
Center;  administrative  assistant.  United  States 
Naval  Hospital,  Norfolk,  Va.;  supervisor  of  clin- 
ical teaching,  McLean  Hospital,  Waverley,  Mass.; 
special  lecturer,  Germantown  Hospital,  German- 
town, Pa. 

Mr.  Hudson  has  been  secretary-treasurer  of  the 
New  Jersey  Board  of  Nursing  and  chairman  of 
the  Nursing  Committee,  Council  of  Social  Agen- 
cies, Newark,  N.  J.  He  is  also  the  author  of  articles 
on  nursing,  published  in  the  New  Jersey  Nurse. 

Selected  Highlights  from  Suinmary  of 
SNA  Economic  Security  Program 
Policies  and  Activities,  1960^ 

As  of  March,  1961,  forty-eight  constituent  as- 
sociations have  adopted  an  economic  security  pro- 
gram. 

During  I960,  twenty-one  SNA’s  reported  spe- 
cific instances  of  action  taken  to  represent  nurses 
in  their  individual  employing  agency.  About 
18,000  nurses  were  involved  in  these  activities  and 
an  additional  3,300  nurses  were  covered  by  agree- 
ments which  had  been  negotiated  by  SNA’s  but 
did  not  come  up  for  negotiation  during  this 
period. 

Agreements  in  effect  as  of  December  31,  I960, 
covered  112  employers  and  about  8,000  nurses. 

Twenty-seven  SNA’s  reported  a total  of  480 
local  units  in  existence  as  of  December  31,  I960. 
Although  70  percent  of  these  local  units  were  for 
general  duty  nurses,  local  units  were  also  formed 
by  such  groups  as  private  duty,  public  health,  head 
nurses,  supervisors,  nurse  educators  and  occupa- 
tional health  nurses. 

During  I960,  37  SNA’s  had  revised  or  set  up 
new  minimum  employment  standards  for  all  or 
part  of  the  various  occupational  groups  within  the 
state.  Twenty-two  SNA’s  reported  that  the  basic 
8-hour  fee  for  private  duty  nurses  was  the  same 
in  all  districts  of  the  state. 

Special  meetings  on  the  economic  security  pro- 
gram were  held  in  12  states  during  I960  and  an 
additional  6 SNA’s  reported  on  special  convention 

* The  information  included  here  was  compiled  from  reports  re- 
ceived by  ANA  from  the  state  nurses  associations  during  I960.  In 
some  instances  information  received  during  the  spring  of  1961  is 
included. 
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program  meetings  on  economic  security.  District 
nurses  associations’  programs  on  economic  security 
were  reported  by  14  SNA’s. 

Nineteen  SNA’s  reported  some  kind  of  activity 
in  the  area  of  legislation  affecting  the  economic 
interests  of  nurses.  The  types  of  legislation  con- 
sidered included  state  labor  relations  acts,  work- 
men’s compensation,  unemployment  insurance  and 
legislation  related  to  specific  groups  of  nurses  such 
as  state  employees,  school  nurses  and  private  duty 
nurses. 

In  1961,  the  legislatures  in  two  states,  Oregon 
and  Pennsylvania  are  considering  bills  covering 
collective  bargaining  in  hospitals  and  other  health 
services  which  were  sponsored  by  the  state  nurses 
associations.  The  Oregon  bill  has  been  passed  by 
the  1961  session  of  the  lower  house  and  still  has 
to  go  through  the  upper  house.  The  Pennsylvania 
House  of  Representatives  is  considering  that  bill 
at  the  present  time. 

Salary  Survey 

General  duty  nurses  employed  in  nongovern- 
mental hospitals  in  fifteen  major  metropolitan 
areas  throughout  the  country  from  New  York  to 
Los  Angeles  are  being  paid  substantially  less  than 
other  employees  in  their  communities  whose  jobs 
require  equal  or  less  training  than  nursing.  This  is 
revealed  in  the  i960  survey  of  these  areas  just 
released  by  the  Bureau  of  Labor  Statistics  of  the 
U.  S.  Department  of  Labor. 

The  survey  shows  that  average  salaries  for  gen- 
eral duty  nurses  range  from  $67  per  week  in  At- 
lanta to  $85  per  week  in  Los  Angeles-Long  Beach 
and  Chicago.  The  lower  half  of  this  average  salary 
range  ($67-$78)  is  prevalent  in  Atlanta,  Balti- 
more, Cincinnati,  Buffalo,  Dallas,  Memphis  and 
Philadelphia  while  the  upper  half  of  the  range 
( $78-$85 ) is  in  force  in  Los  Angeles-Long  Beach, 
San  Francisco-Oakland,  New  York,  Boston,  Chi- 
cago, Cleveland,  Minneapolis-St.  Paul,  and  Port- 
land, Oregon.  By  contrast,  average  salaries  for 
secretaries  in  these  areas  range  from  $71  to  $95 
per  week.  Wage  levels  are  consistently  higher  in 
state  and  local  government  hospitals  than  in  volun- 
tary hospitals.  Federal  hospitals  were  omitted  from 
this  latest  study. 

General  duty  nurses  are  also  paid  less  than  fac- 
tory workers  and  classroom  teachers.  The  Amer- 
ican Nurses’  Association  has  estimated  that  the 
average  annual  salary  of  the  approximately  90,000 
general  duty  nurses  employed  in  nongovernmental 
hospitals  throughout  the  country  is  about  $3,800. 
The  average  annual  salary  for  factory  workers  is 
about  $4,700  and  for  classroom  teachers  about 
$5,200. 

One  of  the  obstacles  to  improvement  of  nurses’ 


salaries,  according  to  Mrs.  Judith  G.  Whitaker, 
executive  secretary  of  the  ANA,  is  the  fact  that 
nonprofit  hospitals  in  this  country  are  exempt  from 
federal  and  most  state  labor  legislation  that  would 
require  them  to  enter  into  collective  bargaining 
with  their  employees.  The  American  Nurses’  As- 
sociation has  long  sought  to  have  hospitals  in- 
cluded under  the  Taft-Hartley  Act  so  that  hospitals 
would  be  required  to  negotiate  with  their  em- 
ployees as  to  employment  conditions.  A major 
breakthrough  on  the  state  level  was  achieved  this 
month  when  the  Oregon  state  legislature  passed  a 
law  requiring  nonprofit  and  proprietary  hospitals 
and  nursing  homes  in  the  state  to  negotiate  with 
authorized  representatives  of  professional  and 
practical  nurses.  This  law  was  sponsored  and  sup- 
ported by  the  Oregon  State  Nurses’  Association,  a 
constituent  of  the  American  Nurses’  Association. 

Consultants  on  Nursing 

President  John  F.  Kennedy,  in  consultation  with 
Secretary  of  Health,  Education  and  Welfare,  Abra- 
ham Ribicoff,  has  authorized  the  Surgeon  General 
of  the  Public  Health  Service  to  establish  a con- 
sultant group  on  nursing.  Chairman  of  the  group 
will  be  Dr.  Alvin  C.  Eurich,  Vice-President  of  the 
Fund  for  the  Advancement  of  Education  of  the 
Ford  Foundation. 

The  nursing  profession  is  already  facing  an 
acute  shortage,  and  the  demand  for  augmented 
and  new  services  essential  for  an  adequate  health 
program  promises  to  grow.  The  advice  of  physi- 
cians, hospital  administrators,  nurses,  educators, 
social  scientists,  and  public  health  executives  is 
being  sought  to  help  devise  a program  that  will 
meet  the  needs  of  the  Nation.  The  consultants  who 
are  expected  to  report  to  the  Surgeon  General,  Dr. 
Luther  L.  Terry,  by  January  1,  1962,  are; 

Alvin  C.  Enrich,  Ph.D.,  Vice-President,  The  Fund  for 
Advancement  of  Education,  Ford  Foundation,  New 
York,  New  York 

James  Z.  Appel,  M.D.,  private  practice — surgery,  mem- 
ber, AMA  Board,  Lancaster,  Pennsylvania 
Virginia  L.  Bonney,  Instructor  in  Education  and  Direc- 
tor of  Programs  in  Rehabilitation  Nursing,  New  York 
University,  New  York,  New  York 
Dorothy  Breene,  Director  of  Nursing,  New  Hampshire 
State  Hospital,  Concord,  New  Hampshire 
Sister  Virginia  Kingsbury,  Consultant  to  Schools,  West- 
ern Provinces  of  Sisters  of  Charity,  Marillac  Seminary, 
Normandy,  Missouri 

Mary  Kneedler,  Chief,  Public  Health  Nursing  Sec., 
North  Carolina  State  Board  of  Health,  Raleigh,  North 
Carolina 

Eleanor  Lambertson,  Director,  Division  of  Nursing, 
American  Hospital  Association,  Chicago,  Illinois 
Mildred  Lipsteur,  Licensed  Practical  Nurse,  Cleveland 
Clinical  Foundation,  Cleveland,  Ohio 
Evelyn  Hamil,  Director  of  Nursing  Service  & Education, 
Los  Angeles  County  General  Hospital,  Los  Angeles, 
California 
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Lulu  Wolf  Hassenplug,  Dean,  School  of  Nursing,  Uni- 
versity of  California,  Los  Angeles,  California 
James  Theodore  Howell,  M.D.,  Assistant  Director,  Henry 
Ford  Hospital,  Detroit,  Michigan 
Robert  Merton,  Ph.D.,  Associate  Director  of  Applied 
Social  Research,  Columbia  University,  New  York, 
New  York 

Marion  Sheahan,  Deputy  Director,  National  League  for 
Nursing,  New  York,  New  York 
Mrs.  Mabel  K.  Staupers,  2705 — 13th  Street,  N.E.,  Wash- 
ington, D.  C . 

John  Tomayko,  Director,  Insurance,  Pensions,  Unem- 
ployment Benefits,  United  Steelworkers  of  America, 
Pittsburgh,  Pennsylvania 

Herbert  Longnecker,  Ph.D.,  President,  Tulane  Univer- 
sity, New  Orleans,  Louisiana 
Marie  Lowe,  Director,  Combined  Nursing  Service,  In- 
structive Visiting  Nurse  Ass  n,  City  of  Richmond, 
Dept,  of  Health,  Richmond,  Virginia 
Florence  Mahoney,  3600  Prospect  Avenue,  N.W.,  Wash- 
ington, D.  C. 

William  K.  Turner,  Director  of  Newport  Hospital, 
Newport,  Rohde  Island 

Mrs.  Judith  G.  Whitaker,  Executive  Secretary,  American 
Nurses'  Association,  New  York,  New  York 
William  Willard,  M.D.,  Vice-President,  University  of 
Kentucky,  Medical  Center,  Lexington,  Kentucky 
Whitney  M.  Young,  Executive  Director,  National  Urban 
League,  New  York,  New  York 

N/irse  Wins  JoiirnaVtsm  Award 

The  Mary  Roberts  Fellowship  winner  for  1961 
is  Stella  L.  Brueggen,  R.N.,  of  Chicago,  staff  mem- 
ber of  the  Illinois  Society  for  the  Prevention  of 
Blindness.  The  Fellowship,  established  in  1950  by 
the  American  Journal  of  Nursing  Company  in 
honor  of  the  late  nursing  leader,  is  granted  yearly 
to  assist  qualified  nurse  writers  in  developing  their 
skills  to  better  interpret  nursing  to  nurses,  pros- 
pective nurses  and  the  general  public. 

Miss  Brueggen  receives  full  tuition  fees  for  a 
year's  study  at  a recognized  school  of  journalism, 
S3, 000  to  cover  living  expenses  for  her  study  year 
and  a three  to  six  month  internship  on  the  Journal 
Company’s  editorial  staff.  Her  winning  article  de- 
scribes the  role  of  the  professional  nurse  in  an  eye 
bank  program. 

Presently  on  assignment  as  consultant  to  the  Illi- 
nois Eye  Bank,  Miss  Brueggen  plans  to  enroll  this 
fall  in  the  Medill  School  of  Journalism,  North- 
western University. 

The  award  winner,  a native  of  Milwaukee,  is  a 
graduate  of  the  Grandview  School  of  Nursing  in 
LaCross,  Wisconsin,  and  has  a bachelor  of  science 
degree  in  public  health  nursing  from  Loyola  Uni- 
versity in  Chicago. 

Mrs.  Purcelle  Peck  Smith,  former  editor  of 
Public  Health  Nursing  headed  the  judging  panel 
aided  by  Mrs.  Helen  "W.  Munson,  recently  retired 
librarian  at  the  Hartford  Hospital  School  of  Nurs- 
ing, and  Kathleen  Leahy,  professor  at  the  Uni- 
versity of  Washington.  The  three  nurse  panelists 


were  assisted  by  author  Mari  Sandoz  and  novelist 
Wellbourn  Kelley. 

Honorable  mention  for  the  1961  award  went  to 
Mrs.  M.  Marion  Wood,  assistant  chief  of  Nursing 
education  at  the  VA  Hospital  in  East  Orange,  New 
Jersey,  and  Sister  Mary  Immaculata,  E.M.S.I.,  now 
on  leave  of  absence  from  her  duties  as  supervisor 
in  a medical  mission  clinic  on  Okinawa. 

NEF  Awards 

When  nurses  in  administrative  and  supervisory 
positions  are  well-prepared,  all  nursing  care  given 
under  their  direction  is  better.  That’s  why,  when 
graduate  nurses  want  to  prepare  for  posts  of 
greater  responsibility  in  nursing,  they  should  be 
helped  to  do  so.  And  that’s  why  an  organization 
like  Nurses’  Educational  Eunds  exists. 

NEE’s  awards  are  made  to  graduate  nurses  for 
advanced  study  in  nursing.  NEE’s  awards  help 
nurses — and  help  insure  good  nursing  care  for 
those  who  need  it. 

We  hope  you  will  remind  the  members  of  your 
organization  that  they  can  still  make  a gift  to  NEF 
this  year  and  start  another  nurse  on  a program  of 
study  to  increase  her  usefulness.  And  remind  them 
too  that  all  gifts  to  NEF  are  deductible  for  income 
tax  purposes. 

The  University  and  Nursing  Education 

It  has  been  said  that  nothing  is  as  certain  as 
death  and  taxes.  Now  we  can  add  "change”  as 
well.  Certainly  there  is  no  field  in  which  change 
has  not  been  experienced  profoundly  in  this  cen- 
tury, including  nursing  and  nursing  education.  In- 
dications are  that  we  can  say  "we  ain’t  seen  nuthin’ 
yet.”  A recent  article  shows  how  vital  signs  can  be 
registered  on  a central  indicator  in  the  nursing  sta- 
tion. Nurses  may  not  be  taking  temperature  and 
blood  pressure  or  counting  pulse  and  respiration  in 
the  future.  Already  many  other  procedures  which 
we  learned  to  do  so  skillfully  through  practice  day 
after  day  are  becoming  obsolete  because  of  new 
drugs,  disposable  supplies,  or  newly-discovered 
preventive  measures.  "What  are  the  things  which 
nurses  should  be  prepared  for  in  the  future — say 
in  10-15  years — when  our  present  students  are  at 
the  peak  of  their  production  and  their  leadership? 
Our  crystal  balls  fail  us.  The  only  thing  we  can  be 
sure  of  is  that  we  shall  be  taking  care  of  people 
and  people  have  health  problems  with  which  they 
need  help. 

Universities  have  been  given  the  particular  re- 
sponsibility of  preparing  for  the  future.  Therefore, 
their  philosophy,  their  goals,  and  their  methods 
are  different  from  those  institutions  preparing  for 
a specific  job  at  a specific  time.  Universities  are 
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responsible  for  widening  horizons.  Their  teaching 
must  help  students  to  explore  and  find  new  facts, 
new  concepts,  new  ways  of  doing  things.  This  is  in 
contrast  to  a technical  training  which  emphases 
the  best  way  to  do  things  now.  From  the  Uni- 
versity must  come  the  people  who  can  teach,  guide 
and  inspire  the  oncoming  young  people  who  are 
going  to  have  to  meet  the  profound  changes  which 
surely  will  come  after  their  teachers  are  gone.  This 
is  a huge  task.  It  goes  far  beyond  meeting  the 
nursing  needs  of  patients  today,  as  important  as 
this  is  in  the  preparation  of  our  students. 

The  University  of  Hawaii,  along  with  other 
colleges  and  universities  which  prepare  nurses,  is 
faced  with  meeting  this  challenge.  Not  knowing 
what  demands  she  must  face  tomorrow,  the  student 
must  have  as  a tool  those  basic  facts  which  are  as 
scientifically  sound  as  our  present  knowledge  can 
make  them.  These  she  will  use  to  enable  her  to 
judge  and  effect  change  in  nursing  practice  safely 
and  effectively  when  altered  attitudes,  unheard  of 
discoveries,  and  new  knowledges  make  change 
possible  or  necessary. 

Already  much  of  nursing  has  become  a suppor- 
tive and  teaching  function  rather  than  an  admin- 
istering one.  Today  we  no  longer  think  it  necessary 
to  give  months  even  weeks  of  bed  care.  It  is  being 
said  that  no  patient  except  the  unconscious  one 
need  be  a long  time  in  bed.  Our  goal  then  is  to 
assist  patients  to  use  their  own  minds,  wills,  and 
bodies  to  become  as  normally  active  as  they  can  as 
soon  as  they  can.  We  should  expect  this  movement 
to  increase  in  the  future.  The  nurse  then  needs  not 
practice  in  giving  baths,  making  beds,  and  in  tech- 
nical procedures  so  much  as  she  needs  skill  in 
helping  the  patient  to  identify  his  own  problems 
and  skill  in  assisting  him  to  meet  his  problems  in 
order  to  recover  his  health,  accept  his  disabilities, 
and  learn  new  ways  of  living. 

If  present  trends  continue,  the  nurse  will  in- 
creasingly find  herself  a contributing  member  of  a 
team  which  plans  individual  patient  care.  She  must 
be  able  to  discover,  organize,  measure,  and  present 
facts  which  only  she  as  a nurse  in  more  frequent 
contact  with  patients  can  obtain.  In  other  words, 
be  able  to  make  her  unique  and  essential  contribu- 
tion to  the  team  because  she  is  closest  to  the  pa- 
tient. For  this  she  needs  certain  investigative  skills. 

In  some  circles  the  theory  is  gaining  ground  that 
all  illness  is  psycho-initiated.  If  this  comes  to  be 
our  focus  in  the  future,  the  knowledge  of  workings 
of  the  mind  will  be  just  as  important  as  the  work- 
ings of  the  body,  if  one  can  ever  separate  the  two. 
Interviewing  and  counselling  skills  will  be  as  im- 
portant as  skill  with  the  hands. 

We  spoke  previously  of  the  "unique”  contribu- 
tion of  the  nurse.  What  is  the  "unique”  function 
of  the  nurse  now  and  what  is  it  to  be  in  the  future? 


Many  leaders  in  nursing  are  considering  that  our 
most  urgent  problem  is  to  identify  "what  nursing 
is.”  As  a step  toward  this,  Abdellah  in  her  book 
called  Patient-centered  Care  has  listed  21  problems 
of  patients  which  require  nursing  intervention. 
Nursing  care  is  based  on  problems  which  the  pa- 
tient experiences.  The  nurse’s  functions  are  recog- 
nition of  the  patient’s  problems  or  stresses  which 
his  condition  causes  to  arise,  knowledge  of  the 
changes  taking  place  because  of  the  condition,  de- 
cision as  to  the  intervention  which  the  nurse  needs 
to  undertake,  and  understanding  of  the  results  that 
her  intervention  brings  about.  Therefore,  the  stu- 
dent’s time  must  be  spent  not  on  repetitive  prac- 
tice of  isolated  procedures  or  tasks  but  on  total 
care  of  a limited  number  of  patients.  She  must 
have  time  and  opportunity  to  identify  the  prob- 
lems of  the  patients  under  her  care  and  gather  the 
knowledge  she  needs  to  understand  them.  Then 
she  will  decide  on  a plan  of  care  to  help  the  pa- 
tient and  his  family  meet  problems,  and  will  eval- 
uate what  effect  on  his  health  intervention  has. 
This  we  call  problem  solving. 

This  means  for  the  student  carefully  selected 
patients  which  present  a variety  of  nursing  prob- 
lems, time  to  study  charts,  read  books,  have  con- 
ferences with  physicians,  social  workers,  special 
therapists  and  the  like,  talk  with  patient,  and  fac- 
ulty members  and  find  community  resources  for 
referral  as  necessary. 

This  kind  of  study  calls  for  opportunity  for  con- 
current classroom  and  clinical  instruction  in  order 
to  identify  principles  involved  in  patient  care  and 
to  apply  them  in  practice.  It  demands  careful  se- 
lection of  learning  experiences  without  necessity 
for  providing  service  to  the  agency  and  with  free- 
dom to  pursue  those  meaningful  experiences 
which  lead  into  the  home,  school,  and  community. 
Teachers  must  be  especially  knowledgeable  and 
competent  in  their  field  of  teaching.  They  must  be 
able  to  select  essential  learning  experiences,  deter- 
mine desirable  behaviors  which  indicate  progress 
toward  pre-determined  goals,  and  evaluate  achieve- 
ment on  the  basis  of  those  behaviors.  They  must 
be  imaginative  and  creative  in  finding  ways  to  mo- 
tivate students  to  learn  and  in  finding  ways  to 
meet  their  needs. 

Through  the  intensive  curriculum  study  which 
has  been  going  on  in  the  College  of  Nursing  at 
the  University  of  Hawaii,  the  faculty  has  been  try- 
ing to  establish  philosophy  and  goals,  select  and 
organize  learning  experiences,  determine  content 
and  desired  behaviors,  and  find  effective  ways  of 
guiding  students’  learning  toward  ever-increasing 
depth  of  understanding  and  application  of  knowl- 
edge. This,  we  hope,  will  result  in  nurses  who  are 
sensitive  to  all  persons’  needs,  including  their  own; 
nurses  who  are  able  to  help  others  to  identify  their 


VOL.  20,  No.  6 - JULY-AUGUST,  1961 


587 


problems  and  find  efifective  ways  of  meeting  them, 
and  nurses  who  are  capable  of  giving  patient- 
centered  care  within  the  family  context.  They 
should  be  prepared  to  be  uniquely  contributing 
members  of  the  health  team  and  leaders  in  the 
democratic  way  of  guiding  others  to  meet  their 
greatest  potentialities.  All  of  this  and  a well- 
rounded  person  in  her  own  right!  Such  a nurse 
will  soon  learn  to  apply  these  skills  in  the  individ- 
ual environment  of  each  job  she  holds  in  a way  to 
make  her  contribution  to  patient-centered  care  in- 
creasingly valuable. 

It  is  the  task  of  the  University  to  provide  these 
learning  opportunities  not  only  for  the  young 
woman  entering  nursing  but  also  for  the  graduate 
nurse  who  wishes  to  become  more  expert  in  nurs- 
ing care  either  as  a practitioner  or  as  a supervisor, 
administrator  or  teacher.  As  the  University  Col- 
lege of  Nursing  expands  its  facilities  and  faculty, 
it  hopes  to  offer  the  graduate  nurse  such  oppor- 
tunities through  non-credit  continuation  education 
programs,  and  through  advanced  work  on  a Mas- 
ter’s level  as  well  as  in  its  presently  developing 
baccalaureate  program. 

"SX^ith  our  minds  on  knowledge,  our  hearts  on 
patient’s  needs,  and  our  energies  turned  toward 
ever-improved  ways  of  meeting  those  needs  we 
should  be  able  to  face  any  challenges  that  the  fu- 
ture brings. 

'Virginia  A.  Jones 

Dean 

Red  Cross  Visitor  Honored 

Among  distinguished  visitors  to  Honolulu  dur- 
ing May  was  Miss  Yvonne  Hentsch,  Director  of 
the  Nursing  Bureau  of  the  League  of  Red  Cross 
Societies.  Nursing  leaders  and  Hawaii  Red  Cross 
Board  members  honored  her  at  a tea  on  May  3. 

Miss  Hentsch  is  a graduate  of  La  Source  School 
of  Nursing,  Lausanne,  Switzerland,  the  world’s 
oldest  endowed  School  of  Nursing  ( 1859)  and  a 
Red  Cross  institution  since  1923.  She  has  done 
postgraduate  work  as  a Florence  Nightingale  In- 
ternational Foundation  student  at  Bedford  Col- 
lege, the  Royal  College  of  Nursing  in  London,  and 
at  Teachers  College,  Columbia  University,  New 
York.  In  addition,  she  holds  a Certificate  in  Public 
Health  Nursing  from  the  School  of  Social  ’Work, 
Geneva.  As  Director  of  the  League’s  Nursing 
Bureau,  Miss  Hentsch  advises  and  assists  National 
Societies  in  developing  National  Nursing  Services, 
including  training  and  enrollment  of  professional 
nurses;  training  and  enrollment  of  nurses’  aides; 
development  of  home  nursing  instruction  pro- 
grammes; and  award  of  scholarship,  fellowship, 
and  study  grants  to  their  own  nationals,  or  those 
of  countries  recommended  by  sister  national  so- 


cieties, for  study  outside  their  own  country  in  the 
field  of  nursing. 

She  also  assists  in  the  planning  of  nurses,  par- 
ticipation in  League  relief  operations,  such  as  in 
Agadir  following  the  disastrous  I960  earthquake, 
in  Meknes  after  the  oil  poisoning  of  some  10,000 
people,  in  the  Congo,  etc. 

In  addition  to  missions.  Miss  Hentsch  maintains 
contact  by  correspondence  with  most  of  the  85 
national  societies.  Members  of  the  League.  Miss 
Hentsch  is  a Member  of  the  'World  Health  Or- 
ganization’s Expert  Advisory  Panel  on  Nursing 
(since  1951)  and  of  the  Ethics  of  Nursing  Com- 
mittee of  the  International  Council  of  Nurses.  She 
was  Chairman  of  the  Elorence  Nightingale  Inter- 
national Foundation  Council,  1955-1957.  Appro- 
priately, for  an  international  staff  officer,  she  was 
born  of  a Swiss  father  and  an  English  mother, 
and  speaks  five  languages — English,  French,  Ger- 
man, Italian,  and  Spanish. 

Miss  Hentsch’s  ten-week,  round-the-world  trip, 
March-May  1961,  was  planned  in  connection  with 
her  representation  of  the  League  at  the  12th  Quad- 
rennial Congress  of  the  International  Council  of 
Nurses  held  in  Melbourne,  Australia,  April  17-22. 
A meeting  of  Red  Cross  Nurses  attending  the  Con- 
gress was  arranged  under  the  auspices  of  the  Aus- 
tralian Red  Cross.  Miss  Hentsch  also  visited  the 
National  Red  Cross  Societies  of  Burma,  Ceylon, 
Indonesia,  New  Zealand,  and  the  U.S.A.  'While  in 
Australia,  she  visited  the  Society’s  Northern  Ter- 
ritory, Queensland,  New  South  'Wales,  and  Vic- 
torian Divisions. 

In  Burma,  her  visit  coincided  with  a special 
effort  made  by  the  Burma  Red  Cross  to  explore  the 
possibility  of  extending  its  Nursing  Activities, 
both  Auxiliary  and  Professional. 

In  Indonesia,  the  National  Red  Cross  Society  is 
planning  to  expand  its  activities  in  home  nursing, 
first  aid,  and  the  training  of  nursing  staff.  The 
League’s  Nursing  Director  was  invited  to  consult 
with  home  nursing  instructors  and  supervisors  at 
Djakarta,  Bandeng  and  Jogja.  She  discussed  "The 
Role  of  Nurses  in  Blood  Transfusion”  at  the  So- 
ciety’s First  National  Red  Cross  Seminar  on  Blood 
Transfusion,  held  in  Djakarta  April  1-6.  In  Bogor, 
she  addressed  students  of  the  Red  Cross  School  of 
Nursing  and  attended  first  aid  and  disaster  relief 
training  demonstrations. 

In  Ceylon  and  New  Zealand,  Miss  Hentsch  met 
Red  Cross  Voluntary  Aid  Detachment  Members 
and  discussed  their  programs  of  activities. 

In  the  U.S.A.  she  was  the  principal  speaker  at 
the  Nursing  Services  luncheon  meeting  held  in 
connection  with  the  1961  American  Red  Cross 
Convention  in  Cincinnati,  Ohio,  on  May  9th.  She 
also  visited  the  Society’s  Headquarters  in  'Wash- 
ington, D.  C.,  and  several  Chapters. 
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WELCOMED  TO  MAUI  DISTRICT  NURSES  ASSOCIATION  in  April  by  Mrs.  Grace  Lusby,_  HNA  Board  repre- 
sentative from  Maui,  and  Mrs.  Marjorie  Okinaka,  President  of  Maui  District  Nurses  Association,  were  Mrs.  Ann 
Zimmerman,  Executive  Secretary  of  Illinois  Nurses  Association,  ANA  Board  member  and  official  delegate  to  ICN, 
1961,  and  Miss  Barbara  Schutt,  Editor  of  American  Journal  of  Nursing. 


Book  Reviews 


Patient-centered  Approaches  to  Nursing 

By  Abdellah,  Faye  G.;  Beland,  Irene  L.;  Martin,  Almeda; 

Matheney,  Ruth  V.,  Macmillan  Co.,  I960. 

Are  you  looking  for  suggestions,  provocative,  prac- 
tical, scientifically  sound  as  revealed  by  research  findings, 
whereby  it  would  appear  feasible  and  realistic  to  develop 
a curriculum  in  nursing  or  a nursing  service  based  on 
"Common  Human  Needs”  as  they  are  modified  by  ill- 
ness or  health  situations? 

Do  you  truly  want  assistance  in  finding  ways,  whether 
your  nursing  focus  is  service  or  education,  to  provide, 
or  give,  or  help  a student  to  learn  to  give,  effective 
individualized  nursing  care  that  has  its  approaches 
"patient-centered”  with  implications  for  extending  these 
approaches,  as  appropriate  to  family  and  community- 
centered  care? 

If  so,  there  is  a real  possibility  you  will  find  within  the 
two  hundred  odd  pages  of  this  little  book,  much  that  is 
thought  provoking,  factual,  timely,  and  disturbing.  Even 
more  important,  here  are  to  be  found  ideas  that  are 
usable. 

The  authors  raise  a number  of  very  pertinent  questions 


relevant  to  our  present  cherished  ideas  and  practices 
which  we  will  need  to  be  willing  to  face  and  analyze, 
provided  that  there  is  willingness  and  desire  on  our  part 
to  find  ways  that  will  permit  the  student  in  nursing  to 
comprehend  and  to  learn  how  to  practice,  and  the  grad- 
uate nurse  to  practice  day  by  day,  the  kind  of  nursing 
that  is  patient-centered. 

This  little  volume  could  well  constitute  an  important 
source  book  from  which  definitive  action  could  be  formu- 
lated, assuming  we  want  to  attempt  to  put  into  action 
ideas  that  hold  rich  promise  for  improved  nursing  care 
to  patients,  their  families  and  their  communities. 

Margaret  S.  Taylor 

Aspects  of  Public  Health  Nursing 

By  Esther  L.  Brown,  Ph.D.,  et  al,  185  pp.,  $1.75,  World 

Health  Organization,  1961. 

An  international  symposium  of  13  papers  dealing  with 
many  aspects  of  public  health  nursing,  including  dis- 
cussions of  its  application  in  Russia,  Brazil,  and  France. 
Paper-bound.  It  would  be  most  valuable  to  workers  in 
this  field. 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Carolyn  E.  McCue,  Editor 


Beryl  Uyehara,  Associate  Editor 


Presideut's  Alessage 

The  past  year  has  been  a most  successful  and 
productive  one  thanks  to  much  time  and  effort  put 
in  by  members  of  the  Society.  The  Hawaii  Exten- 
sion of  the  29th  Annual  ASMT  Convention,  our 
most  ambitious  undertaking  to  date,  was  certainly 
the  high  point  and  a wonderful  closing  for  the 
12th  year  of  the  HSMT. 

This  year  let’s  continue  the  good  work.  The  suc- 
cess of  our  society  or  any  similar  organization  de- 
pends upon  its  members.  The  HSMT  needs  more 
help  and  cooperation  from  its  members  if  it  is  to 
grow  in  professional  status.  This  year  let  us  put  a 
greater  emphasis  on  getting  more  medical  tech- 
nologists to  join  the  society  and  to  take  an  active 
part  in  its  functions.  Let’s  make  this  year  mark  the 
greatest  growth  of  the  society  so  there  can  be  no 
doubt  that  the  Hawaii  Society  of  Medical  Tech- 
nologists is  truly  an  organization  that  represents 
the  medical  technologists  of  Hawaii. 

Masaji  Nakagawa 

Annual  Meeting 

The  annual  meeting  of  The  Hawaii  Society  of 

The  annual  meeting  of  the  Hawaii  Society  of 
Medical  Technologists  was  held  at  uKakini  Hos- 
pital on  May  9.  Several  revisions  were  made  in 
the  constitution  and  officers  for  the  1961-1962 
year  were  elected.  The  following  technologists 
will  head  the  organization  for  the  term  starting 
July: 

President-Elect:  Mrs.  Betty  Hughes,  Hawaii  State 
Hospital 

Recording  Secretary:  Edith  Eckstein,  Tripler  Army 
Hospital  Blood  Bank 

Corresponding  Secretary:  Mrs.  Flossie  Kamikawa, 
St.  Francis  Hospital 

Ttreasurer:  Kenneth  Sato,  Kaiser  Foundation 
Hospital 

The  constitution  revisions  provide  for  the  inclu- 
sion of  five  new  standing  committees:  finance, 
recruitment,  education,  publications  and  public 
relations,  and  convention.  An  amendment  was 
passed  which  provides  for  absentee  ballots. 


Characterization  of  Non-Typable 
Staphylococcus  aureus  with  Locally 
Isolated  Staphylococcus  Bacteriophages 

During  the  past  year,  attempts  were  made  to  isolate 
new  bacteriophages  possessing  lytic  properties  against 
some  of  the  staphylococcus  strains  which  were  found 
untypable  with  the  set  of  21  basic  phages  (designated  by 
the  International  Subcommittee  on  Staphylococcus  Phage 
Typing*)  and  seven  others,  the  originals  of  which  were 
received  from  Dr.  John  E.  Blair,  Hospital  for  Joint  Dis- 
eases, New  York  City,  N.  Y.**  The  technique  used  in 
the  bacteriophage  typing  was  that  described  by  Blair 
and  Carr. 

Although  19.9  per  cent  of  2,011  Staphylococcus  aureus 
cultures  submitted  to  this  laboratory  for  phage  typing  in 
1958  were  not  typable  with  24  basic  phages,  3^3  per 
cetn,  of  1,959  strains  in  1959  and  32.1  per  cent  of  2,549 
strains  in  1960  were  found  to  be  nontypable.  It  was  felt 
that  new  phages  isolated  locally,  especially  from  the 
pharyngeal  areas  which  seem  to  provide  the  largest  num- 
ber of  nontypable  strains,  might  be  employed  advan- 
tageously in  identifying  additional  strains  of  staphylo- 
cocci which  otherwise  would  be  reported  as  nontypable. 

Method 

Five  new  phages  were  isolated  by  Fisk’s  cross  culture 
method  (2)  and  these  were  designated  as  RT-1,  RT-2, 
RT-3,  RT-4,  and  RT-5.  The  technique  employed  was  to 
streak  the  surface  of  Trypticase  Soy  Agar  plates  with 
four-hour  broth  cultures  of  Staphylococcus  aureus  which 
had  been  found  to  be  unaffected  by  any  of  the  28  stand- 
ard typing  phages.  Each  of  these  streaks  was  spotted 
with  a drop  of  supernatant  from  6-8-hour  broth  cultures 
of  Staphylococcus  aureus  submitted  to  this  laboratory 
for  phage  typing.  When  plaques  were  observed  after 
overnight  incubation,  the  phages  were  repeatedly  pro- 
pagated on  respective  host  cells  until  sufficiently  high 
titers  were  obtained.  Critical  Test  Dilution  (CTD)  titers 
of  1X10*  to  1X10“  were  thus  readily  acquired. 

Phages  designated  RT-2,  RT-4,  and  RT-5  were  iso- 
lated from  throat  cultures  and  RT-3  from  an  ear  lesion. 
Although  RT-1  was  propagated  earlier  from  a foot 
lesion  culture,  it  was  found  to  be  identical  or  very  simi- 
lar to  RT-5  in  its  cross  reaction  patterns  with  the  respec- 
tive propagating  strains  as  well  as  with  the  28  propagat- 
ing strains  of  the  standard  typing  phages.  In  routine  ap- 
plication RT-1  was  found  to  be  somewhat  weaker  than 
RT-5,  the  general  pattern  with  the  CTD  being  RT-5 
(complete  lysis )/R'T-l  (±  to  -f-)  and  with  the  more 
concentrated  lOOXCTD,  RT-5  (complete  lysis/RT-1 
( + + to  complete  lysis).  No  cross  lysing  was  observed 

” 29,  52,  52A,  79,  80,  3A,  3B,  3C,  55,  71,  6,  7,  42E,  47,  53,  54, 
73,  75,  77,  42D  and  187. 

■*»  83,  44A,  81,  39,  42B,  70  and  523. 
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among  RT-2,  RT-3,  RT-4,  and  RT-5.  None  of  the  28 
typing  phages  lysed  any  of  the  host  cultures  used  in  pro- 
pagating these  RT  phages  and  conversely  none  of  the 
RT  phages  lysed  the  28  propagating  staphylococcus  cul- 
tures except  phages  RT-1  and  RT-5  which  lysed  only 
PS  73  at  CTD.  To  avoid  confusion  the  designation  of 
RT-5  was  adopted  to  indicate  cultures  which  reacted 
with  phages  RT-5  and  RT-1. 

Findings 

Phage  RT-2  failed  to  identify  any  of  the  256  non- 
typable  strains  received  during  a four  months  test  period 
and,  therefore,  was  excluded  from  further  use.  During 
a six  months  period  (October,  I960,  through  March, 
1961)  there  were  434  Staphylococcus  aureus  cultures 
which  were  not  typable  with  the  routine  set  of  24 
phages.  Of  these  64  or  14.7%  were  lysed  by  RT-3,  21  or 
4.8%  by  RT-4  and  115  or  26.5%  by  RT-5,  a total  re- 
duction of  46.1%  in  the  number  of  nontypable  cultures 
from  434  to  234. 

As  presented  in  Table  1 the  RT-5  and  to  a certain  ex- 
tent RT-3  have  occupied  predominant  positions  in  the 
frequency  distribution  of  the  various  phage  types  en- 
countered during  this  six  months  period. 


Table  1.  Number  and  Relative  Position  in  the  Order  of 


MONTH 

PRFDOMINANT  PHAGF 
TYPE  AND  FREQUENCY 
OF  OCCURRENCE* 

NUMBER  OF  RT  CULTURES 

AND  THE  ORDER  OF 

PREDFMINANCE 

RT-5 

RT-4 

RT-3 

Oct.  I960 

80/81  (64),  52/52A/80 
80/81  (S3),  7 (19), 

3A  (13) 

(15)  Third 

(2) 

(5) 

Nov.  i960 

80/81  (50),  7 (17), 

83  (12) 

(18)  Second 

(7) 

(16)  Fourth 

Dec.  i960 

80/81  (55),  7 (19), 

3A  (19),  83  (10) 

(15)  Fifth 

(3) 

(17)  Fourth 

Jan.  1961 

80/81  (40),  3A  (22), 

7 (18) 

(30)  Second 

(4) 

(9)  Fifth 

Feb.  1961 

80/81  (54),  7 (19), 

3A  (12  ) 

(21)  Second 

(2) 

(6) 

Mar.  1961 

80/81  (64),  52/52A/80 
(18),  7 (13) 

(16)  Third 

(3) 

(11)  Fifth 

* Number  enclosed  in  parenthesis  indicates  frequency  of  occurrence. 


Predominance  of  RT-3,  RT-4  and  RT-5  Cultures. 

(October.  1960,  through  March,  1961) 

Thus  phage  type  RT-5  occupied  second  position  in  the 
order  of  frequency  three  times,  third  twice,  and  fifth 
once  whereas  RT-3  occupied  fourth  position  twice  and 
fifth  position  twice. 

Table  2 shows  that  RT  phage  types  were  found  among 
cultures  submitted  by  clinics  and  physicians,  as  well  as, 
hospitals  and  also  among  cultures  submitted  from  the 
neighbor  islands. 


Table  2.  RT  Phage  Types  by  Agencies  Submitting 
Cultures 


PHAGE 

TYPE 

NUMBER  OF  CULTURES  SUBMITTED  BY 

Clinics  and 
Physicians 

Hospitals 

Other 

Islands 

RT-5 

11 

100 

4 

RT-4 

2 

19 

RT-3 

3 

58 

3 

Although  the  information  submitted  with  the  cultures 
was  by  no  means  complete  or  sufficiently  descriptive. 


particularly  in  respect  to  the  source  of  lesion,  an  attempt 
was  made  to  group  the  115  RT-5,  21  RT-4,  and  64  RT- 
3 cultures  by  source. 

As  shown  in  Table  3,  half  of  the  cultures  found  typa- 
ble with  phages  RT-3  and  RT-4  were  obtained  from 
nose,  throat,  sputum,  or  sinus  specimens,  whereas,  only 
16  per  cent  of  cultures  typable  with  RT-5  were  in  this 
category.  Undoubtedly  some  of  these  cultures  may  have 
been  submitted  for  carrier  study  purpose  rather  than 
diagnostic  but  the  significant  number  of  isolations  of 
these  phage  types  from  lesions  is  indication  of  their 
infectivity. 


Table  3.  Source  and  Number  of  the  RT  Identified 
Staphylococcus  aureus  Cultures 


SOURCE 

RT-5 

rt.4 

rt-3 

Nose,  throat,  sputum,  sinus 

18  (16%) 

11  (52%  ) 

32  (50%) 

Head  neck,  face,  eye,  ear 

11 

2 

5 

Upper  limb 

9 

2 

3 

Lower  limb 

24  (21%) 

3 

9 

Shoulder,  axilla,  trunk,  hip 

5 

2 

Urogenital  region 

2 

Buttocks 

2 

1 

Crine 

4 

3 

Blood 

2 

Kidney 

1 

Scrapings,  skin  lesion 

5 

Abscess,  furuncle,  boil,  pustule. 

drainage,  wound 

37  (32%) 

2 

5 

Total 

115 

21 

64 

Although  repeat  cultures  were  very  rarely  submitted, 
there  were  a few  instances  in  which  multiple  isolations 
of  identical  phage  type  were  noted  in  the  same  individ- 
ual. There  were  four  such  individuals  with  RT-3,  one 
with  RT-4,  and  nine  with  RT-5,  as  listed  in  Table  4. 


Table  4.  Repeat  Isolations  of  Identical  Phage  Type  from 


PATIENT 

DATE 

SOURCE 

PATIENT 

DATE 

SOURCE 

(RT-3) 

(RT-5) 

F.  C. 

11/2 

scalp 

N.  K. 

10/27 

nasopharynx 

12/8 

urine 

10/28 

throat 

10/30 

nasopharynx 

M.  0. 

10/28 

throat 

11/10 

throat 

C.  S. 

12/7 

foot 

12/9 

heel 

J.  S. 

11/28 

skin 

12/9 

left  foot 

12/5 

skin 

also 

A.  T. 

12/5 

urine 

12/5 

skin 

12/19 

urine 

1/4 

skin 

12/27 

kidney  absc. 

A.  S. 

11/3 

urine 

A.  .G 

1/16 

right  ear 

12/9 

urine 

1/16 

boil  on  arm 

1/23 

right  ear 

R.  C. 

(RT-4) 

\V.  R. 

10/6 

wound 

11/16 

right  knee 

10/10 

wound 

11/16 

buttocks 

L.  Y. 

1/16 

left  forearm 

1/18 

right  thigh 

V,  C. 

2/21 

right  leg 

2/23 

throat 

S.  K. 

2/8 

blood 

2/20 

right  ankle 

L.  S. 

2/9 

right  foot 

2/24 

right  foot 

Antibiotic  Sensitivities 

Of  the  115  type  RT-5  cultures  tested  with  commercial 
sensitivity  discs  (low  concentrations*)  55  or  47.8  per 
cent  were  found  to  be  resistant  to  penicillin.  One  was 

* aureomycin  5 meg.,  penicillin  2 units.  Chloromycetin  5 meg., 
terramycin  5 meg.,  erythromycin  2 meg.,  tetracycline  5 meg.,  dihydro- 
streptomycin 2 meg.,  oleandomycin  2 meg.,  bacitracin  2 units,  neomy- 
cin 5 meg.,  carbomycin  2 meg.  and  novobiocin  5 meg. 
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resistant  also  to  aureomycin,  Chloromycetin,  terramycin, 
tetracycline,  and  dihydrostrephtomycin  and  another  to 
aureomycin,  terramycin,  tetracycline,  and  dihydrostrep- 
tomycin. None  of  the  64  RT-3  cultures  or  the  21  RT-4 
cultures  was  found  to  be  resistant  to  any  of  the  anti- 
biotics tested. 

Discussion 

The  inclusion  of  RT-3,  RT-4,  and  RT-5  phages  into 
the  routine  typing  set  does  not  mean  a whole  scale  re- 
duction in  the  number  of  nontypable  strains.  However, 
during  the  past  six  months  the  utilization  of  these  three 
phages  has  reduced  the  number  of  nontypable  strains 
from  434  to  234  or  by  46.1  per  cent. 

Blair  and  Carr^  found  44.7  per  cent  of  539  cultures 
not  typable  in  1953.  As  a result  of  examining  748  cul- 
tures isolated  from  patient  lesions,  aBas  and  Felton“  at- 
tributed nontypable  strains  to  26  per  cent  of  patient  le- 
sions. More  recently  ( I960  ) Blair  and  Carr*  found  that 
with  CTD  and  1,000  XCTD  phages  the  proportion  of 
untypable  cultures  may  be  as  high  as  20  per  cent.  Ander- 
son and  Williams"  stated  that  in  recent  years  they  have 
found  only  about  8 per  cent  untypable  with  the  set  of 
basic  phages  using  CTD  and  1,000  X CTD. 

Our  experience  has  been  19.9  per  cent  untypable  in 
1958,  32.3  per  cent  in  1959  and  32.1  per  cent  in  I960 
using  the  CTD  and  100  X CTD  phages.  The  somewhat 
high  percentages  may  be  due  to  the  wide  range  of  origins 
and  sources  of  the  cultures  submitted  which  were  not 
limited  to  lesions  alone.  Untypable  strains  are  encoun- 
tered more  commonly  in  cultures  from  the  nose  than 
from  lesions*’®.  During  the  nine  months  period  prior  to 
the  adoption  of  RT-3,  RT-4,  and  RT-5,  38.6  per  cent  of 
488  nose  and  throat  cultures  from  clinical  sources  were 
found  to  be  untypable  as  compared  with  26.6  per  cent 
of  380  Staph,  aureus  cultures  isolated  from  lesions.  In  a 
study  of  Staph,  aureus  cultures  isolated  from  anterior 
nares  of  132  prospective  mothers  at  time  of  admission  to 
maternity  wards,  nontypable  strains  were  found  in  43.2 
per  cent  of  these  individuals  (unpublished  data).  It  is 
felt  that  continued  isolation  and  propagation  of  new 
bacteriophages  will  further  reduce  the  number  of  untyp- 
able Staphylococcus  aureus.  Then  too,  an  accumulation 
of  new  phages  to  constitute  a reserve  battery  or  auxiliary 
typing  set  may  prove  to  be  of  extreme  usefulness  in  the 
event  of  localized  outbreaks  of  staphylococcal  infections 
in  Hawaii. 


Summary 

Five  new  staphylococcal  bacteriophages  have  been  iso- 
lated and  successfully  propagated  to  working  titer.  How- 
ever, only  three  of  these  have  been  found  to  merit  prac- 
tical application  and  have  been  designated  RT-3,  RT-4, 
and  RT-5. 

Other  than  by  their  corresponding  phages,  the  propa- 
gating staphylococci  RT-3,  RT-4  and  RT-5  were  not 
lysed  by  28  standard  typing  phages  available  in  this 
laboratory.  Of  the  28  corresponding  propagating  staphy- 
lococcus cultures  only  PS  73  was  lysed  and  then  only  by 
phage  RT-5. 

Of  the  434  Staphylococcus  aureus  cultures  which  were 
not  typable  by  the  set  of  24  basic  typing  phages,  64 
(14.7%)  were  typed  by  RT-3,  21  (4.8%)  by  RT-4,  and 
115  (26.5%)  by  RT-5,  resulting  in  an  over-all  reduction 
in  the  number  of  nontypable  strains  by  200  (46.1%). 

That  these  phage  types  occupied  significant  positions 
in  the  order  of  predominance  of  the  various  phage  types 
encountered  during  the  six  months  of  study  has  been 
presented.  They  were  found  among  cultures  isolated 
from  lesions,  as  well  as,  from  nose  and  throat  speci- 
mens. They  appear  to  be  widely  dispersed,  in  as  much 
as,  they  were  found  among  specimens  submitted  by 
clinics,  physicians  and  hospitals  on  this  island  as  well 
as  those  on  the  neighbor  islands. 

Resistance  to  antibiotics  was  observed  only  with  the 
RT-4  strains.  Of  the  115  RT-5  cultures,  47.8  per  cent 
were  found  to  be  resistant  to  2 unit  penicillin  discs. 

Continued  search  and  development  of  newer  bacterio- 
phages will  contribute  significantly  in  furthering  the 
characteriation  of  additional  Staphylococcus  aureus 
strains  in  Hawaii. 

Ralph  H.  Tanimoto,  M.S.* 


1 Assistant  Chief,  Laboratories  Branch,  Department  of  Health,  State 
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IN  MEMORIAM 

{ Continued  from  page  555) 

versify  and  graduated  in  1903.  His  medical  degree  was 
granted  by  Columbia  University  in  1907.  Following  his 
graduation.  Dr.  Hedemann  went  abroad  for  two  years 
of  study  at  the  University  of  Vienna,  specializing  in 
children's  diseases. 

Dr.  Hedemann  returned  to  Hawaii  in  1909  to  begin 
his  medical  practice.  He  was  associated  with  Drs.  E.  C. 
Waterhouse,  J.  R.  Judd  and  W.  D.  Baldwin,  which  firm 
later  evolved  into  The  Medical  Group. 

Joining  the  U.  S.  Navy  as  a Lt.  (jg)  during  World 
War  I,  he  served  as  a physician  at  Mare  Island,  Cali- 
fornia, and  later  became  a full  lieutenant. 

On  June  3,  1914  Dr.  Hedemann  married  Dorothy 
Hartwell  in  Honolulu.  They  had  two  children,  Ferdi- 
nand Frederick,  Jr.  and  Juliette  Hedemann. 

Dr.  Hedemann  served  as  visiting  physician  for 
Queen's  and  Children's  hospitals.  He  was  also  a mem- 
ber of  the  Board  of  Pharmacy  and  of  the  Board  of 
Health  Civil  Service  Examiners. 

Dr.  Hedemann  died  July  26,  1927,  in  Honolulu  at 
the  age  of  -17. 

He  was  a member  of  the  Hawaiian  Medical  Society, 
Hawaiian  Historical  Society,  University  Club,  Pacific 
Club,  Oahu  Country  Club,  Harvard  Club,  Hawaii  Tuna 
Club,  and  the  Hawaii  Polo  and  Racing  Club. 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  552) 

A lengthy  discussion  followed  with  regard  to  the  Fed- 
eral Employees  Medical  Plan.  The  possibility  of  the 
Society's  negotiating  through  the  Stockton  Plan  was  men- 
tioned. The  idea  of  individual  contracts  with  HMSA 
was  discussed,  thereby  doing  away  with  individual  con- 
tracts v^'ith  the  Society.  It  was  brought  out  that  there  is 
nothing  the  Society  has  done  to  disapprove  its  participa- 
tion in  the  Federal  Employees  Medical  Plan.  It  was  felt 
the  Medical  Society  as  an  organized  group  should  have 
a great  deal  to  say  about  the  negotiations  for  the  new 
contract  and  the  Society  should  take  a stand  on  this  mat- 
ter. It  was  also  felt  that  there  should  be  a greater  de- 
gree of  understanding  and  satisfaction  between  the 
Medical  Society  and  HMSA. 

Dr.  Carl  Johnsen  then  moved  the  question  which  was 
seconded  and  carried,  following  which  Dr.  Katsuki’s 
motion  was  voted  on  and  was  carried. 

Dr.  Moore  suggested  that  perhaps  the  present  contract 
between  the  Society  and  HMSA  should  be  reviewed  and 


revised  to  the  effect  that  individual  contracts  with  the 
Society  be  renewed  annually  and  that  the  HMSA’s  Med- 
ical Committee  be  empowered  to  reject  any  individual 
contracts. 

Dr.  Frazer  stated  that  HMSA  would  probably  look 
favorably  upon  Dr.  Moore’s  suggestion  and  it  might  go 
a long  way  in  solving  a lot  of  the  problems  in  the  Federal 
Plan  and  the  contract  with  the  Medical  Society. 

The  Chair  suggested  that  Dr.  Moore’s  suggestion  be 
referred  to  the  Medical  Care  Plans  Committee  for  study 
and  recommendation. 

Dr.  Moore  than  moved  his  suggestion  be  made  into  a 
motion  which  was  seconded  by  Dr.  Frazer  and  was 
carried. 

Dr.  Chinn  requested  that  the  membership  be  informed 
of  the  action  taken  by  the  Society  on  Dr.  Katsuki’s  mo- 
tion and  that  they  be  circulated  with  this  information. 
It  was  mentioned  that  HMSA  will  also  be  notified. 

Meeting  adjourned  at  9:45  p.m. 

R.  D.  Moore,  M.D. 

Secretary 

Maui 

A regular  meeting  of  the  Maui  County  Medical  So- 
ciety was  held  on  Friday,  February  17,  1961,  at  the 
Wailuku  Hotel.  Guests  present  were  Drs.  Harvey,  Mc- 
Govney,  Wallis,  and  Oliver  Cope. 

A dinner  meeting  was  followed  by  a scientific  meet- 
ing. The  Medical  Society  was  privileged  to  hear  a de- 
lightful and  an  extremely  interesting  talk  by  Dr.  Oliver 
Cope  of  Boston  on  parathyroid  disease. 

A letter  about  oral  polio  vaccine  from  the  Polio  "Vac- 
cine Committee  of  H.M.A.  was  read,  and  the  staff,  with 
Dr.  Fleming  moving  and  Dr.  Shimokawa  seconding, 
agreed  to  go  along  with  this  recommendation. 

i i 1 

A scheduled  extra  meeting  of  the  Maui  County  Med- 
ical Society  was  held  on  Friday,  February  24,  1961. 
Dinner  was  at  6:30  p.m.  at  Tokyo  Tei  followed  by  a 
scientific  and  business  meeting  at  the  nurses’  quarters  at 
the  Central  Maui  Memorial  Hospital. 

Guests  were  Drs.  Kenneth  Haling,  of  the  Big  Island; 
Dr.  Elizabeth  Rose,  of  Scotland;  and  Dr.  Russell  Eraser, 
of  England. 

Dr.  Fraser  gave  an  illuminating  talk  in  which  he 
touched  on  numerous  aspects  of  endocrinology,  par- 
ticularly in  relation  to  the  pituitary,  thyroid,  parathyroid, 
and  adrenal  glands. 

Clifford  F.  Moran,  M.D. 

Secretary 


i:he  doctor 

TPTl^nfi'T^ 

prescribes 

IK/VVxiJ^ 

TO  SERVE  BETTER! 

I'm  off  for  unusual  places  July  28. 
Though  absent,  ask  for  me.  I'll  get  the  credit. 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 
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uniquely  efficient 

SIGMOIDOSCOPE 

• All  parts  are  sterilizable  by  auto- 
claving or  boiling,  even  the  light  carrier, 
lamp  and  connecting  cord. 

• All  parts  are  interchangeable.  Any 

obturator  or  light  carrier  can  be  used  with 
any  speculum. 

• Brilliant  distal  illumination  of  uniform 
spot  type  with  the  Welch  Allyn  No.  2 lamp 
projects  light  deep  into  cavity.  This  lamp  is 
unusually  rugged  and  long-lived. 

• No  specular  reflection.  Serrated  interior 

eliminates  glare. 

• Vision  is  unobstructed.  Lamp  and  light  carrier 
are  recessed,  giving  maximum  space  for  instru- 
mentation and  observation. 

No.  311  — Sigmoidoscope,  25  cm  length.  . . .$40.00 
No.  312  ~ Proctoscope,  15  cm  length 40.00 


welchMallyn 
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BOOK  REVIEWS 

(Continued  front  page  549) 

the  Wrenthan  State  School  and  the  W.  F.  Fernald  State 
School  at  Waltham,  Mass. 

Dr.  Benda  discusses  mongolism  thoroughly  from 
every  possible  angle  with  sympathy  and  brings  up  to 
date  all  the  available  knowledge  and  theories  of  this 
condition.  Fie  envisions  the  possibility  that  with  further 
research  some  preventive  measures  may  become  avail- 
able during  the  development  of  this  unfortunate  condi- 
tion. The  reviewer  enjoyed  the  chapter  on  etiology. 

It  was  interesting  to  note  on  page  1 1 the  statement 
that  "many  pediatricians  are  unable  to  establish  the 
diagnosis  with  accuracy,  often  delaying  a decision  from 
3 to  6 months.”  This  is  contrary  to  our  experience  here, 
where  the  diagnosis  of  mongolism  is  almost  always  made 
immediately  after  birth  in  the  newborn  nursery,  where 
the  population  is  predominantly  Oriental. 

This  book  is  highly  recommended  to  all  physicians 
who  must  deal  with  mongolism  in  their  practice. 

Teruo  Yoshina,  M.D. 

The  Psychology  of  Deafness 

By  Helmer  R.  Myklebust,  393  pp.,  $^.75,  Grune  & Strat- 
ton, Inc.,  1960. 

This  book  of  393  pages  is  up  to  date,  and  was  written 
mainly  as  a textbook  for  advanced  courses  in  Audiology, 
.Language  Pathology,  and  Special  Education  and  Psy- 
chology. 

Whether  he  be  an  otologist,  general  practitioner,  pe- 
diatrician, social  worker,  or  technician  working  w'ith 
the  deaf,  one  should  find  this  book  of  great  value  in  the 
psychologic  problems  of  deafness. 

E.  R.  Austin,  M.D. 


When  you 
need  a little  lift — 

depend  on  Coke 


BOTTLED  UNDER  AUTHORITY  OF  THE  COCA-COLA  COMPANY  BY 
THE  COCA-COLA  BOTTLING  COMPANY  OF  HONOLULU,  LTD. 


Office  Diagnosis 

By  Paul  Williamson,  M.D.,  470  pp.,  $7.50  W.  B.  Saun- 
ders Company,  I960. 

This  book  covers  a variety  of  subjects  from  head  to 
foot,  ailments  which  are  generally  encountered  by  a 
general  practitioner  in  the  course  of  medical  practice. 
To  a neophyte  who  is  just  setting  up  practice,  it  is  a 
very  good  review  and  has  many  useful  and  valuable 
suggestions. 

However,  to  a busy  practitioner  who  has  been  in  prac- 
tice for  many  years,  this  book  offers  no  new  or  bright 
ideas. 

Edmund  L.  Lee,  M.D. 

'A'Atlas  of  Clinical  Hematology 

By  Katsuji  Kato,  Ph.D.,  M.D.,  296  pp.,  $25.00,  Grune 
& Stratton,  I960. 

Dr.  Kato  has  done  an  excellent  job  of  getting  this 
text  together.  The  colored  plates  are  carefully  done  and 
vA'ell  duplicated  by  the  publishers.  The  descriptive  re- 
mark for  each  colored  illustration  is  concise  and  simple 
so  that  this  book  can  serve  as  a reference  for  ail  and 
need  not  be  limited  to  the  trained  hematologist.  This 
book  should  be  on  the  shelf  of  all  clinical  laboratories 
doing  hematological  work.  The  author  has  included  the 
unusual  cells  of  Gaucher's  disease  and  Niemann-Pick’s 
disease  and  has  described  the  significance  of  the  perox- 
idase stain  and  the  alkaline  phosphatase  activity  of  the 
leukocyte;s.  The  lack  of  normal  and  abnormal  lymph 
node  imprints  keeps  this  book  from  being  exhaustively 
complete. 

Noboru  Oishi,  M.D. 

Also  Received 

Aids  to  Gynaecology,  12th  Ed. 

By  W.  R.  Winterton,  M.A.,  M.B.,  B.Ch.,  F.R.C.S., 
F.R.C.O.G.,  214  pp.,  $3.00,  The  Williams  & Wilkins 
Co.,  I960. 

The  discussions  of  pruritus  vulvae  and  leucoplakia 
are  so  very  poor  that  the  whole  text  is  suspect. 

Variations  on  a Theme  by  Sydenham— 
Small-pox 

By  P.  B.  Wilkinson,  M.R.C.P.,  74  pp.,  $4.25,  The  Wil- 
liams & Wilkins  Co.,  1959. 

Of  great  historical  interest,  with  many  beautiful  illus- 
trations. 

The  Out-patient  Treatment  of  Schizophrenia 

Edited  by  Samuel  C.  Scher,  Ph.D.,  and  Howard  R. 
Davis,  MSW,  Ph.D.,  246  pp.,  $5.75,  Grune  & Strat- 
ton, I960. 

For  psychiatrists  chiefly,  this  book  exemplifies  the  new 
trend  away  from  hospital  therapy. 

-^Medical  History -Taking 

By  Ian  Stevenson,  M.D.,  pp.  273,  $6.50,  Paul  B.  Hoeber, 
Inc.,  I960. 

Valuable  and  instructive,  and  unhappily  likely  to  be 
read  least  by  those  it  could  help  most.  A good  gift  for 
a medical  student. 

(Continued  on  page  602) 
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new  study  demonstrates  how 

tremarin:  intravenous 

strengthens  vascular 
resistance  to  hemorrhage 

Schiff  and  Burn*  show  that  extravascular  action  increases 

A newly  developed  method  of  staining- 
acid  mucopolysaccharides  has  provided 
objective  evidence  that  one  injection  of 
“Premarin”  Intravenous  (conjugated 
estrogens,  equine)  strengthens  the  vas- 
cular bed  and  reinforces  the  capillaries 
and  arterioles  by  promoting  “gelling” 
of  the  ground  substance  in  and  around 
the  vessel  walls  (see  chart). 

The  increased  vascular  resistance,  com- 
bined with  the  action  of  “Premarin” 
Intravenous  in  accelerating  coagulation, 
produces  the  exceptional  control  of- hem- 
orrhage repeatedly  observed  in  a wide 
range  of  clinical  applications,  t 


integrity  of  the  vascular  bed 


EFFECT  OP  “PREMARIN”  INTRAVENOUS 
ON  VASCULAR  INTEGRITY 


“PREMARIN4’  INTRAVENOUS 

the  physiologic  hemostat 

controls  bleeding  promptly,  safely  — in 
both  males  and  females  ■—  often  ivitliin 
30  minutes  to  1 hour  after  a single  20  mg. 
injection ..  .in  spontaneous  hemorrhage  — 
pre-  and  postoperatively  in  all  types  of 
surgery 


tA  new  brochure  entitled  “A  Current  Report  on  Hemor- 
rhage Control  with  ‘Premarin'  Intravenous,”  giving 
latest  information  on  mechanism  of  action,  clinical  ex- 
perience, and  complete  data,  is  available  on  request. 


AYERST  LABORATORIES 
New  York,  N.  Y.  ■ Montreal,  Canada 


*Schiff,  M.,  and  Burn,  H.  F. : A.M.A.  Arch.  Otolaryng. 
73:43  (Jan.)  1961. 


Although  intravenous  injection  is  recom- 
mended, “Premarin”  I.V.  may  be  adminis- 
tered intramuscularly  to  patients  in  whom 
intravenous  injection  may  prove  difficult,  par- 
ticularly in  small  children.  Full  details  on 
dosage  and  administration  may  be  found  in 
the  package  insert. 

Supplied;  “Premarin”  Intravenous  (conju- 
gated estrogens,  equine)  — No.  552  — Each  pack- 
age provides:  (1)  One  “SeculeP  containing 
20  mg.  of  estrogens  in  their  naturally  occur- 
ring, water-soluble  conjugated  form,  expressed 
as  sodium  estrone  sulfate  (also  lactose  200  mg., 
sodium  citrate  12.5  mg.,  and  dimethyl  poly- 
siloxane  0.2  mg.)  ; and  (2)  One  5 cc.  vial  sterile 
diluent  with  phenol  0.5%  and  disodium  cal- 
cium verseiiate  0.01%. 
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'A'CIBA  Foundation  Colloquia  on 
Endocrinology,  Human  Pituitary  Hormones, 
Vol.  XIII 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Cecilia  M.  O’Connor,  B.Sc.,  336  pp., 
$9.50,  Little,  Brown  & Company,  I960. 

International  cooperation  is  disclosing  more  and  more 
about  the  still  mysterious  master  endocrine  gland.  LH, 
MSH,  ICSH,  FSH,  TSH,  ACTH,  HGM,  and  GH  are 
all  discussed  by  32  contributors. 

Outline  of  Pathology 

By  John  H.  Manhold,  Jr.,  D.M.D.,  M.A.,  F.A.C.D.  and 
Theodore  E.  Bolden,  D.D.S.,  M.S.,  Ph.D.,  340  pp., 
$4.75,  W.  B.  Saunders  Company,  I960. 

Two  New  Jersey  pathologists  have  produced  this  con- 
cise and  orderly  compendium. 

Importance  of  the  Vitreous  Body  in 
Retina  Surgery  with  Special 
Emphasis  on  Reoperations 

Edited  by  Charles  L.  Schepens,  M.D.,  226  pp.,  $15.00, 
The  C.  V.  Mosby  Company,  I960. 

Eye  men  will  no  doubt  find  this  beautifully  printed 
and  lavishly  illustrated  volume  of  great  interest  and 
value. 

The  Surgery  of  Mitral  Stenosis 

By  Robert  P.  Glover,  M.D.,  and  Julio  C.  Davila,  M.D., 
219  pp.,  $9.50,  Grune  & Stratton,  1961. 

For  cardiovascular  surgeons,  of  course. 

Aids  to  Medicine 

By  J.  H.  Bruce,  M.D.,  M.R.C.P.,  391  pp.,  $3.50,  Bail- 
liere,  Tindall  and  Cox,  I960. 

Pocket  size,  concise  and  inclusive.  Seventh  edition  in 
half  a century.  Mainly  for  students. 

Pharmacology— The  Nature,  Action  and 
Use  of  Drugs 

By  Harry  Beckman,  M.D.,  805  pp.,  $15.50,  W.  B.  Saun- 
ders Company,  1961. 

An  undergraduate  textbook,  albeit  a very  good  one. 
It  would  be  a useful  reference  work. 


Bedside  Diagnosis,  5th  Ed. 

By  Charles  Seward,  M.D.,  479  pp.,  $6.00,  Williams  and 
Wilkins  Company,  I960. 

Differential  diagnosis  at  the  bedside,  classified  by 
primary  symptoms.  Not  unduly  detailed. 

Clinical  Tropical  Diseases,  2d  Ed. 

By  A.  R.  D.  Adams  and  B.  G.  Maegraith,  540  pp., 
$10.50,  Blackwell  Scientific  Publications,  I960. 

A valuable  reference  work,  brought  up  to  date  after 
seven  years. 

The  Reticuloendothelial  System  (RES), 

Vol.  88,  Art.  1 

Edited  by  Otto  V.  St.  Whitelock,  280  pp.,  $3.50,  New 
York  Academy  of  Sciences,  June,  1960. 

Profound. 

Progress  in  Psychotherapy,  Vol.  5 

Edited  by  Jules  H.  Masserman,  M.D.,  and  J.  L.  Morens, 
M.D.,  254  pp.,  $8.50,  Grune  and  Stratton,  I960. 

For  psychotherapists.  Much  on  psychiatry  in  the  USSR. 

Human  Toxoplasmosis 

Edited  by  J.  Chr.  Siim,  M.D.,  221  pp.,  $12.50,  The 
Williams  & Wilkins  Co.,  I960. 

A 1956  international  pediatric  conference  on  toxoplas- 
mosis is  brought  up  to  date.  An  excellent  reference. 

Automatic  Clinical  Analysis,  Vol.  87,  Art.  2 

Edited  by  Franklin  N.  Furness,  342  pp..  New  York 
Academy  of  Sciences,  July,  I960. 

Of  great  interest  to  heads  of  laboratories,  and  to  them 
alone. 

A Study  of  Home  Accidents  in  Aberdeen 

By  Lan  A.  G.  Macqueen,  M.A.,  M.D.,  D.P.H.,  F.R.S.H., 
100  pp.,  $3.50,  E.  & S.  Livingston  Ltd.,  I960. 

An  extraordinary,  instructive  study,  of  the  greatest 
interest  to  anyone  concerned  with  home  accidents,  their 
causes,  or  their  prevention. 

(Continued  on  page  606) 
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PALI  MEDICAL  BUILDING 

1834  NUUANU  AVENUE 

5,600  sq.  ft.  of  Office  Space  • 8,700  sq.  ft.  Parking  Area 
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you  are  about  to  enter 
the  new  germ-free 
world  of  perma  chem! 


HERMA  chem  is  hospital -proved  to 
kill  all  types  of  disease  germs  . . . stops 
deadly  “staph”  (staphylococcus  aurea) 
infections  . . . kills  germs  that  resist  mod- 
ern antibiotics. 

Leading  magazines  and  newspapers 
throughout  the  nation  have  hailed  the 
enormous  significance  of  the  permachem 
system.  “FRONT  PAGE  NEWS,”  said 
The  New  York  Times  when  their  science 
editor  submitted  his  evaluation  of  the 
permachem  system.  So  important  was  the 
permachem  story  that  a series  of  two  ar- 
ticles appeared  on  Sunday,  Aug.  14th  and 
Monday,  Aug.  15,  1960. 

The  Journal  of  the  American  Medical 
Association  April  4,  1959,  pp.  1549-1556 
printed  the  “EFFECTIVE  SYSTEM  OF 
BACTERICIDAL  CONDITIONING 


FOR  HOSPITALS”  by  Perry  B.  Hudson, 
M.D.,  Grant  Sanger,  M.D.  and  Edith  E. 
Sproul,  M.  D.,  New  York  — from  the 
departments  of  urology,  pathology  and 
surgery,  Francis  Delafield  Hospital, 
Columbia-Presbyterian  Medical  Center. 

The  Medical  Annals  of  the  District  of 
Columbia  Vol.  XXVHI,  No.  2,  February 
1959  also  hailed  the  use  of  perma  chem. 

Astounding  records  for  the  elimination 
of  germs  within  medical  institutions  are 
being  established  daily,  as  letters  filed 
with  the  manufacturer  testify. 

Chemically,  perma  chem  is  a mixture  of 
organic  acids,  organo-metallic  complexes 
and  quaternary  ammonium  compounds — 
the  most  high-powered  elements  of  the 
most  effective  known  germ  killers  com- 
bined into  a single  almighty  decontamina- 
tor.  The  most  important  active  ingredient 
is  tin,  a few  molecules  of  which  destroy 
a whole  culture  of  bacteria. 


Distributed  in  Hawaii  by  Pacific  West  Distributors,  Ltd. 
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now. . . prolonged  antipruritic 


act] 


in  a pleasant-tasting 
chewable  tablet 


tacaryl^ 

cliewatole  tatelets 

MKTllDILAZI.NE,  MF.AD  JOHNSON 

prolonged  antipruritic/ antiallergic  action... 
not  dependent  on  delayed  intestinal  release 


Itching  in  children  can  now  be  controlled  on  b.i.d.  dosage  with  a long-actingi 
antipruritic/antiallergic  chewable  tablet  your  pediatric  patients  will  enjoy  taking. 

Tacaryl  Hydrochloride  is  exceptionally  valuable  in  alleviating  many  types  of  allergic 
and  non-allergic  pruritus.  For  example,  in  a group  of  children,  2 to  12  years 
of  age,  with  atopic  dermatitis,  chickenpox,  or  contact  dermatitis,  80  per  cent  obtained 
substantial  or  complete  relief  of  their  itching  when  treated  with  Tacaryl  Hydrochloride. 
“No  patient  in  this  age  group  failed  to  show  some  degree  of  im23rovement.”2 

Tacaryl  Hydrochloride  is  also  effective  in  controlling  symjDtoms  in  a wide  variety 
of  allergic  conditions, 2-8  including  hay  fever  and  {>erennial  rhinitis. 

dosage:  One  Che\v;il)le  liiblct  (3.6  mg)  twice  daily.  Adjustment  of  dose  or  interval  may  be  desirable 
for  some  patients. 

eonti'aindieatioiiK:  There  are  no  knotvn  contraindications. 

side  effeets:  Drotvsiness  has  been  observed  in  a small  percentage  of  patients.  Dizziness,  nausea,  headache, 
and  dryness  of  mticons  membranes  liave  been  reported  infrequentlv. 

eautions:If  drowsiness  occurs  after  administnition  of  Tacaryl  Chcwaltle  Tablets  or  Tacaryl  Hydrochloride, 
the  patient  shotdd  not  drive  a motor  \ehicle  or  operate  dangerous  machinery.  Since  Tacaryl  Chewable 
Tablets  or  Tacaryl  Hydrochloride  may  display  potentiating  properties,  it  shotdd  be  used  tvith  caution 
for  patients  recei\  ing  alcohol,  analgesics  or  sedatives  (particidarly  barbiturates).  Because  of  reports  that 
phenothiazine  deri^ati^es  occtisionallv  cause  side  reactions  stich  as  agranulocytosis,  jaundice  and 
orthostatic  hypotension,  the  physician  should  be  ;dert  to  their  possible  occurrence... though  no  such  reactions 
haw  been  obser\ed  with  Tactiryl  Chewable  Tablets  or  Tacaryl  Hydrochloride. 

supplied:  Pink  tablets,  3.6  mg.,  bottles  of  100. 

references:  (1)  Lisli,  P.  M.;  Albert,  J.  R.;  Peters,  E.  L.,  .and  .Allen,  L.  E.:  Arch,  internat.  pbarmacodvn.  729:77-107 
(Dec.)  1960.  (2)  Howell,  C.  -M.,  Jr.:  North  Carolina  .M.  J.  27:194-195  (.May)  1960.  (3)  Clinical  Research  Division, 

Mead  Johnson  & Company.  (4)  Wahner,  H.  W.,  and  Peters,  G.  A.:  Proc.  Staff  Meet.  Mayo  Clin.  45:161-169  (.March  30)  1960. 
(5)  Crepea,  S.  B.:  J.  Allergy-  47:283-285  (May-Jiine)  1960.  (6)  Crawford,  L.  V.,  and  Grogan,  F.  T.:  J.  Tennessee  M.  A. 
44:307-310  (July)  1960.  (7)  Spoto,  A.  P.,  Jr.,  and  Sieker,  H.  O.:  Ann.  Allergy  75:761-764  (July)  1960.  (8)  Arbesman,  C.  E., 
and  Ehrenreich,  R.:  New  A’ork  J.  .Med.  67:219-229  (Jan.  15)  1961. 


Mead  Johnson 
Laboratori  es 


Symbol  of  service  in  medicine 


MARCH,  6t  346R6f 


WHAT  HAPPENS  TO  YOUR  INCOME 
WHEN  SOMETHING  HAPPENS  TO  YOU? 

Ask  to-day  about  our  New  Income 
Protection  Plans  that  provide  monthly 
income  when  injury  or  illness  strikes! 

Watch  for  a 
at  The  Home 


HOME  INSURANCE  COMPANY  OF  HAWAII 


If  . x-  ' 


u 

1100  WARD  AVE.  AT  THOMAS  □ SQ. / TELEPHONE  501-811 


BOOK  REVIEWS 

(Continued  from  page  602) 

Pediatric  Clinics  of  North  America, 

Vol.  8,  No.  1 

Alex  J.  Steigman,  M.D.  and  Keith  Hammone,  M.D., 
Consulting  Editors,  408  pp.,  W.  B.  Saunders  Com- 
pany, I960. 

A symposium  on  office  practice  and  procedures — by 
38  contributors. 

The  Surgical  Clinics  of  North  America, 

Vol.  41,  No.  1 

John  Van  Prohaska,  M.D.,  Guest  Editor,  263  pp.,  W. 
B.  Saunders  Company,  February,  1961. 

A symposium  on  common  operations — refinements  in 
technique — by  37  contributors. 

British  Medical  Bulletin,  Vol.  17,  No.  1 

A.  S.  Parkes,  A.  S.  Parkes,  Scientific  Editor,  78  pp..  Med- 
ical Department,  The  British  Council,  1961. 

A symposium  on  hypothermia  and  the  effects  of  cold 
— by  16  contributors. 

'A'Baby  Talk 

By  Morris  Val  Jones,  Ph  D.,  96  pp.,  $4.50,  Charles  C. 
Thomas,  I960. 

A must  for  pediatricians,  this  small  volume  discusses 
maturation  in  young  children,  with  special  reference  to 
speech. 

(Continued  on  page  608) 
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POTIONS 

GALLONS 

OF 

LOTIONS 


CLINTON  D.  SUMMERS 


PRESCRIPTION  » PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

66-8-65  HONOLULU  13,  HAWAIi 


HOME  OF 

"PERSONAL  FLUORIDATION" 


CAN  I WEAR 
CONTACT  LENSES 
INSTEAD? 

let  this  Medical-Technical  Team 
Help  You  Decide 


THE  EYE  PHYSICIAN 


(AAedical  Doctor-Ophthalmologist) 
will  examine  your  eyes  and  deter- 
mine whether  you  can  wear  contact 
ler.ccs. 

THE  GUILD  OPTICIAN 

(Scientifically  Trained  Technician) 
will  fill  the  written  prescription  of 
the  eye  physician  and  work  with 
you  and  your  physician  to  achieve 
comfort  and  confidence  in  the 
handling,  care,  and  wearing  of 
contact  lenses. 


PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  KING  KALAKAUA  BUILDING  ^211  KINOOLE  STREET.  HILO 
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FOLLOW-UP 


. . . time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features;  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 


device . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 


T^vgress  k Our  Moif  Important  Product 


GENERAL 


ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  58-511 
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Are  you  ? What  kind  of  ratinji  does 
your  office  ^et  on  the  Comfort  Index? 
Install  air-conditioning  for  perma- 
nently pleasant  weather  and  forever- 
flowing cool,  clean  air.  Air-conditioning 
filters  out  outside  noise,  too. 


For  free  information  and  advice  on  air-conditioning, 
call  HoNvaiian  Electric  at  54-971,  extension  328. 

THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 


BOOK  REVIEWS 

(Cont'mued  from  page  606) 

-^Recent  Advances  in  Tropical  Medicine 

By  Sir  Neil  Hamilton  Fairley,  K.B.E.,  A.  W.  Woodruff, 
M.D.,  and  J.  H.  Walters,  M.D.,  480  pp.,  $11.00,  J. 

A.  Churchill,  Ltd.,  1961. 

Concise,  inclusive,  modern,  conveniently  small  volume. 
First  new  edition  since  1929,  under  new  management. 
A good  book. 

★ Current  Therapy— 1961 

Edited  by  Howard  F.  Conn,  M.D.,  806  pp.,  $12.50,  W. 

B.  Saunders  Company,  1961. 

As  usual,  this  is  an  invaluable  desk-top  reference 
work.  One  article  is  by  a Honolulu  physician. 

★ Cardio -Vascular  Surgery, 

A Manual  for  Nurses 

Edited  by  George  H.  Peddie,  M.D.,  and  Erances  E. 
Brush,  R.N.,  170  pp.,  $2.75,  G.  P.  Putnam’s  Sons, 
1961. 

Michael  DeBakey  wrote  the  foreword  and  says  the 
manual  will  be  "of  immense  value.’’  ’Nuff  said! 

New  and  NonofFicial  Drugs 

Evaluated  by  the  AMA  Council  on  Drugs,  849  pp., 
$4.00,  J.  B.  Lippincott  Company,  1961. 

An  invaluable  desk  reference,  as  always.  We  should 
all  own  a copy! 

(Continued  on  page  612) 


COVERMARK 

The  waterproof,  sunproof 
preparation  called  the  j 

"modern  miracle"  in  Read- 
er's Digest.  ( 

Easily  and  quickly  applied,  i 

COVERMARK  conceals  all  » 

skin  discolorations- birth- 
marks, brown  and  white 
patches,  unsightly  veins, 
burns,  scars,  age  spots  and 
even  freckles. 


Creator  of  world-famous  Original  Spotstik; 
L.O.L.  for  troubled  skin 


OF  HAWAII 

1010  ALAKEA  ST.,  ROOM  202 

Phone  54-704 


marks,  scar  tissue  (includ- 
ing burns),  all  other  dis- 


covers completely  Vitiligo 
( brown  nndwhite  patches) 
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after  eleven  million  treatment  courses:. 
Gonmstently  broad  antibacterial  action 


■pH  brand  of  nitrofurantoin  Ji  ■ 

n through  the  years...  consistently  broad 

III  I 1 III  III  antibacterial  action  against  urinary 

I I vl  vl  I I Ul  I I tract  pathogens —“It  was  interesting 
to  observe  that  nitrofurantoin  [Furadantin]  showed  a consistent  in  vitro  effectiveness 
against  the  bacteria  tested  throughout  the  four  year  period,  thus  revealing  negligible  develop- 
ment of  bacterial  resistance,  if  any,  through  the  years.’  Jolliff,  C. R.,et al. : Antibiot.Chemother.  (Wash.)  10:694, 1960, 


•Conservative  estimate  based  on  the  clinical  use  of  Furadantin  tablets  and  Oral  Suspension  since  1953. 

rapid,  safe  control  of  infection  throughout  the  urinary  system 

EATON  LABORATORIES,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  N.  Y. 


Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  ^ laxatives 

Available  as* .. 

‘ANTEPAR’  SYRUP  fcTp-cc”"’ 
‘ANTEPAR’  TABLETS 
‘ANTEPAR’  WAFERS 

Literature  and  patient  instruction  sheets  available  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S,A.)  INC.,  Tuckahoe,  New  York 
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• • • 


when  you  treat  the  menopause 


in  the  meiiopaii^— there  is 
no  substitute!  for  a specific 


ipreinarln 


► % /||i 

the  natural  o^t  estrogen  that  imparts  a 


ROSENS  (EQUINE) 


, I ml  dosage:  1.25  mg.  daily.  Increase  or  decrease 
H Required.  Cyclic  therapy  is  recommended  (3 
',;k  regimen  with  1 week  rest  period)  to  avoid 
'jitinuous  stimulation  of  breast  and  uterus. 


O'-  STTts 
Montreal, 


^m^SfAYERST  LABORATQ]^lMS--miv~York  16,  N.  Y. 


consider  that  current  medical  opinion  fatki^^kstrogefiS' 

. . the  outstanding  menopausal  change  is  the  sharp  fall  in 
the  excretion  of  estrogens,  generally  followed  by  a rise 
in  pituitary  gonadotrophins.  The  logical  treatment  for  this 
menopausal  revolution  in  the  hormone  field  seems  to  be 
substitution  therapy,  aiming  at  restoring,  at  least  partly,  the 
normal  premenopausal  hormone  balance. . . . Androgens, 


n 

sedatives  and  tranquilizers  are  all  helpful  in  some  ways,  but  ^ 


none  of  them  is  anything  like  so  efficacious  as  the  estrogens.”*  || 


*Transatlantic  Telephone  Symposium,  The  Effect  of  Estrogens  in  the  Menopause, 
Amsterdam/New  York,  1959.  Transcript  available  on  request. 

Published,  J.M.A.  Alabama  29:448  (May)  1960. 
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in  very  special  cases 
a very  superior  brandy.., 
specify 

HENNESST 


1 


BOOK  REVIEWS 

{Continued  from  pnge  608) 

The  Medical  Clinics  of  North  America, 

Vol.  45,  No.  2 

Irvine  H.  Page,  M.D.,  Guest  Editor,  267  pp.,  W.  B. 
Saunders  Company,  March,  1961. 

A symposium  on  hypertension  and  its  treatment,  by 
28  contributors. 


COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 

V..  V 


Importance  of  the  Vitreous  Body  in 
Retina  Survery  with  Special 
Emphasis  on  Reoperations 

Charles  L.  Schepens,  M.D.,  Editor,  226  pp.,  $16.00,  The 
C.  V.  Mosby  Co.,  I960. 

Verbatim  reporting  of  the  second  conference  of  The 
Retina  Foundation,  May,  1958.  There  are  130  illustra- 
tions and  three  full  color  plates. 

Advances  in  Blood  Grouping 

By  Alexander  S.  Wiener,  M.D.,  549  pp.,  $1 1.00,  Grune  & 
Stratton,  1961. 

Clearly  an  indispensable  reference  volume  for  the 
hematologist  and  the  medicolegal  specialists.  "Too  much 
about  penguins”  for  the  practicing  physician. 

'^Textbook  of  Pathology 

By  William  Boyd,  M.D.,  1370  pp.,  $18.00,  Lea  & Fe- 
biger,  1961. 

Still  the  most  readable  textbook  of  pathology  in  the 
world,  and  one  of  the  most  authoritative,  in  its  first  new 
edition  since  1953. 
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at  a 


ake  an 
tside  look” 
imarkable 
dvance 

topical  steroid 
lerapy 

? unique  base,  Veriderm,  corn- 
ed with  the  outstanding  anti- 
lammatory  steroid,  Medrol, 
rvides  effective  treatment  of 
matoses. 

iderm  Medrol  Acetate  consists 
Veriderm,  a base  closely 
sroximating  the  composition  of 
rrnal  skin  lipids,  and  Medrol 
tate,  the  highly  effective, 
readable  corticoid. 
pical  use  of  Veriderm  Medro! 
state  produces  symptomatic 
ef  and  objective  improvement 
dermatoses,  and  at  the  same 
le  aids  in  correcting  dry  skin 
iditions.  Veriderm  Medroi  Ace- 
9,  less  greasy  than  an  ointment 
i less  drying  than  a lotion,  is 
icated  in  atopic,  contact,  or 
rorrheic  dermatitis,  and  in 
irodermatitis,  anogenital  pru- 
is,  and  allergic  dermatoses. 

•bie  in  formwistlons:  Veriderm  Medro!  Acetate 
0— Each  gram  contains:  Medroi  (methyiprgdnisoione) 
te  2.5  mg.;  Methyiparaben  4 mg.;  Butyi-p-hydro^tyben- 
; 3 mg.;  sn  a s.kin  lipid  base  composed  of  saturated  and 
orated  free  fatty  acids;  trigiycerol  and  other  esters  of 
jacids;  saturated  and  unsaturatad  hydrocarbons;  free 
Jsteroi;  higis-moEecular-weight  aicoho!:  with  water  and 
ptics,' (Veriderm  Medroi  Acetate  1%  is  also  availabie.) 
ffspliyfaxia  against  saoendsfy  Irifaction;  Veriderm  t^eo- 
3J  Acetata  0.25%  — Each  gram  contains;  Modro!  {meth- 
isusoiorte)  Acetate  2.5  mg.;  Neomycin  Suifata  5 mg. 
valent  to  3.5  mg.  neomycin  base):  Methyiparaben  4 mg.; 

froxybenzoate  3 mg.;  in  a skin  Itpid  base  corn- 
saturated  and  unsatoratad  free  fatty  acids; 
and  other  esters  of  fatty  acids;  saturated  and 
i hydrocarbons;  free  cholesterol;  high-mo!ecu!ar- 
>hol;  with  water  and  aromatics.  (Veriderm  Neo- 
tate  1%  is  also  avaiiabis.) 

tlom  Alter  careful  cleansing  of  the  affected  skin 
5 the  possibility  of  introducing  infection,  a email 
either  Veriderm  Medrol  Acetate  or  Neo-Medroi 
jpphed  and  rubbed  gently  Into  the  involved  areas, 
should  be  made  initially  orsa  to  three  times  daily, 
ol  is  achieved  — usually  within  a few  hours  — the 
3f  application  should  be  reduced  to  the  minimum 
to  avoid  relapses.  The  1%  preparation  Is  recom- 
° beginning  treatment  and  the  0.25%  preparation 
iance  therapy. 

rations:  Local  application  of  Veriderm  Medrol  Ace- 
•Medrol  Acetate  Is  contraindicated  in  tuberculosis 
and  in  other  cutaneous  infections  for  which  an 
|W!ive  arvtibiotic  or  chemotherapeutic  agent  is  not  avail- 
g or  simultaneous  application. 

fTI'  preparations  are-usually  wed  tolerated.  However,  if 
li-'of  Irritation  or  sensitivity  should  develop.  appSlcation 
K.d  be  discontinued.  If  bacteria!  infection  should  develop 
■ | the  course  of  therapy,  appropriate  locai  or  systemic 
I otic  therapy  should  be  instituted. 

»■  led  in  5 Gm.  and  20  Gm.  tubes. 
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Our  '"Angels” 
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Abbott  Laboratories ...Insert  between  516  and  517 


American  Tobacco  Co — 510 

Ames  Company  518,615 

Ayerst  Laboratories  508,  601,  6ll 

Baxter,  Don,  Inc 514 

Burroughs  Wellcome  ...582,  610 

Carnation  Co — 515 

Coca-Cola  Bottling  Co 600 

Eaton  Laboratories  507,  609 

Endo  Laboratories  509 

General  Electric  Co 607 

Hawaiian  Electric  Co 608 

Hawaii  Medical  Service  Association 548 

Home  Insurance 606 

International  Travel  598 

Eli  Lilly  and  Company 501,  526 

Lorillard,  P.,  & Co 519 

McKesson  & Robbins,  Inc 614 

Mead  Johnson  International 

Insert  between  604  and  605,  605,  6l6 

Medical  Industries  602 

O'Leary,  Lydia,  of  Hawaii 608 

Optical  Dispensers  606 


Pacific  West  Distributors,  Ltd 604 

Pali  Medical  Building 603 

Parke,  Davis  & Co 502,  503 

Professional  Services,  Inc 516 

Robins,  A.  H.,  Co.,  Inc 505 

Ross  Laboratories  520 

Saunders,  W.  B.,  Co 523 

Sobering  Corporation  525 

Schieffelin  & Co 612 

Schuman  Carriage  Co 511 

Searle,  G.  D.,  & Co 593 

Smith  Kline  & French  Overseas 522 

Squibb,  E.  R.,  & Sons 517 

Star-Bulletin  Printing  Co 612 

Summers,  Clinton  606 

Tailby  Nason 521 

Upjohn  Company  613 

"Von  Hamm  Young  Co.,  Ltd 599 

Warren-Teed  Products  Co 512 

Wesson  Oil  & Snowdrift  Co 594,  595 

Williams  Mortuary  592 

Wine  Advisory  Board 513 

Winthrop  Laboratories  524 


FOR  YOUR  PHARMACEUTICAL  NEEDS 
Call  "Rex"  McKay®  Service 

64-491 


One  Call  Does  It  All 

HatvaiVs  only  full  line  service  drug  wholesaler 

McKesson  & robbins  inc. 


Complete  library  of  product  information 
Automatic  shipment  of  new  products 


Special  Orders 


No  Extra  Charge 
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AN  AMES  CLINIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore, day-to-day 
control  of  diabetes  is  in  the  patient’s  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.^  Its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Cljnitest  distinguishes  clearly  the  critical  V4%,  ¥2%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%."  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or  the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.;  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin. 
North  America  44:1479,  1960.  (3)  Ackerman,  R.  F.,  et  al.:  Diabetes  7:398,  1958. 
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COLOR-CALIBRATED 

CLINITEST 


BRAND 


Reagent  Tablets 


standardized  urine-sugar  test. ..with 
GRAPHIC  ANALYSIS  RECORD 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
fill contains  this  physician-patient  aid.  ois6i 
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continued  clinical  eviden( 

...of  safe  and  successful  resul 

in  weight- control  studies  wil 
h 


D I E T A R V E 0 R WEI  G H T CON  T R 


Clinical  evidence^'^  of  the  elfectiveness  and  sai! 
of  Metreeal  for  weigfht  reduction  contii :i 
to  accumulate.  Excellent  patient  cooperation  note’ 
has  been  attributed  to  the  high'satiety  of  Metre  i 
its  palatability,  good  tolerance,  and  simplicity  in 
.A  series  of  case  histories  published  in  med. 
reports  and  brochure  of  a scientific  exli 
are  available  on  reqr 

References : (1)  Roberts,  H.  J. : Am.  J.  Clin.  Nutrition  5:81'; 
(Nov.-Dee.)  1960  [adapted  in  illustration].  (2)  TulUs.  i 
j.  Mississippi  M.  A.  1 :636-638  (Dec.)  1960.  (3)  Antes,  R.  d.:  SotitliAvr  i 
Med.  40  :695-697  (Nov.)  1959:  (4)  Tullis,  I.  F. ; Allen,  C.  E. 

Overman,  R.  R. : Simple  F.ffective  Weight  Reduc 
A Clinical  Study,  Scientific  Exhibit,  6tli  Internat.  < 
Int.  Med.,  Basel,  Switzerland,  Aug.  24>27,  : 
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A DIVISION  OF 

MEAD  JOHNSON  & COMP/j 

' EVANSVILLE  12,  INDIANA 

Quality  products  from  nutritional  rese 
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The  New  York  Academy  of  Medicine 

nilF  IN  TWO  WEEKS  UNLESS  RENEWED. 

Not  renewable  after  6 weeks 
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